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_I&NIFEST ,RECEiFD 1987
S.a_-ETY-P,IIEE AT _’ICB-CL

NAVAL HOSPITAL
2ND FSSG



Please print or type. (Form deslgned for uae (12-pltch) typewriter.)

UNIFORM HAZARDOUS t. Generator’s US EPA ID No. Manlfest Document No.

WASTE MANIFEST NC6|70022580 45|0|

3. Generator’s Name end Mailing Address

CARP LEJEUNE

CARP LEJEUNE NC
4. Generator’s Phone 919

5. Transporter Company Name

5AFETY--KLEEN CORPm
7. Transporter 2 Company Name 8.

9. DeslgnedFacilityNameandS Address

SAFETY--KLEEN CORPe
HIGHNAY 3011 NORTH
ST PAUL NC 28384

USEPA ID Number

L94)1 060401
US EPA ID Number

10. U EPA ID Number

Approved. OMB No. 2050-0039. Expires 9-30-88

2. Page 1 Information in the shaded areas

of
| Is not required by Federal law.

Sae;ManifestDocumant Nu ber;> ,;i .,

E ,StateTrser s I0 >:, ,

12. ntners
I. US DOT Dedptlon (lludlngrlng,HClm ID Numr)

No. Type

8, HASTE PETRQLEUR HAHTHI
X ORBUSTXOLE LIUID UNI55 /L DR

(EPA) [GNITABXLXe 9001)

c.

Total Unit
Quantity WWol

17.

18.

15. Special Handling Instructions and Additional Information

3--03|--02--3|82

445101 6P1"

16. GENETOR’S CERFICAON: mem gnmt 1d autely dei ve by proof shipping name
e mlfl.,, I, m In 1 In rd by highway rdln9 to plile international d nationm

gornnt rulstions.

ich mlnlml thrmnt uror hu emt,OR, ff lm=lqutW go.rater, msae sg
effo to minimize wen .tet * o. Dnt

Prlnt d ame Slgn tur Month Day Year

Transfer f Acknowgeent1 Matedls V Date

Transer 2 Acknogement of Rlpt of Materials ,,,"
Prlntd Name Signature

Discrepancy Indication Space

Month Day Year

Date

Month Day Year

T 20. Facility Owner or Operator: Cortlflcetlon of receipt of hazardous materials cowred by this m=nifest except noted in Item 19.
T
Y!

Prlnte<I/ed Name

EPA Form 8700-22 (Rev. 9-86) prevlou editions obsolete

(’IBI,IIIAI I;LGTI IIaM Tr r’,Gldgi2ATr11:

Date

Moi th Day Yea

1290

Safety Kleen. (9-86) 6





Please print or type. (Form de$ig (12-pitch) typewriter.)

UNIFORM HAZARDOUS t. Generator’s US EPAID No.

WASTE MANIFEST Nc,I7oo2;o

3. Generator’s Name and Mailing Address

CARP LEJFUNF-
BLDG 902.
CAMP LEJEUNE NC
4. Generator’s Phone( 9|9 4.51--24.08

2ND MAINT 5T
28542

Manifest Document No.

227

5. Transporter Company Name 6. US EPA ID Number

Form Approved. OMB No. 2050-0039. Expires 9-30-88

Page
of

Information in the shaded areas
is not required by Federal law.

7. Transporter 2 Company Name US EPA ID Number

9. Design=ed FanlliWName dSiteAddres
SAFETY-KLeiN CORP=
HIGHWAY 301 NORTH
ST PAUL NC 2838&

NCgOQO9

11. USDOTDescrlptlon(IncilngProperShippl Name, HazardClassand Numr)
HM

WASTE PETROLEUM NAPHTHA 1
X CMBUSTIBLE LIGUID; UN1255

(EPA: IGNITABILITY; DO01}

US EPA ID Number

12. Containers

No. Type

13,
Total

Quantity

14. I.
Unit Wte No.
WWol

15. Special Handling Instructlons and Additional Informatlon

3--03--02--3182
12627’ 6PT

16. GENER...TOR’S CERTIFICATION: hereby declare that the contents of this
Ire lmf,ed, packed, madmd, and isbeed, end am In JIi In proper
government reguletiens.

If. am .a I...quantlty g.enetor, ..(.(.(.(.(.(.(.(.(.. thl. h..v. program In piece to reduce the volume lind toxicity of waste generated to the degree have
o?t.e.rm.n. t.o oe .economlCly prectlcaDIS eno nave elected the prlmtlcabis method of treatment, storage, or deposal current y availab to me
w..ic.n.mm!m)z,el me present end future threld to humml health and the environment; OR, if am smlSI quantity generator, have made a good faith
eorl to mmmze my wlmte generlJon end lect the bent waste management method that is avldlal to me endthet Cl; afford.

Printed/’ryped,lme / ISIgnature /’/)’ ,//

17. Transporter Acknowledgement of Receipt of Matedali

Handling Codes for Wastes Listed Above:
,, .; i. , i:i

.
are fully and accurately described above by proper shipping name and

for transport by highway according to applicable international and national

Date

Month Day Year

Date

H,_ 11/I/ 1 7
Transporter 2 Acknowledgement of Recalpt of Materials d/ ,-/ oct.

PrintName ISIgnatum Mth Day Year

19. Dlrepan IndicatS

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted In Item 19.

EPA Form 8700-22 (Rev. 9-86) edllionl " ,I

Date

Day Year

Safety Kleen. (9-86) 6
ORIGINAL RI’FIiRN T





Please print or type. (Form designed for

UNIFORM HAZARDOUS I. Generator’s US EPAID No.

WASTE MANIFEST NC6| 70022580

3. Generator’s Name and Mailing Address
CARP LEJEUNIE
BLDG 902
CARP LEJEUNE NC
4. Generator’s Phone( 919 ,51--2,08

(12-pitch) typewriter.)

Manifest Document No.
16802

2NO MR[NT ST
285,2

Transporter Company Name

SAFETY--KLEEN CORP
7. Transporter 2 Company Name

6. US EPA ID Number

L [LD051060"08

8. US EPA ID Number

9. DeslgnedFacilityNamedS Address
SAFL=I"Y--KLEEN CORP
HXGHMAY 30|1 NORTH
ST PAUL NC 2838,

10. US EPA ID Number

11. USDOTscdionflncllngProperShlpplngName, HardClassdNumr)

MRSTE PETROLEUR NAPHTHAe
CORBUST|BLE LXQUZDI UN|255

|EPAe’ X.NXTABXZTYp DO01)

12. Containers

Form Approved. OMB No. 2050-0039. Expires 9-30-88

2. Page 1 information In the shaded areas

of
Is not required by Federal law.

