USE THIS SIDE FOR HWAF OVER HEAD REIMBURSEMENT

Activity:

Activity Environmental Coordinator:

Activity Phone Number: Authorized Site Number:
Manifest Manifest Designated Treatment, Storage or Total Manifest
Number Date Disposal Facility (T SDF) Weight (Pounds)

TOTAL MANIFEST WEIGHT (pounds)

HWAF O/H RATE (dollars/pound)

TOTAL COST

Date

Activity Environmental Coordinator

Date

Signature of HWAF Personnel




