VAC & SERVICEDEPARTMENT DAY SHEET | CRVER: SCLAIC, - ﬁ%
P O ALL FIELDS MUST BE COMPLETED. SHIFT START & END TIMES DETE: (j\ (O\;JMUN”—# bﬁ)._)

MUST ACCURATELY CORRESPOND WITH GPS & ELECTRONIC LOGS. SHIFTsTART: 7130 enp: 1330
CLIENT / LOCATION TICKET D:I.IIE:P ':TII\SI?E?I;: m3 TlhsllrErEO N Dli;a:AL T:L:L COMMENTS
. ™o eo [T .00 B
Hovest Yis | 193 @D | 0095197 (5, 50 Thug | 149
AT g | 2 Ll2us a0 weat on
Hikes Lubwe | 134 |48 124 |3 Mis0 P90 12 | (nash beuy.
5 |AG 45 [y 00 v
Sundowon 135 [AaH] 121 |5 2L o
F/LLQ.‘ ‘HF D - INISH FinisH " )5/
= -
[FINISH FINISH
o
ISTART ART
[FINISH INISH
ISTART BTART
o o

LYPRE-TRIP INSPECTION:  TIME TO COMPLETE: <20 O\

[ POST-TRIP INSPECTION: TIME TO COMPLETE: _| & N

FIELD LEVEL HAZARD ASSESSMENT

Check those that apply and identify additional tasks and hazards, then identify the plan to eliminate or control the hazard

DATEE O\ |62 /Yy J FLHA REVIEW TIMES (IF REQUIRED): /- /< andn / /

CLIENT/LOCATION: =i releaasr | MUSTER AREA IDENTIFIED: [FYES [ ]NO
TASKS HAZARDS PLAN TO ELIMINATE OR CONTROL

[LYDRIVING L4 ROAD CONDITIONS « 2oHeyr

[LYEMPTY SUMP/SEPTIC [ JAWKWARD BODY POSITION * Follnle Prvre de yes

- Sliplmpll - OPE

JOB COMPLETION

PERMITS CLOSED [ (¥€s [ ] No (reason) lns YOUR WORK SPACE CLEANED UP? [fYes [ ]No (reason)

ARE THERE HAZARDS REMAINING? [ ]Yes J~TNo (ifyes, explain)

WERE THERE INCIDENTS / NEARMISS' / SPILLS ETC. [ ] Yes [\/}'N’o (if yes, fill out a separate report)

NAME: S0 4o O o, @8N < 22 | ReviEweD BY NAME: (35 ¢ @ SIGN: &)
[ @ ——

COUNTRY PUMP OUT LTD. |PH. 780-532-1548 | FX. 780-568-2358 | BOX 324 SEXSMITH, AB TOH3CO REVISED 2024




RENTAL DEPARTMENT DAY SHEET rver: untA Clause
ALL FIELDS MUST BE COMPLETED. SHIFT START & DATE: C*” ! (29‘ 5’! !UNIT# Q’ 55

END TIMES MUST ACCURATELY CORRESPOND WITH

. S . - 2™ ~
GPS & ELECTRONIC LOGS. SHIFT START: __{ - 20 1EnD: & . X om

LANDFILL WORK TRAVEL

CLIENT/ LOCATION SITE SERVICE TICKET # ORDER # TIME COMMENTS
Aree - Clean | ooox 1254 | 20

Axe 2-¥4 Clean | 61002 11329 ] 1w

l
2
A S-U = e |1 [[Q36 | . Shr
i
l

Haoguest 9-M B | 010031237 | Hhrl Road Conshiuckn
1\ex nakiepal . Tel. A VI |V hy

Fauel AFD
[_YPRE-TRIP INSPECTION:  TIME TO COMPLETE: _ S+
LAPOST-TRIP INSPECTION: TIME TO COMPLETE: | S +-Liy

FIELD LEVEL HAZARD ASSESSMENT

Check those that apply and identify additional tasks and hazards, then identify the plan to eliminate or control the hazard

PATE:. O\ | Q194 | FLHA REVIEW TIMES (IF REQUIRED): | () | < o / /

CLIENT/LOCATION: ACC -2\ ] MUSTER AREA IDENTIFIED:  [4VES [ ]NO
TASKS HAZARDS PLAN TO ELIMINATE OR CONTROL

[ JPRIVING [_¥ROAD CONDITIONS s Oattor. Hilla Oclicaes

i YCLEANING PORTABLE [_}SPRAY / MIST « oo Do ek ves |

[ 1DELIVER/PU PORTABLE TOILET [¥AWKWARD BODY POSITION s PCRLE !