State Manifest mber

13.
Total

15. Special Handling Instructions nd Additional Information

3--O|--O2--3 182
816802 6PT
TERR OllO 87"2

16.

17.

18.

3333
GENERATOR’S CERTIFICATION: harby deckue that the contents of thll congnmant are fully and courately described above by proper shipping name and
are clarified, pecked, marked, and labeled, and are In Idl req)ec In proper condition f transport by highway ccordin9 to applicable international and national
government regulstior.

If am a large quantity generator. certify that hve a pregrem In price to reduce the volume and toxicity of waste generated to the degree have
determined to be economically prlcticeble and that have eelected the practicable method of treatment, storage, or disposal currently available to me
which minimizes the present and future threat to human heeJth and the environment; OR, If am a emaJl q tify generator. have made good faith r
effort to minimize mywaste generation and el me bet wastemanaoeman ]. Date

Tranapor/ar Acknowledgement’of Rcaipt atedai8 Date

Transporter 2 Acknowledgement of Receipt of Matedais Data

Printed/Typed Name Month Day Year

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous matedais covered by thls manifest except as noted in Item 19.

PrlntryRe’" I /’% Signature

EPA Form 8700-22 (Rev. 9-86) previoue iditlol obsclete

QRLGIblL. BTLJBhJ Tt

Data

Month Day Year

1290

Safety Kleen. (9-86) 6





Please print or type. (Form designed for use [12-pitch) typewriter.) Form Approved. OMB No. 2050-0039 Expires 9-30-88

41, UNIFORM HAZARDOUS 11. Generator’s US EPA ID No. Manifest Document No. 2. Page 1| Information in the shaded areas
WASTE MANIFEST NC,I 70022580 08’)89

of
is not required by Federal law.

3. Generator’s Name and Mailing Address A. State Manifest Docum_nl ludr

B. State Generator’s ICARP LEJEUNE NC 2852 ..
SAFFTY--KLN

7. TransRer 2 mpy Name 8. US EPA ID Number ID

9. Deeignated Faclli Ned Site dre 10. US EPA ID Numr ID

SAFETY--KLEEN CORPe
HGHMRY 301e NORTH
ST PUL NC 2838

11. UDOT De,rip,on (Including Proper Shippl Ne,HCIdID Numr)
12. Containers 13. 14.

Total Unit Wte No.
G HM NO. Type Quantity Wol

N
a. M&TE PETREUR PHTNI

A
Tb..

R

508989 6PT

16. GENETOR’S CERTIFICATION: horyd gnmont fully d urateiy described ave by proper shipping ne d
me mfi, pk,, I, In l Jn J Uby highway rding to 8pplicie Jnternation and national
government rulati
If 8I qutity nerlt, J8t have I In ruelumed tcl of wto generated to the degree have
derml to prled o ofmeN, orago, disal currently availle to me
Jch nlmiz the prent future threat humh m;OR, If a ml ptJW 9enerator, have mde a gd fth
eff to minimize mywmogrd1o mentmh tvllp me dth )fford. Date

M #h Day Eeacl

T 17. Tr8er Ackowlgement of Reelptof Materials / Date
R

O 18. Transer 2 Acknowledgement of Relpt of MaI Date
R
T Prlnt Name Signature Month Day Year
E

F
A
C

20. Facility Owner or Operator: Certification of receipt of hazardous material8 covered by this manifest except as noted In Item 19.

EPA Form 8700.22 (Rev. 9-86) previous edition obsolete

Date

1290

Safety Kleen. (9-86)
ORIGINAL RL=TI





Please print or type. (Form designed for use typewriter.)

UNIFORM HAZARDOUS 1. Generator’s US EPAID No.

WASTE MANIFEST NC6170022580
3. Generator’s Name and Mailing ,ddress
CARP LEJEUNE
BLDG 902 2N[} RAINT
CARP LEJEUNE NC 285z2
4. Generator’s Phone 919)

Manifest Document No.

ST

5. Transporter Company Name 6.

7:" ’l:ra-prte2--cpny-Nm

US EPA ID Number

US EPA ID Number

Form Approved. OMB No. 2050-0039. Expires 9-30-88

/
2. Page 1| Information in the shaded areas

of [t is not required by Federal law.

A. State Manifest Document Number

0

9. Designated Facility Name and Site Address

SAFETY-KLEEN CORP=
HIGHHAY 301, NORTH
ST PAUL NC 28384 ,rq.qat,q-.

12. Containers
11. US DOT Description (IndUingPrShipngN,HGlnd ID Numr)

No. Ty

a. WASTE PETROLEUR NAPHTHA
X CCMBUSTIBLE LIQUID UN1255

(EPA IGNITAILITY DO01)

bo

c.

d.

10. US EPA ID Number

H. Facility’s Phone

13.
Total

Quantity

14. ,-I.
Unit Waste No.
/t/Vol

P, O001

Printed/Typed Name
Month Day Year

9 I,z- A
N
S
P
O 18. Transporter 2 Acknowledgement of Receipt of Materials
R Month Day Year
T Printed/Typed Name Signature

19. Discrepancy Indication Space

Date

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.
T

Printed/T,lf’d Name

EPA Form 8700-22 (Rev. 9-861 previoul editlon obeolete

ORIGINAL RETURN TO GENERATOR

Date

Month Day Year

1290

Safety Kleen. (9-86) 6





NIFORM HAZARDOUS
WASTE MANIFEST

OMB No. 2050-003.

lnformaon In the h,decI-Frea
not required by Federal law.

to me

Date

. ,R.I,.!NAL- RET.URN TO.GENERATOR Sfety K]oon. (9.86) 6





Pease print or type. (Form designed for 12-pitch) typewriter.)

I1. Generator’s US EPA ID No.UNIFORM HAZARDOUS
WASTE MANIFEST NC6170022580

’3. Generator’s Nma and Mailing Addrasl
Camp Lejeune
Idg 9022nd Maint. St.
amp Lejeune, NC 28542

4. Generator’s Phone 0 1 9 4,51-- 2 4 0 8
5. T[ansporter Company Name
Safety Kleen Corp.

Manifest Document No.

