


(J OUR COMMUNI CATION (Type, Symbol, Date ect, etCo)

ACIOI TA’EN R

] REQUEST DATE WHIN REPLY
EXPECTED

.J NEGATIVE REPLY/REPORT

] REPLY FURNISHED ON OR ABOUT (Date):-- MATTER REFERRED TO THE FOLLOWING ORGANIZATION FOR
DIRECT REPLY:

OTHER (Speciiy.):

FROM (Typed Printed JVame ard_Tizl.P.J

DEBORAH P. JACKSON

Contracting Officer

)LA FORM
OCT ,o 65-R
(DRMS O/P, Jun 85)

SIGNATURE AND DATE

EDITION OF MAR 78

IS OBSOLETE NOTIFICATION FORM



DEFENSEiGISTICS AGENCY
Defense ReutililBn and Marketing Service

Federal Center
74 N, Washion

Battle Creek, MI 49017-3092

OFFICIAL BUSINESS



NAME ANO
ADOnEIII

Waste Conve’sion Inc.
2951 C Adv’ce Lane
Colmar, PA 18915-9765

I0, DILIVIR TO FOI FOINT

7 May 87-

.b 7
CERTIFIED FOR

TIONAL DEFENSE UNDER
DMS REG

DO
S-1

I. DELIVERY FOB

] DEET

OTHER

II. CHECK IF IUIltlII II

 bA,,01|AOVANTAQED
WOMIN.OWN|D

See schedule

Olt.IVIRY X

llUnCHAll

II. DIICUNT tlllMI

See invoice
II. MAIL IlVOI011 tO:

See Block 6
II, FATMINt WILL II MAOl IVl 00Ol

Defense Reutilization & Mktg. Service
74 N. Washington, Federal Center
Battle Creek, MI 49017-3092

1%1i dollil aidlr i lubJom le IniiNiilinl eonlaoci ill ol|e o! los /l in| i lived on il/or OoeFBmnt WI I /l/iUiii
to Ind tondliloni of lilit numbtred eontrMt,

Otr,lt-i Itlllonio/lllllliil Ordll’ onDD#/rm lliSr (lXCIPl" CLAUS NO, II Al"P111 ONLY It Till| BOX r"l IJ CIIIOKJD, AHD HO’ I41’e THIJ IOX D
10 UIC IlOi(IXl) Ild IE the Mhedill If wliln the U,I,, I plllliMIonl or hto Kl; I( olimlt under 1104(iXl),

9770100.5141 5G P572.20 2527 $20-I14 (MNA-001) MARINE

II. It, 2g.
QUANTITY

ITIM NO, ICHIDU[I OF IUFFLIII/IIRVICII ORDIRIO! UNIT UNIT PRICI
ACCIPTI0 i

he EoL.oig +/-ez are o e packed p at CO, HC and dspo: e8 o n c(:ordace

wAEh h eLS and conditions DE he contract.

SEE DRMS FORM 1786, PAGES 1 thru 6.

If quantity ciptLd by tk Gttmmint il

qui.tity od, i.dlt by . If

EXCEPT NOTEO

CONTRACTING/ORDERING OFFICER

SIGNATURE AUTHORIZEO REPRESENTATIVE

----]PARTIAL

PAYMENT

DCOMPLETE

SIGNATURE TITLE OF CERTIFYING OFFICER

PARTIAL

O FINAL

FORM EDITIONS OBSOLETE.DD,sE, 1155

. TOT*, $6,402.40
DIFFER.
ENCES

39 DATE RECEIVED TOTAL CONTAINERS

21. O.O. VOUCHER NO. 30.

INITIALS

32, PAID BY

SIR ACCOUNT NUMBER

33. AMOUNT VERIFIED CORRECT FOR

3S. OF LADING NO.