OTHER:

JOB COMPLETION

PERMITS CLOSED [ ]Yes [ ] No (reason) Ml’q | IS YOUR WORK SPACE CLEANED UP? \[/]’(es [ 1No (reason)

ARE THERE HAZARDS REMAINING? [ ]Yes [V]’No (if yes, explain)/
WERE THERE INCIDENTS / NEARMISS' / SPILLS ETC. [ ] VYes \[/]/No (if yes, fill out a separate report)
NAaME 2N Claiurg@ sien: <2~ | REVIEWEDBYNAME: O -0 siGN: ¢~ )

COUNTRY PUMP OUT LTD. |PH. 780-532-1548 | FX. 780-568-2358 | BOX 324 SEXSMITH, AB TOH3CO REVISED 2024




Country Pump Qut Lid.
POSerVicgs Ltd. HAZARD ASSESMENT 'Y"'Z R

Contact Information

Client Name: (S Com Pancy, N\xaumme. pate: a3

site Contact:  Corack N\ OO Address/LSD: | — |2 - ] - =,

Emergency Meeting Area: Hus—\-er DC;\ AL Carrier Name: CQ&-‘"W mm D X t'

Office Contact: D\&a\-w 1-866-532-1548 Safety Contacts: Paige T. 780- 978-4183 OR Dept Manager 1-866-532-1548
Mailing Address: Box 324 Sexsmith, Alberta TOH3CO Physical Address: #5 732010 RR62 CO of Grande Prairie, Alberta TOH3CO
Critical Tasks Associated with Scope of Work

[l Confined Space [ ] Working at Heights [ ] Lock Out / Tag Out [ ] Traffic Control g[ ] Working Remotely

[ ] Ground Disturbance [ ] Falling Objects [v]/Hot Work Other:

Required PPE:

[~+CSA Approved Hard hat [\ Appropriate Gloves for the Task

[“TSafety Glasses [~+TSA Approved foot protection

[Mera“s, Fire Rated with Reflective Striping [ 1 Hearing Protection as required

Specialty Training (list if applicable)

23, ConGrioct Shawe G\(%SY QA

Permits Required (list with #'s if appllcable)

et wiork i€ ¢ lient reguures it

Hazard Assessments Reviewed (/ist)

Hoto 4o stecun tank .

Specialty PPE Required (/ist if applicable)
HJS maonitor

Scope of Work (specific work to be done)

Clean oot tankt

Identify the tasks and hazards below, then identify the plan to eliminate or control the hazard

TASKS HAZARDS PLAN TO ELIMINATE OR CONTROL
Steam +aa k. Hot Looter PPE -Qlowes
entel c.<s Has PPE — H2S mon
vent dir

By signing this document, | declare that | have reviewed the above listed Hazard Assessments and understand the scope of work to be performed.
1 have the required PPE, training, certifications and orientations to complete the work.