6. US EPA ID Number

INCD980846935
7. Transporter 2 Company Name 8. US EPA ID Number

Form Approved OMB No. 2050-0039. Expires 9-30-88

2. Page Information in the shaded areas

of
is not required by Federal law.

:tateManlfest Document Number
’::: :;:.L_,’:

ent=ors !D

N
E
R
A
T b.
O
R

9. Designated Facility Name and Site Addre=l 10. US EPA ID Number

Safety Kleen Corp.
Hwy 301 North
St. Pauls, NC 28384 NCD980846935

12, Containers
11. US DOT Description (Including Proper Shipping Name, Hazard Cland IO Number)

No. Type

Waste Petroleum Naphtha,Combustible
Liquid, Un1255 (EPA, Ignitability,D001) / DM

13. 14. :1."
Total Unit Waste No.

Quantity Wt/Vol ,

) P D001

15. Spial Handling Instructio and Additional Information

3 031 02 3182 Base Sta. Fire Dept. Ph# 919/451-3333

16. GENERATOR’S CERTIFICATION: I lecke that the ontentl of til conllgnment rs ful d urately derib above by proper shipping name and
e clifi, k,, , In In r .W highway =ng to plicle international and national
gnment rui,
If m a Igeqgenerator, I Inm umedW egenert toedr I.have
eln iWe M m t,m,or dll currenw aa,aOle to me
which mlnlmis Wt fure , If m =1qr, vme ag faith
o to minimi my wteon =e mt ora. Data

117. Transporter Acknowledgemef of Receipt of Mltedais Date

A Printed/Typed NRRIe Signature

ignature

Month Day Year

Dateo 18. #ransler 2/(cknowledgement of Receipt of Matedais
R

Printed/Typed Name Month Day Year

19, Discrepancy Indication Space

L
20. Facility Owner or Operator: Cortlfiotlon of recpt of hllzatdoue mrkds covered by this manifest except as noted In Item 19.

T
Y

EPA Form 8700-2"2 (Rev. 9-86) previoul edltion obeoiots

ORIGINAL-RETURN TO GENERATOR

Date

1290

Safety Kleen. (.9-86) 6





Please print or type. (Form designed for use o 12-pitch) typewriter.)

b.

I1. Generator’s US EPA ID No.UNIFORM HAZARDOUS
WASTE MANIFEST 3

3. Generator’s Name and Mailing Address

Camp Le jeune
Bldg. 902,2nd Maint St.

5. Transporter Company Name
Safety Kleen Corp.

Manifest Document No.

I

6. US EPA ID Number

INCD980846935
7. Transporter 2 Company Name 8. US EPA ID Number

9. Designated Facility Name and Site Address
Safety Kleen Corp.
Hwy 301 North
St. Pauls,NC 28384 INCD980846935

11. US DOT Description (Including Proper Shipping Name, Hzard Cla and ID Number)

10. US EPA ID Number

12. Containers

No. Type

Waste Petroieum naphtha,
Combustible Liquid, UN1255
(EPA. Iunitabilitv. DO01)

Form Approved. OMB No. 2050-0039. Expires 9-30-88

2. Page,1 Information in the shaded areas

of
1 Is not required by Federal law.

,StateManlfest Document Number
2:/’, ,.,:.

ePhone",.t:.’- U

13. 14.
Total Unit

Quantity Wt/Vol

DM P

Waste No.

’? !!i’ K:.:J.kmdling Codes for Wastes Listed Above
i:,,:":/: , :":, i,,

..,- 2

15. Special Handllng Intructiond dltlonll Informtlon
3 031 02 3!82 Base Sa. ke Dept. 9hone 919/451-3333

16. GENERATOR’S CERTIFICATION: beby declare that the content= of this consignment are fully and accurately described above by proper shipping and

are clarified, i:mcked, marked, end libeled, ItKI are in 1 relpent= In proper condition for Van=port by highway according to applicable international and national

17.

government regulations.

If am a large quantity generetor certify th have a program in place to reduce the volume end toxicity of waste, gener.ted to ,t.he de.r.e.e have

determined to be economically pritticable and that have selected the pr’ticable m_l!od o.f Vestment etoreg_e., or
wh chm n mze= the present and future threat to human health end the environment;
effort to ,Pn’Jinimize my waste ganarion end select the be=t wsete management method that ,s,vaJlable ,o me an.Jlthet can afford.

PrinJed/[yped Name’ / Slgn"tur //

"lan;’,porter Acknm4ledgSmant of RcIpt of MatarIle

Date

Month Day Year

CI z-I
Date

18.

Printed/Typed Name

Transporter 2 Ack owledgement of Recelpt of Materials

Printed/Typed Name

Month Day Year

z
Date

Month Day Year

19. Discrepancy Indication Space

L
20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

T
Y

printed/Tyl..am p__ Signature..,,
EPA Form 8700-22 (Rev. 9-86) previous editions obdete [

Date

Month Day Year

129O

OSIGINAL RETURN TO GENERATOR Safety,,oon. (o.8o) 6





R
A

o 18.
R
T
E
R

19.

Printed/Typed Name

Transpolar 2 Acknowledgement of I:elpt of Mlerlals

Signature jJ Month Day Year.,
/’< 1 I

( I Date

Month Day YearPrinted/Typed Name Signature

Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.
Data

SK 1290

Prinm,/Typed Name

EPA Form 8700-22 (485)

6 OFIGINAL RETURN TO GENERATOR









Please print or type. (Form designed 2"-pitoforh") typewriter.)
o

3. Generator’s Name end Mailing Address

CARP LEJEUNE
NAVAL HQSPZ TAL FACZLTTY
CARP LEJEUNE NC 28542
4. Generator’s Phone 919 451--4392

Manifest Document No.

45199

BLDG NH||8

5. Transporter Company Name 6, US EPA ID Number

Form Approved. OMB No. 2050-0039. Expires 9-30-88

2. Page Information in the shaded areas

of I is not required by Federal law..