42. SJR vOUCHER NO.

CHECK NUMBER





Please complete this form and submit it to the D rom the time that the cont.ctor leave th
collection site. The address of the OPDS Contracting Officer is included on Page of the enclosed contract and/or delivery,o/d.er

A. DESCRIPTI.ON OF 1. Actual location of chemicals 2.

COLLECTION SITE
3. Accountable DPDO

B, DESCRIPTION OF MISCELLANEOUS CHEMICALS COLLECTED. (Attach (C)opy of DD--250 or OPD-lBg7, Pickup Relrt == appliclye
to your contract and deliver/orlr. If not Iiled, get

1. Please indicate any differences ten the qugnity of chemicll collected gnd the quantity of chemils shown in the contrt nd/or d, very
order. (attach additional documents as necessary)

2. Please hit in the columns describing the number of containers requiring overpacking, repacking, draining, etc., if any.

CLIN

EVALUATION

OF

CONTRACTOR’S

PRFORMANCE

ITEMS QUANTITY

b

I. Data of contractor arrival

2, Date of contractor departure

REMARKS

3. Please check either S (satisfactory) or U (untisfactory) for each phase of
contractor’s performance and specify any problems and/or positive actions
encountered, if eny.

a. Adequacy of Contractor/COR briefing/notification
b. Adequacy of repackaging
C. Final clean--up and decontamination

D. I)O’:U’ACNTATION RECEIVED Check each document received by PDO for filing

E. REMARKS INCLUDE ANY SPECIFIC COMMENTS YOU MAY HAVE REGARDING OVERALL CONTRACTOR PERFORMANCE,
ANY SUGGESTIONS OR COMMENTS (on improving thi= contract, COR letter, Summary Report, etc.)

e. Number of trucks used

b. Form DD 250 (or DPDS Form 1697)

Form 1729h,l R4

3.-"-C.igna





DELIVERY ORDER INVENTORY (NON PCB)

COMPLETE ADDRESS

COR

COMIFJIIAL PHONE NUMBER

GENE--’"’UMOER

NSN

LSN DODAAC

I

OTIO

TION

&UTOVON PHONE NUMBER

RIC COOS

ITEM NAME
US DOT DESCRIPTION

DATE SF.JIT TO CONTRACNG

AWARDEO CONTRACT NUMBER

oo_o7-/.-.,._

PICKUP REPORT

TSDF*NAME EPA NUMBER

AUTMORIZED TRANSPORTER SIGNATURE

UTHORIZED CONTRACTING OFFICERS REPRESENTATIVE

STORAGE
CONTAINER

DRUM NUMBER

12 14 picKip

EPA PICKED UP IItANIFIT NUMBER DI,TE
WASTE PICKED UP
CODE QUANTITY "" LINE CODE I:)DMMYY

(SEE REVERSE FOR ADDITIONAL REMARKS IF APPLIC.BLE) PAGE / OF





GENERATOR

COMPLETE ADDRESS

co. o
:ERCIALENBER

ENER REQU NUMBER

OATF..SENT TO CONTRACTING

2 NSN
4 DTID

CLIN SUFFIX
I.N OOOAAC DATE

/7 700

FormHQ RMSjun 861786 (’evious edition to I used until exhusmd)

DELIVERY ORDER INVENTORY (NON PCB)

EPA NUMBER

tOC 7 oo 2’oo
RMO L -Cr e-U)6
PICKUP LOCATION

AUTOVON PHONE NUMBER

R|C CODE

SERIAL

5 G STORAGE =========================%=======================::================================.<=====:

t/

GL

(SEE REVERSE FOR ADDITIONAL REMARKS IF APPLIC,BLE)

PICKUP REPORT

AUTH-OR|ZED TRANSPORTLIR NAME EPA NUMBER

SUF NAME EPA NUMRER

AUTMORIZED TRANSPORTER ,IGNATURE

AUTHORIZED CONTRACTING OFFICERS REPRESENTATIVE (COR)

12 113 14 PICK%;P 115
EPA PICKED UP MANIFEST NUMBER DATE

WASTE FlCkiO UP
CODE QUANTITY UNIT lINE CODE DOMMYY





GENERATOR

COMPLETE ADDRESS

/jOMM’IALPHONE NUMBER /,.
ENEBrOR REQUEST NUMBER

AE SENT TO CONTRACTING

CLIN SUF X
LSN

DELIVERY ORDER INVENTORY (NON PCB)

AARDED CONTRACT N ER

PHONE NUMBER
TDF NAME

PICKUP REPORT

PA NUMBE

)RIZED TRANSPORTER SIGNATURE

SERIAL

7oo2

DRUM NUMBER

STORAGE IUANTII.LOCATION

12

RIZED CONTRACTING OFFICERS REPRESENTATIVE

(SEE REVERSE FOR ADDITIONAL REMARKS IF APPLIC,BIE)

PICKUP
PICKED UP MANIFEST NUMBER DATE

PICKED UP
QUANTITY JNIT LINE CODE DDMMVY





GENERATOR

COMPLETE ADORES

oo.