Name Signature Company Position Date
Mour rome. . = PO C3S.E. 1 /1 ]2z
Slamper 2% C PO Vac aped ol 1{c]22
othes D ARC CorsOltant™ J[1 ][22
Job Completion b
Permits Closed [d}es/ [ 1No (reason) lls Your Work Space Cleaned Up ‘[/]’ﬂ:s [ 1No (reason)

Are There Hazards Remaining [ ] Yes [v]’( (if yes, explain)
Were There Any INCIDENTS / NEARMISS' / SPILLS ETC. [ 1Yes [ d’( (if yes, fill out a separate report)

Operator Name: \I aur \Ncumne Reviewed By Name: Ol&:{ 2
{Operator Signature: L\OU v MM Reviewed By Signature: quw/
bt Q i \N']




[SFCOUNTRY PUMP OUT LTD. s v
[CJCPO SERVICES LTD. 1.

| 23

MM?I sD/JYYY

DRIVERS DAILY LOG HNIT#(S)
PRINCIPAL CARRIER (CHECK ONE) k/‘ u)( n(_\m e
#5 732010 RR62 Co. of GP. AB 133Y | & 734 OPERATOR NAME
PRINCIPAL CARRIER (OFFICE ADDRESS) ODOMETER END ODOMETER START TOTAL DAILY KMS
\ w H F D ;)‘S_D Qi : :’s ) ICL)‘}:IEI'%YA"FII:ICF)SIE ENTRlEﬁJ T%EE AND CORRECT
HOME TERMINAL ADDRESS FUEL LOCATION _ FUEL LITERS FUEL END TIME
CO-DRIVER NAME
{HG0KM RADIUS EXEMPTION [] 70HR/7DAY CYCLE [J120HR/14 DAY CYCLE o
purystatus: 0 1 2 3 4 5 6 7 8 9 10 11 12 13 lk4 15 16 17 18 19 20 211 22 23 24 TIME
1 OFF DUTY ' l { !
2 SLEEPER [
BERTH @)
3 DRIVING o
ON DUTY
4 NorpRvinG | nnnn ; T nnnnnnmie)
RECORD TIME & LOCATION OF EACH CHANGE OF DUTY STATUS, INSPECTIONS. & FUEL STOPS. LOCATION = CITY / MUNICIPALITY & PROVINCE (USE LEGEND) .Z j
0 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24
REMARKS 4 - ,, e e e O M. L. 3 f - SIERS

LOCATION LEGEND:

1) #5 732010 RR62 CO OF
GRANDE PRAIRIE, AB

2) 9807 HOPPE AVE
GRANDE CACHE, AB

3) GRANDE PRAIRIE, AB
4) CLAIRMONT, AB

5) SEXSMITH, AB

6) VALLEYVIEW, AB

7) MD OF GREENVIEW, AB

E’éOUNTRY PUMP OUT LTD. wrov,
0 CPO SERVICES LTD. i1
PRINCIPAL CARRIER (CHECK ONE)

#5 732010 RR62 Co. of GP, AB

PRINCIPAL CARRIER (OFFICE ADDRESS)

[

HOME PERMINAL ADDRESS

LOCATION LEGEND: RE | POST,

1) #5 732010 RR62 CO OF Pzg giig&%ﬁg&‘)\sg / WEAR
GRANDE PRAIRIE, AB = :

2) 9807 HOPPE AVE [ t | HgATER / DEFROSTER
GRANDE CACHE, AB L HORN

3) GRANDE PRAIRIE,AB  — L HYDRAULIC BRAKE SYSTEM

4) CLAIRMONT, AB = [; Is-fr\llz\/llal;slﬁcGREFLECTORs

5) SEXSMITH, AB =1

6) VALLEYVIEW, AB = {7_ SUSEENSION SYSIH

) WIION GREERNIEW, AR ‘t L] WHEELS, HUBS & FASTENERS

r WINDSHEILD WIPER / WASHER
L IN CAB DOCUMENTATION
REMARKS

Aentin howd
PRE_TRIP TIME:MLOCATION:

VEHICLE INSPECTION REPORT

CHECK ANY DEFECTIVE ITEM & GIVE DETAILS

SAPH 000 J2Y
ODOMETER END ODOMETER START TOTAL DAILY KMS

PRE | POST

—

[ [ AIR BRAKE SYSTEM

‘
\
i
LJ
=

| S—

L caB

L cARGO

__ COUPLING DEVICES
__ DANGEROUS GOODS
__| DRIVER CONTROLS

| ELECTRIC BRAKE SYSTEM

=
|

EMERGENCY EQUIP. & SAFETY DEVICES
EXHAUST SYSTEM

- FRAME & CARGO BODY

— FUEL SYSTEM

)