7. Transporter 2 Company Name

9. Designated Facility Name and Site Addrel

SAFETY-KLEEN CORP.
H|GHIdAY 30|, NORTH
ST PAUL NC 28384

8. US EPA ID Number

10. US EPA ID Number

11. USDOTDesrlptlon(IndlngProperlpplName, HazardCladNum

MASTE PETROLEUR NAPHTHAi
CORBUST|BLE LZQU,D,UN|255
(EPAe IGNITABILITY, DO01)

12. Containers 13. 14.
Total Unit Waste

No. Type Wt/Vol

15. Special Handling Instructions and AdditlonsI informstJon

3--031--02--6081
445199 6PT
TERR 0110 NK 875(
GENERATOR’8 CERTIFICATION: hereby.declare that the eontant= of this
are clualfied, packed, marked, and labeled, end ro in all reape( in proper
government regulations.

if am large quantity generator, oertlfy that have s program in plooe to reduoe
determined to be economically ixactk:abie end that have eeleoted the practicable
which mtnlmize the health and the environmenl
effort to my waste genemtJo end

Printed/Typed

Transporter 2 Acknowledgement of Receipt of Material

Printed/Typed Name

19. Diccrepancy Indication Space

idllng Codes for Wastes Listed Above

tranfullylpod and 8cdurately described above by pr’r shipping name and
for by highway =recording to applicable international and national

anereted to the degree have
currently available to me
have made a good faith
afford, Date

Month Day Year

Date

Month Day Year

Date

Month Day Year

20. Facility Owner or Operator: Certification of receipt of hazardous m=tedls covered by this manifest except as noted In Item 19.

Name Signature }1

EPA Form 8700-22 (Rev. 9-86) previous editions obloto
[I p

Date

Month

1290





Please pdnt or type. (Form designed (12.pitch pewdter.-

UNIFORM HAZARDOUS 11" Generator’s US EPAID No.

WASTE MANIFEST NCbI700225fO

3. Generator’s Name and Mailing Addreu

CAMP LEJEUNE
NAUAL HOSPITAL FACTLITY
CAMP LEJEUNPL NC 285,2

4. Generator’s Phone( 919) .5|--392-

Manifest Document No.

BLDG NHll

5. Transporter Company Name 6.

_FFTY--Ki FEN CRP,,

7. Transporter 2 Company Name

US EPA ID Number

ILl]051 Ob O&.08
US EPA ID Number

9. signatedFacilNameandSdu 10. USEPAIDNumber

5AFETY--KLEEN CORPo
HGHWAY 301; NORTH
ST PAUL NC

11. USDOTrinncliProperippingName, Hazard ClaandNumber)

E a,
N WASTE PETROLEUM NAPHTHA;
E X COMBUSTIBLE LIQUID; UN1255
R (FPA; IGNITABILITY; DO01)
A
T b.

Form Approved. OMB No. 2050-0039. Expires 930-88

2. Page Information in the shaded areas

of 1 is not required by Federal law.

)A i:State Manifest Document Number

)teteGenerator’s ID

12. ntainers

No. Type

13. 14. I.
Total Unit Waste No.

Quantity WtJVol

T
R
A
N
8
P
o 18.
R
T Printed/typed Name
E
R

19. Discrepancy Indication Space

15. Special Handling Instruction= and Additional Information

3--031--02--6081
126362 6PT

16, GENEPJTOR’S CERTIFICATION: hereby declare that the otento of thll" ongnment =re fully and accurately described above by proper shipping name and

are clarified, packed, mrked, and keyed, Ire In illi In proper mdltlon for tmnsl:xxt by highway according to applicable Internatlomd and national

government regulatlonl.

determined to be economlcatly practicable that hv. I..sco tl pr.a.le .meh__od. treatment;. Itorag.e., or el.spsa] .c.urre ys.
which minimizes the preent =rod future threat to human nahum lind the envlromem; u, m a..=mm, quanuty generFtor, n..ave, made a good mnn
effo to minimize my waate generation ind lelect the belt wiltsm_method that I= ev=qae to me andthat can andre. Date

z.z./e
Mon,h De, Year

17. Transporter Acknowledgement of Receipt of Matedab Date

Month Day Year

Date

Prlntedrryped NamU
Transporter 2 Acknowledgement of Receipt of Materials

Signature Month Day Year

20. Facility Owner or Operator: Certification of receipt of ha2J=rdoue materials covered by this manifest except as noted in Item 19.

EPA Form 8700-22 (Rev. 86) previous edltlonl oblolete

Date

Montl Day Year

1290

Safety Kleen. (9-86) 6





Please print or type. (Form designed (12-pitch) typewriter.)

UNIFORM HAZARDOUS 1. Generator’s US EPAID No.
WASTE MANIFEST NC6170022580

3, Generator’e Name and Mailing Address
CAPIP LEJEUNE
NAVAL HOSPITAL FACILITY
CARP LEJEUNF NC 28542
4. Generator’s Phone
5. Transporter Company Name

SAFETY--KLEEN CORPt
7. Transporter 2 Company Name

Manifest Document No.
16905

9. Designated Facility Name and Slte Address
SAFE’rY--KLEEN CORPo
HIGHldAY 301 NORTH
ST PAUL NC 28384

BLDG NHII8

6. US EPA ID Number

ILD0510,6008
8. US EPA ID Number

10. US. EPA ID Number

Form Approved. OMB No. 2050-0039. Expires 9-30-88

2. Page Information in the shaded areas
| is not required by Federal law.of

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number)
G
E a. IdASTE PETltOLEUlt NAPHTH&tN
E ]( COlqBUSTIBLE LItUlOt UN1255
R |EPAI i’GNI"TABILITY DO01|
A
T b.
0

12, Containers 13, 14, ,,-’ I;: ":,
Total Unit :Waste No; .?NO. Type Quantity WUVol

15, Spial Hdling Inmand dRloInfo

--0]1--02--081
816905 6PT

18. GENETOR’S CERTIFICATION: bn 1darderie by proper Ihlpping name and
Me clmfi, pack, m, M, 1 In highway ding to lile internmional d national
gernmtrul.

Date

Month Day Year

I/o1 
Date

Month Day Year

Date

Month Day Year

am p .ao.quantity ge.ner..ator, .(::or.lfy that haw a prog,rm, in_place to reduce the volume and toxJ4y of waste generated to the degree have
e.t.e.rmJn.e? t.o on .economical.ly .pratt..ICaDIo that hve eleca me practicable method of troatmeK,ltorege0 or dlaposai currently available to me

w.n.m.n.mml.m.iz.8 me pr.e, and l..ure thr..to humn.heatth and the environment; OR, ff 18m !.filj/! quantity generator, halo made a good faith
anon to minlm,ze myvo generation and 141oct the waste management method that Is 8vo)rab to me andthal can IId.

Printed/Typed Jqe ,/ ,’ // Signature //_
",x--/-,/xJ/. r

Transporte: ’knowledgement of Rcei :)f Materials

Printed/Typed Nam:j jO,/1 d, <; Slonatur.
Transporter 2 Acknowledgement of Receipt of 18terlall

SignaturePrinted/Typed Name

Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by thie manifest except as noted in Item 19.

Printed/Typed Na

EPA Form 8700-22 (Rev. 9-86) previot edltlone

Date

Month Day Year

1290





Please pe. (Form designed for use typewriter.)

& UNIFORM HAZARDOUS t. Generator’s US EPA ID No.

WASTE MANIFEST Nc6170022580

3. Generator’s Name and Mailing Address A. State

CARP LEJEUNE
NAVAL HOSPITAL FACILITY 8LDG
cAIqP LEJEUNE NC 285’2

4. Generator’s Phone (919)
5. Transporter Company Name 6. US EPA ID Number

*FFTY--[I FFN CI3RP. |1_1O510604Q0

7. Transporter 2 Company Name 8. US EPA ID Number

9. Designated Facility Name and Site Address 10. US EPA ID Number ,!slD

SAFETY--KLEEN CORP.
HIGHliAY 3Oi I NORTH H Facility’s Phone
SY PAUL NC 28:384

NCD98084,693.5

1. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number)
12. Containers 13.

Total
HM No. Type Quantity

a, IdASTE PEYROLEUN NAPHI’HAI
COHBUSTZBLE LIQUID: UN|255

(EPAs IGNZTAB[LITY: DO01|
E; X

A
T b.
O
R

C,

Form Approved. OMB No. 2050-0039. Expires 9-30-88

Manifest Document No. 2. Page 11 Information in the shaded areas
O 90 El | of I is not required by Federal law.

DR

ument Number

T!17,
R

R

R

F
c

K.:,Hendling Codes fo’r Wastes Listed Ave

15. Special Handling Instructions and Additional Information

3--03 I--O2--608 !

TERR 0110 MK 8738
16. GENETOR’S CERTIFICATION: herebye e b gnmant e fully urmely deri ave by prop shipping ne d
e cl. k, m, I1, d in 1 In rd by highway rding to plicle intornaUon d nation
governmt rulatts.
If am a large quantity generator, eertlfy that have a progrsm In plce to reduce the volume and toxicity of wte generated to the degree have
determined to be economically practicable and that have eeleeted the practicable method of treatment, Itomge, or dlspol currently available to me
which minimizes the preeant and future threat to human bellth and the environment; OR, If lm Imall quantity generate’, have made good faith
effort to minimize my wsate generation anselect the best waste management method that 188y,toble too and thetyghn afford.

Tra porter Acknowledgl/menliof Recelpt’f Matarlail / ’-
Printed/Typed Name j I

.,,J u-,.-
Transporter 2 Acknowledgement of Receipt of Matadaii

Printed/Typed Name Signature

Date

Month Day Year

Date

Month Day Year

Date

Month Day Year

Discrepancy Indication Space

Date

M;thL
Day Year

2..,717 q
12gO

L
20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Ti
Y

P 9d/Typed Name Slgn,,t,
EPA Form 8700-22 (Rev. 9-86) previous editions obloloto

I

Safety Kleen. (9-86) 6
ORIGINAL RETURN





Please pdnt or type. (Form designed for use typewriter,)

UNIFORM HAZARDOUS 11" Generator’s US EPA IO No,

WASTE MANIFEST NC6170022580
3, Generator’s Name and Mailing Address

CAMP LEJEUNE
NAVAL HOSPITAL FACILITY
CAMP LEJEUNE NC 285z2
4. Generator’s Phone( 919) z51-3?Z

Manifest ’Document No.

00855

BLDG NH118

5. Transporter Company Nme 6.

7, Transporter 2 Company Name 8.

US EPA ID Number

TIP,fTK ! rlA&n
US EPA ID Number

9, Designated Facility Name and Site Address 10, US EPA ID Number

SAFETY-KLEEN CORP,,
HIGHNAY 301, NORTH
S PAUL NC 28386

11. US DOT Description (Including Proper Shipping Name, Hazard Cla and IO Number)

E a.
N’
E
R
A

X
HASTE PETROLEUM NAPHIHAt
CMBUSTIBLE LIQUIOe UNI25EPAe IGNITABILITY, DO01

T b.

Form Approved. OMB No. 2050-0039. Expires 9-30-88

2. Page 1]. Information in the shaded areas

of is not required by Federal law.

A,. Statetumet
D,.;,TrSporter’sPhone
iE’ State Transporter’s ID
F, Transporter’s Phone

(3. State Facility’s ID

ill, Facility’s Phone

12. Containers t3.
Total

No. Type Quantity

14. I.
Unit Waste No.

P O001

15. Spial Handling Instruonsd dltional Informan

3-01-2-6081
200855 6P -- h ne d16. GENETOR S CERTIFICATION: le nment eId arate derie by proper s ipp" g
me clmifi. ck, m, . e in I In d f by highway ding to plicle international d national
gernment rulatil.
If m le qut genem, ha In wte generat to the dree have
determin to nomilyprled that hlveIeprm tente ordi currently available to me
which minimizes the prent um reat to humhdthe enment; OR, If m lml quti generate, ha made a gd faith
effo to minimize my wtegenMs the mentm= lvl=lelo me datIafford. Date

17. Transer knowledgeent of Re= of Materlal

Codes for Wastes Listed Above

Date

Month Day Year

Dat

A Printed/Typed Name Signature
N
S
P
o 18. Transporter 2 Acknowledgement of Receipt of Materials
R
T Printed/Typed Name Signature Month Day Year
E

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.
Date

EPA Form 8700-22 (lev. 9-86) previous editions obsolete

Signature .,..,, Month Day Y_ear

1290

Safety Kleen. (9-86) 6
ORIGI





UNIFORM I’JAZARDOUq
WASTE MANIFEST

ST PAUL NC,’ ZO38t

13.
TOtal

Form Approved, OMB No. 20500039. Expires 9-30-88

2. Page Information In the shaded are
of "1 is not required by Feclarid law.

Date

Mon

Month Day Year

1290





Please print or tpe. (Form designed for ule [12-pitch) bt/pewdter.
UNIFORM HAZARDOUS 1. Generator’s US EPA ID No.