POST-TRIP TIME;J_(Q’;L LOCATION:
CONDITION OF ABOVE VEHICLE SATISFACTORY

O
SHIFT
START TIME

’

SHIFT
END TIME

UNIT # MM/D\B/YYYY
HO%R% TEa

TRAILER UNIT#'S

PRE | POST PRE | POST

[ 11 [_I[]BRAKE CONNECTIONS
[ 17 [CJ[IBRAKES

‘ COUPLING DEVICES
DOORS

| LANDING GEAR

| LAMPS & REFLECTORS
| ROOF

LI T TIRES

[ 1[_| WHEELS, HUBS & FASTENERS
|[" TARPAULIN

[ 1" DOCUMENTATION

)

I CERTIFY THESE ENTRI| TRUE

"REPORT CLEARANCE '
- .gNDITION OF ABOVE VEHICLE SATISFACTORY D i
OVE DEFECTS NEED NOT BE CORRECTED FOR SAFE OPERATION OF VEHICLE ,OVE DEFECTS NEED NOT BE CORRECTED FOR SAFE OPERATION OF VEHICLE H
DABOVE DEFECTS CORRECTED INITIAL: ABOVE DEFECTS CORRECTED INITIAL: H
3 : MM/DD/YYYY
Mooe mame. Hoor Name |
OPERATOR NAME OPERATOR NAME Y NAME
O — C’ C/!/\ B
OPERATOR SIGNATURE OPERATOR SIG@R‘E Q N— . SIGNATURE
I CERTIFY THESE ENTRIES TRUE AND CORRECT [EX & Al CORRECT R — .



Country Pump Qut Ltd.

Your “BUSINESS”

~ s our Business!
PH. 780-532-1548
FAX: 780-568-2358

DATE: ,\\I,,L)Q, o o
NAME: Your name.
SWAMPER: 3, )ie_

UNIT#: ) 23 Wou#: |23

JOB TICKET
CUSTOMER NAME / COMPANY
dastvmer Namne
PHONE NUMBER EMAIL ADDRESS
V22 YSlh-18] 1 cugdmer € ema\
ADDRESS / LOCATION /1SD
sica\
T pO# | ON ACCOUNT | CASH | CHECK | CREDIT | E-TRANSFER
PO# CHARGE TO
CREDIT CARD # EXP. DATE Cwi#
1224 /1z34)123¢. /1234 Lifit )23
DESCRIPTION QTY | PRICE |S. TOTAL
[LJSEPTIC TANK / 12300 i;)-gaé
[ ] FLOOR SUMP
[ ] HOLDING TANK
[ ] WATER
_JBTSPOSAL [ 11337 j23°
EHFRUCKING FEE | 1 /9%° |13~
] OTHER
4
5 — 367,
X ( u%‘é)mgf 9‘0 .&c@n / 5% GST |)B.4S |
CUSTOMER SIGNATURE U -~ TOTA L.‘ 357' %r

OUR EMPLOYEES WILL USE UTMOST CARE IN SERVICING YOUR PROPERTY. HOWEVER, ANY PROPERTY DAMAGE RESULTING FROM CONDITIONS BEYOND

OUR CONTROL IS ULTIMATELY THE RESPONSIBILITY OF THE HOME OWNER.

GST# 100016682

Thank you for your business
BOX 324 SEXSMITH, ALBERTA TOH 3C0



i A TR TREATMENT FACILITIES

g )
2 Tel: 780.532.3996 WASTE MANIFEST
« ¢ AQUATERA o 7mssissss St

www.aquatera.ca

**All fields must be fully completed**

SECTION A — CONSIGNOR (GENERATOR)

Company Nare: Company or Customer NAMe
Descripti f .

material: Duwmp ) Dephc or Grease
Address of Material:

(for multiple address Fuld Q)\dd(eg (S)

please list all)

Company Representative Signature/phone #: . i q ,
(print Name if signature not available) NOJY\C, IQB L“S—(D m { gfjﬂ

SECTION B — CARRIER

Company Name: CQUﬂm M OJ
Unit Number: , a S

SECTION C — SITE INFORMATION

Time of Off-loading (please put time And circle am or pm) @or PM
LA Sump Scale in: Scale out: MT
a . WS 290,950 JTCO
(y /[ Septic Estimated/Metered Volume:

M3 3. #
MT

[ ]Restaurant Grease  Scale in: Scale out:

SECTION D — CARRIER’S DECLARATION

I, on my own behalf and/or as agent for the Company, certify and acknowledge that:

The information listed here is true, accurate and complete. I have read and understood the Treatment
Facilities Sump/Septic Materials Disposal Policies and Procedures. (“Policies and Procedures”). The
Wastewater materials are not considered to be toxic or hazardous under any Applicable Legislation and
are suitable for disposal in the Treatment Facilities. In the event that my use of the Treatment
Facilities cause Environmental Contamination, requiring clean-up, reclamation, or restoration, or
causes a breach of the Policies and Procedures and/or any Applicable Legislation, I and/or the
Company agree to fully indemnify and hold harmless Aquatera for any cost, charges and expenses
whatsoever (including legal fees on a solicitor and his client basis incurred in defending or settling any
actions, suits, claims or demands, and including costs, charges and expenses to reclaim or restore the
Treatment Facilities to acceptable standards) which may be incurred or paid by Aquatera in
consequence of such contamination or breach.

N f Driver: Ph Number: i

p F?r?;?)o river q o one Number ‘ZOU)’ n ‘
Signature: Date: 3
ignature %\%Y\ ate } /l /9;

Trusted Quality | Valued Service | Peace of Mind

Revised 05.08.2018



w Country Pump Out LTD

Box 324 Sexsmith, AB TOH 3C0 1-866-532-1548 (780) 532-1548

Unit# 1\ 3 Date: | “‘ 27 Work Order: 9902

PRIVATE SEWAGE MANIFEST
LANDOWNER: Ticket # Volume
M@m&m |93 Qcu.

IE/ I debg ONEr A k‘g mo (print name) LANDOWNER of

land described as (LSD) | -2R-4S Ao hereby
authorize Country Pump Out Ltd. to dispose of the sewage from my personal septic tank
on the land described above. I accept full responsibility for any environmental issues that

may arise from this action.

Siandabhore

Landowner Sigﬁa{)n'e

i 50m (165 ft.) to a water source
Sewage may be discharged .
* 45m (150 ft.) to a water course, except

on pl:wate prop?rty f as provided in Article 2.1.2.4 of the SOP
g.rO\l'llded t!le p(t)llnt Oth . * 90m (300 ft.) to a property line
iscaarge Is not less tham: * 45m (150 ft.) to a building

COMMENTS: Cl)(\u\ Cormme Nt

Driver Name: Mmriver’s Signature: %\.%}(\

Peace Country Printing, Ltd.  780.538.0094

White-CPO Yellow-MD Pink-Customer




SCHEDULE “B”
DOMESTIC WASTEWATER MANIFEST

PART A - GENERATOR

NAME:(ustomer Name. PHONE: 122 4YSL- F59)

MAILING ADDRESS:

Cuztoimmer Mol 0AA eSS
SITE WASTE PICKED UP ?RO‘M:
Sike \‘Dhu_ﬁfgc;\ A8 cessS
WASTE DESCRIPTION: "’%PJ{\‘*\C_

PART B - CARRIER

COUNTRY PUMP OUT LTD. PHONE: 780-532-1548
BOX 324 SEXSMITH, ALBERTA TOH3CO

DRIVER NAME: __Yoxor name

DRIVER PHONE: __ Yo phane.