WASTE MANIFEST NC6170022580
3. Generator’ Name and Mailing Addres

CARP LEJEUNE
NAVAL HOSPETAL FACILITY
CARP LEJEUNE NC 28542
4. Generator’Phone(919) 451-4392

Manifest Oocument No.

9168T

BLDG NH118

5. Transporter Company Name 6.

SAFET-KLEFN CrIRp.
7. Transporter 2 Company Name 8.

US EPA ID Number

US EPA ID Number

9. DeslgnatedFllNameandSItedre== 10. USEPA’IDNumber
SAFET-KLEEN CORPo
HZGHMA 301t NORTH
ST PAUL NC 28384

MDgMDM&&9

11. USDOTDedion(IncllProperippiName, HazardClasandNumr)

a. WASTE PETRoLEu# NAPHTHA.
X CORBUSTIBLE LZ10 ONIZ55

CEPA, XGNZTABXLZT, 0001)
A

Form Approved. OMB No. 2050-0039. Expires 9-30-88

2. Page Information in the shaded areas

of 1 is not required by Federal law.

A, State Manifest Document Number

B$tate Generator s ID ,.;

D,:?l’ransrter’s Phoneglg,fg&--Og]
iESta.te:Transporter’slD ,; :o :.;,;,,,.

G. State:Faolilty’s ID

H,.’ Feility’Phone

12. Container

No. Type

13. 14.
Total Unit

Quantity Wt/Vol

DM P

15. Special Handling Intructlon and AddlUonld Informltlon

3-031-02-6081
591687 6PT

16. GENETOR’ CERTIFICATION: hy1at e of thll nnme ful d arately described above y proper shipping name andare clifi, k, mm, d I, In MI In by highway according to applicle international and national
government rulatl.

,a I.ge.qmmtlly ge.naor, I.... thl. !..hv.. a progrlm In plies to..luc, the volume lind toxlclb] of wte generated to the degree haveez,ermzn,e, z.o oe..econom. p.r... fmv....lN:d...t .prLecae mUtod of tmltment torege or disposal currently available to
w.nzcn.mln,rn)z,en prz eno ..ur m.rmlo numlm anOm nvlroement; OR, If am mall quntit generator, have made good faith
anon o mmzmtze my wte gn’aloe anti the bt mgftlet mhol thM Ii IPJleble to me ndthat cn afford.

17. Transporter Acknowledgement of Riolipt of Mltlrllll

Date

18.

Year

Dte

JSn MonthDayYoarl/Date I
Signature Month Day YearPrinted/Typed Name

19. Discrepancy Indication Space

20.

Y

PrIn12/ )(.-FS-
EPA Form 8700-22 (Rev. 9-86) prevloul edltlonl oblolete

Facility Owner or Operator: C.,ertlflcitlon of rl(lpt of hct,.lrdous metedell covered by this manifest except as noted In Item 19.
Date

Month Day Year

7
1290

Safety Kleen. (9-86) 6





NO CAROLINA
Please pdnt or type. (Form designed for use (12-pitch) typewriter.)

UNIFORM HAZARDOUS 11. Generator’s US EPAID No.
WASTE MANIFEST NC6170022580

3. Generator’s Name and Mailing Address

CARP LEJEUNE
NAVAL HOSPITAL FACILITY
CARP LEJEUNE MC 28542
4. Generator’s Phone 919) 651-4392

HAZARDOUS

Manifest Document No.
92344

5. Transporter ComPany Name 6.

SAFETY-KLEEN CBRP.
7. Transporter 2 ComPany Name 8.

9. Designated Facility Name and Site Address 10.

SAFETY-KLEEN CORPo
HIGHMAY 301. NORTH
ST PAUL NC 28384

BLDG NHl18

US EPA ID Number
IICDqROB&&95
US EPA ID Number

US EPA ID Number

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number)

UASTE PETROLEUR NAPHTHA.
ORGUSTBLE LOQZDp, UNX2$5
CEPA, ZGNITABZLZTY, DOOX)

HASTE tNIFEST
Form Approved. OMB No. 2050-0039. Expires 9-30-88

2. Page 1_1 Information in the shaded areas
of ]] is not required by Federal law.

K, State Manifest Document Number

.teQenbatord ID

aeesD.-

,-
91 O81

12. Contalnem 13. 14. I.
Total Unit Waste No.

No. Type Quantl Wol

ON P 0001

15. Special Handling Instructions end Additlomd Information

3-03t-0z-6oaz
292346 6PT

16. GEN.ERA...TOR $ .C.hzP.zC.ATIO.N.: .I .h.e t conmto, of thb col.,n.mmtw fully and ccuratoly described above by proper shipping name and
are cmsmeo, paCKeO, marKo, ano laome0 en r In mr m prolr on,’quon for trlnaport by hlghwly according to applicable international and national
government regulations.

I.arn .a la.r.ge.qcantlty g.ene.r.ator, .carU.fy h... a program In piace to reduce the velum end toxicity of waste generated to the degree have
e.t.er.mm.e, zp e..economlc.lypratt n.v. =.lectod the practicable 1method of treatment, torage, or diaposaJ currently available to me

wlc.n.mln!m.lz.as me prep,m and fu.ura rot.set to humneal lind the envlmment; OR, ffl inll lmldl qullty generator have made a good faith
anon to m namnze my waste generation and Ment the bqlot wang management method that Ivavllale to me endthat can afford.

Printed/l’yped Name
,’ /JJ)’ ,X./ /" a" ’/ Slgnature,j

T, 17. Tt/’ans-porter Acknowledgement of Receipt of Matedall

18. Tranport 2 Acknowledgement of Receipt of Materlall

i Prlnted/Typad Name Signature

19. Discrepancy Indication Space

!,. 20. Facility Owner or Operator: Certification of receipt of h..:lous materials covered by this manifest except as noted In Item 19.

YI
Prlnted/’ld Name Slgnaturl/UL,,

Date

Month Day Year

,1
Date

Month Day Year

Date

Month Day Year

Date

Form 8700-22 (Rev. 9-86) previous editions obsclete

Month Day Year

1290

ORI(INAL RETURN TO GENERATOR Safety Kleen. (9-86) 6





NO2
Please pdnt or type. (Form designed for use on el

CAROLINA 4RDOUS W S, ST
2-pitch) typewriter.)

UNIFORM HAZARDOUS 1. Generator’s US EPAID No.

WASTE MANIFEST MC6170022580
3. Generor’s Name and Mailing dreu
CAMP LEJEUNE
NAVL. HOSPIIAL FACILITY
CAMP LEJEUNE NC 28542

4. Generator’sPhone( 919),451-4392

Manlfeat Dument No.
92803

BLDG NH118

5. Transporter Company Name 6.

SAFET-LEE.W CORPo
7. Transporter 2 Company Name 8.

US EPA ID Number

ICD989B46935
US EPA ID Number

9. Designated Facility Name and Site Addrm
SAFET-KLEEN CORP.
HI;HWA NI. NORTH
ST PAUL 28386,

10. US EPA ID Number

Form Approved. OMB No. 2050-0039. Expires 9-30-88

2. Page Information in the shaded areas
is not required by Federal law.of

Manifest Document Number

ID

11. US DOT Description (Including Proper Shlpl: Name, Hazard Cla and ID Number)

a. WASTE PETROLEIJN NAPHTHA
X CONBUSTXBLE LIQUID UN1255 OH

.J.Ilty,’e Phone,

:,. 91941]65-508!
12. Containers 13. 14. I.

Total Unit Waste No.
No. Type Quantity Wt/Vol

15. Special Handling InatrucUons and Addltlomd Informlm

3-031-02-601
992808 6PT r .

le. GEN.ERATOR $ CERTIFICATION: hereby,dz that the conti of thl m fully and accurately deecribed above by proper shipping name and
are cJassified, packed, marked, and Ildl, and m M i rl In pitier omlditio flx tr by highway according to applicable international and national
government regulatione.

am .a large.quantity g.an..etor, hive I In Maoe to reduce the ume and toxity of wte generated to the degree have
.eter.m=ne.d t.o ee economcally practicable and that hive the pfeodoable method of treatment, Itorege, or dllpolal currently available to

w.n.icn min!m=z.e= the prelant and future threet to htlln.hil the envlronmeet; OR, If am a Im/I qulmtlty generator have made good faith
enort to m=nim=ze my wte generation anll/eot the belt wlete nnagement method that It available to me andthat can affojd. Date

Printedyd Name.. // Signature__/ ./I . Month Day Year

Transporter Acknowledgme of. Receipt of Matedall ( ( Date

Signature

__
Month Day goat

Date

17.

18.

19.

Printed/Typed Name

Transporter 2 Aclnowledgemant of Receipt of Materials

Printed/Typed Name

Discrepancy Indication Space

Signature
//

Month Day Year

20.

Printed/Typed N.-:,,=...
EPA Form 8700-22 (lev. 9-86) previous editions obsolete

Facility Owner or Operator: Certification of rloalpt of hazardous materials covered by this manifest except as noted In Item 19.

Signature. // /

Date

Month Day Year

I,’,-Y
1290

ORIGINAL RETURN TO GENERATO Safety Kleon. (9-86) 6





,,’--’--- klJC CAROLINA HAZAEOOU$
Please print or type. (Form designed for use on’ll(12-pltch) typewriter.)

UNIFORM HAZARDOUS |1. Generator’s us EPAID No.
WASTE MANIFEST NC6170022580

3. Generator’s Name and Mailing Address
CAHP LEJEUNE
NAVAL HOSPITAL FACILITYCAMP LEJEU.qE NC 28542
4. Generator’s Phone 919) 451-4392

WASTE

Manifest Document No.

76375

5. Transporter Company Name 6.

7. Transporter 2 Company Name 8.

BLDG NHl18

9. Designated Facility Name and Site Address
AFETY-KLEEN CORPo
HIGHWAY 301. NORTH
ST PAUL NC 234

US EPA ID Number

US EPA ID Number

10. US EPA ID Number

NIFE:T
Form Approved. OMB No, 2050-00g. Expires g-30.88

of is not required by Federal law.

State Manifest Document Number

e" | WASTE PETROLEUN NAPHTHa,
X COMBUSTIBLE LIQUID, UN1255 OM P 00.01
/’ I 9 c"

 11

15. SpeCial Handling Instructions and Additiomd Information

696375 6PT

8. ENTyR’S CBTIFICATION: h t of ignment ful d aurate y derb ave by proper shipping andcifi, pk, m, , In 1 in prr ndl for trR by highwCy rding to plicle international and nationalgovernment rulis.
If am a large quantity generator, certify that a program In plce to reduce the volume and toxicity of waste generated to the degree have

dw:mrniJzebstOeprnesincltnlrrthhulhnnVehethPernvtironcebml:n?athod of tr.tment, =rage or dJmpceal currently avai|able to

eft
t; OR, if a emidl quantity enerator, have made a good faithort to minim,ze my wat. generation and =ll the management method vaJlable to me andgth can afford.

Priled/Typed Name/ Slgnat.ri( /"

ransporter Acknowledgement of Receipt of Materials ._ / [

Z.D/cyPrlnted/Typed Namef/L’/CC Signature
-"w.

8. Transporter 2 Acknowledgement of Receipt of Material=
Printed/Typed Name Signature

Date

Month Day Year

Month Day Year

VI
Date

Month Day Year

19. Discrepancy Indication Space

120. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest.i;ilas noted in Item 19.

Pped Name f.v%
-PA Form 8700-22 (Rev. 9-86) previous edilion

Date

1290

/
Safety Kleen (g 86) 6 /ORleIINAL RETURN TO GENERAT(C)R





Please print or type.

|1. Generator’s US EPA ID No.UNIFORM HAZARDOUS
WASTE MANIFEST i

J NC 617 0 0 2 2 5 8 0
3. Generator’s Name and Mailing Addreu

Camp Lejeune
Nav&l Hospital Facility Bldg NHII8
Camp Leieune,NC 28542

4. Gen6rator’s Phone 9 [ 9 4 51-3 3 3 3

(Form designed for use on lB’(12-pitch) typewriter.)

Transporter Company Name
Safety Kleen Corp.

7. Transporter 2 Company Name

11.

Designated Facility Name and Site Addrau

Safety Kleen Corp.
Hwy 301 North

Manifest Document No.

6. US EPA ID Number

|NCD980846935
8. US EPA iD Number

L
10. US EPA ID Number

Form Approved. OMB No. 2050-0039, Expires 9-30-88.

Page information in the shaded areas

of is not required by Federal law.