UNIT# 103 LICENSE PLATE: Dlake *
ESTIMATED LOAD VOLUME: 3y Je<

NOTE: THE LIABILITY FOR THE WASTE DISPOSED WILL ALWAYS REMAIN WITH THE CARRIER

DATE: )‘112‘2 DRIVER SIGNATURE: S'(‘//}/\

DATE RECEIVED:

AUTHORIZED SIGNATURE OF BIRCH HILLS COUNTY




MUNICIPAL DISTRICT OF GREENVIEW NO.16
SCHEDULE “B” 1 7855

DOMESTIC WASTE WATER MANIFEST

PLEASE PRINT ALL INFORMATION
PART A - GENERATOR

Customer Naume. H55-1234

NAME CONTACT NUMBER
Maoasllag addcecss
MAILING ADDRESS BOX/STREET CITY/TOWN PROVINCE POSTAL CODE

P2l eSS

WASYTE PICK UP ADDRESS / LOCATION

e ohc

WASTE DESCRIPTION

PART B - CARRIER

Country Pump Out Ltd. 780-532-1548

COMPANY NAME CONTACT NUMBER

Box 324  Sexsmith  Alberta TOH 3CO

MAILING ADDRESS

Lrpour NAMe_ “t)cp r Nuunberl
DRIVERS NAME CONTACT NUMBER
19340 e S, THER
LICENSE PLATE OF TRUCK DRIVERS SIGNATUQU DATE

PART C - RECEIVER

MDD Sate

MD OF GREENVIEW LAGOON SITE

Sco-. Aee i frda. 1

ESTIMATED LOAD VOLUME TIME DATE

THE LIABILITY OF THE WASTE DISPOSED OF AT THE MD OF GREENVIEW’S FACILITY SHALL ALWAYS REMAIN
WITH THE CARRIER.

ENGINEERING & ENVIRONMENTAL FIELD SERVICES OFFICE:
BOX 1079, 4806-36TH AVENUE, VALLEYVIEW, AB TOH 3NO PH.(780) 524-7601 FAX:(780) 524-4432 EMAIL: mdgreenview.ab.ca




Country Pump Out Ltd.
Your “BUSINESS*
orBuims!  780.532.1548 :
2 BOX 324 ’ DATE'“‘A%L[&—TLHZ‘Z’
vé, SEXSMITH, AB —
—" TOH 3C0 12 MONTH
SEWAGE PLANT INSPECTION REPORT
NAME:__CusXomor A \amn o

ADDRESS:_(Areen %\%n Address
PHONE: 123-{4$bF EMAIL:__—

RTU#:1Z2HSWF LOCATION: Mﬁﬁ@.ﬁm@%

Lang”,

SYSTEM: ELECTRICAL SYSTEM:
—__ ADVATEX ' GooD

PRO STEP —__POOR
— JET BAT ___N/A
— BIO KINETIC AERATOR: _| 23  aAmPs
—__ OTHER: POWER TURNED ON v~

INITIAL: {our yywbveof

BIO FILTER —
—__ ACCEPTABLE SLUDGE LEVEL:
. CLEANED A SCHEDULE PUMPING
— N/A —__PUMPED OUT
AERATOR HIGH LEVEL ALARM

A PASS __FAIL __N/A  “PASS __ FAIL ___NJ/A

TANK DETERIORATION EFFLUENT CONDITION
— YES ¥'NO NORMAL ___ABNORMAL
NOTE:

COMMENTS OR RECOMMENDATIONS

AN Commerds hexo
INSPECTED BY{_4¢i ) YXANE. NEXT INSP. DATE: | [i ] D=
QUR WORKERS W LL TAKE THE TMOST CARE IN SERVICING YOUR PROPERTY. HOWEVER ANY PROPLRTY UAM/A.A["J.U’l NG FROM
CONDITIONS BEYOND OUR CONTROL IS 7 1E RESPONSIBILITY OF THE PROP il‘,f"‘."N R THIS REPORT |5 IASED ON TH PRESENT

CONDITION OF THE ON-SITE SEPTIC 5Y§7T M OR TREATMENT PLANT. COU
GUARANTEE OR CERTIFY THI PROPER FUNCTIONING OF TH SYSTEM FCR

N T HAS NOT BEEN RETAINED T J WARRAN

FTIME IN THE FUTURE