Number

Phone

State Facility’s ID

Phone

1
US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number)

WASTE PETROLEUM NAPHTHA, COMBUSTIBLE
LIQUID UN 1255

12. Containers 13.
Total Waste No.

J

15. Special Handling Instructions and Additional Information
Base Sta. Fire Dept. Ph #
Acct# 6081

919/451-3333

Codes for Wastes Listed Above

16. GENERATOR’S CERTIFICATION: hereby decle that the contents of thl= consignment e fully and accurately described above by proper shipping name and
are classified, packed, marked, and labeled, and are In all repes In proper condition for transport by highway according to applicable international and national
government regulations.

Unle..ss .! am a, small quantity gen.er_at_or_ .has been exempted by statute or regulstlon from the duty to mldr,e a wsts minimization
.ce!flcat)on uno.e,r ;:’Ctl,O. 30p.2(b) o! .H;HA, l.as ,.certify that hive a program In pllce to reduce the volume and tqclty of waste generated
to x..ne..ae.gree .n.lv.e d.e.x.er.mlned to oe econ,o..tP,,llly .predicable and hive Istanted the of treatment, storage or currently
svs,ao,e to me WhiCh minlm0zes the preent and Mum mrolt to human health and the Date

Month Day Year

Acknowledgement of Date

Printed/Typed Name

18. no-’-’-’gement of Receipt of Materials

Printed/Typed Name

19. Discrepancy Indication Space

Signature

Month Day

Date

Year

Month Day Year

Printed/Typed

SK 1290

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

6 ORIGINAL- RETURN TO GENERATOR

Date

Month Day

EPA Form 8700-22 (4-85)





.’,TIRLINA HAZL)US /T . :!S[

or type. (Form designed for use onlll(12-pitch) typewriter.) Form Approved. OMB No. 2050-0039, Expires 9-30-88.

UNIFORM HAZARDOUS 11" Generator’s US EPA ID No. Manifest Document No. 2. Page Information in the shaded areas
WASTE MANIFEST NC6170022580 C) C / "7 ? of / is not required by Federal law.

3. Generator’s Name and Mailing Addre A. State Manifest Document Number
Camp Lejeune
Naval Hosit,al, Facility Bldg NHII8

slD

4. eratoron,( 1 1
5. Transder Company Name 6. US EPA ID Number C Ste Trser’s ID
Safety Xleen Corp. NCD980846935

7. Transpolar 2 Company Ne 8. US EPA ID Number E: te Transer’s ID

g. Designs Fili Nme end Sie Mdre 10. US EPA ID Numr Sie Falli-’s ID
Safety Kleen Corp. ;:; ..; "Hwy 301 North
St. Pls. NC 28384 NCD980846935

12. Containers i3. 14. I.
USTDe.rI.,,ingI,C.IDNum)

T
Total Unit W.teNo.

’] Waste Petroleum Naphtha,Combustible

-,,t "., < :q, ,:.%: / ::,.

15. 8iI HdligI lli

Base FAre Dept. Phl 919151-3333

. ONOW$ TIIlCATION ii llI li igmi i IIIF d iurilelF de,rind ve bF proper shipping name and
e Cliili.,. i. . I il rdl I b7 hihwIF rding Io plicle inlerntional d national

Unl II i I I d m. wie miimiiilion

Io er ii I If Iriilmil. ile or dipl currenllF

PrinyN, /7 / F ) 8ture ./7 onth" Day Yar
d PAl

17. ’ra’porter Acknowledgement of Receipt of Maledai

Printed/Typedlne

18. Translrter 2 Acknowledgement of Rlpt of Mmrlal

Printed/Typed Name

19. Discrepancy Indictlon Space

V { Date

Signature /.__ Month Day Year

Date

Signature Month Day Year

20.

SK 1290

6

Facility Owner or Operator: Certification of rocelpt of hJrdoua materkds covered by this manifest except as noted in Item 19.
Date

Printeyjd Name Day Year

EPA Form 8700-22 (4-85)

,RIGIIAL- RETURN TO GENERATOR





Please print or type. (Form dssl]ned for use

UNIFORM HAZARDOUS 1.

WASTE MANIFEST NC6170022580
3. Generator’s Name and Mailing Address

Camp Lejeune
Naval Hospital, Facility BldgNH
Camp Lejeune, NC

4. Generator’s Phone (9 9
5. Transporter Company Name
Safety Kleen Corp.

typewriter.)

Generator’s US EPA ID No.

118

Manifest Document No.

28542 Att: H. Norris
451-3465

6. US EPA ID Number

lNCD980846935
7. Transporter 2 Company Name 8. US EPA ID Number

10. US EPA ID Number9. Designated Facility Name end Site Address

SAFETY-KLEEN CORP.
Hwy 301 North
St. Pauls, NC 28384 NCD980846935

11. US DOT Description (Including Proper Shipping Name, Hazard Class and IO Number)

8.

Waste, Petroleum Naphtha, Combustible Liquid, UN 1255

/ D001

b.

F, Perchloroethylene, ORM-A, UN 187

12. Containers

No, Type

Approved. OMB No, 2000-0404. Expires 7-31-86

2. Page Information in the shaded areas

J is not required by Federal law.of

A. State Manifest Document Number

B,ii: Ste(nerator’s ID

.C State Transporter’s ID
65-5081

State Transporter’s ID

F,, Transporter’s Phone

G. State Facility’s ID

13. 14.
Total Unit

Quantity Nt/Voli

DM

Waste No.

15. Special Handling Instructions and Additional Information

for Wastes ’Listed Above

Acct # 6081
Base Fire Dept Ph # 919/451-3333

16. G,ENE,P.ATOR’S CERTIFICATION: hera.y ..d31q,m that the contents of this consignment are fully and accurately described
.aoove Dy proper shipping name and era Clml.eo, packed, marked, end labeled, and era In all mepacts In proper condition for
zrsnsport by highway according to applicable International and national govemmentl regulations.

17./Tnsporter Acknowledgement of Rcelpt of Materials [ w (

Date

Month Day >/I/ 1
Date

Month Day Year

t I/ 1
Date18.

Printed/Typed Nam/

Trsnsportq 2 Acknowledgement of Receipt of Materiels

Printed/Typed Name Signature Month Day Year

19. Discrepancy Indication Space

Facility Owner or Operator. Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

ORIGINAL-RETURN TO GENERATOR

Date

Form 8700-22 (3-84)