DELIVERY ORDER INVENTORY (NON PCB)

PICKUP LOCATION

.UTOVON PHONE NUMBER

CODE

AWARDED CONTRACT NU.’.’_"

PICKUP REPORT

....:......::...s

.,.,...,.
.-:..ii::.i::;:::::.::i!7:!!i:;::iiiii:

TDF NME

AUTHORIZED TANORTESIR

c

-THORIZED CONTRACTING OFFICERS REPRESENTATIVE OR)

.,,,,,, Form 1786HQ u,m,jun 86
(Previous edition to be used until exhausted)

EPA
WASTE
CODE QUANTITY

PICKED UP
UNIT LINE CODE DDMMYY

(SEE REVERSE FOR ADDITIONAL REMARKS IF APPLICABLE) PAGE





ENERATOR

COMPLETE ADDRES

OMMEIE1AL PHONE NUMBER

;ENERTOR REQUEST NUMBER

OOOAAC

/i

DTID

SERIAL

)revious edition to be used until exhausted)

DELIVERY ORDER INVENTORY (NON PCB)

ii

I!

WAROED CONTRACT NUMBER

PICKUP REPORT

CODE

ITEM NAME
US DOT DESCRIPTION

STORAGE
CONTAINER

II

tZEO T NAME

EPA NUMBER

STORAGE
LOCATION

UNIT

" /

12

RIZED CONTRACTING OFFICERS REPRESENTATIVE

EPA
WASTE
CODE QUANTITY

(SEE REVERSE FOR ADDITIONAL REMARKS IF APPLIC.BI:,E)

14 PICKUP
MANIFEST NUMEER

UNIT LINE CODE

PAGE

15
DATE

PICKED UP
DOMMYY





GENERATOR

:OMPLETE ADDRESS

COR

IALPHONE NUMBER

REQUEST NUMBER

AT.E.,EJIT TO CONTRACTING

L.IN SUP X
LSN DODAAC

DELIVERY ORDER INVENTORY (NON PCB)

)RMO

AUTOVON PHONE NU
/ "

STORAGE
CONTAINER STORAGE

LOCATION
)RUM NUMSER

UANTII"Y

/

/

TSDF NAME

PICKUP REPORT

RTEI

12

IZED TRANSPORTER SIGNATURE

EPA
WASTE
CODE

(SEE REVERSE FOR ADDITIONAL REMARKS IF APPLICABLE)

PICKED UP

QUANTITY

piCKUP

MANIFEST NUMBER DATE’
PICKED UP

LINE CODE DDMMYY

PAGE OF





P, " .NNSYLVANIA DEPARTMENT OF ENVIRONMENTAL RESOURCES.
B of Waste Management

P. O. Box 2063
Harrisburg; PA 17120

Please print type. (Form designed for use on elite (12-pitch) typewriter.)

ER-SWM-51 :REV. 10/86 Form Approved. OMB No. 2050-0039 Expires 9-30-88

UNIFORM HAZARDOUS 1. Generator’s U8 EPA ID No.
WASTE MANIFEST b] C 6.1.7.0 2 2 5 8 4)

3. Generator’s Name .and Mailing Address

 e une, c 2as42
4. Generator’s Phone 919 451 5613

2. Page I

7. Transporter 2 Company Name

9. Designated Facility Name and Site Address

Waste Ccvecsion nc
2869 .,,,l:.one lXtve

0US E_PA I1 Numberr S-(-  -q.2
10. US EPA ID Number

A 1) <) ’8

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

6"905

Infemtotk)n in ti =hadedm
not required by Fedui law

13.
Total

J. Additional Deacdption= for Meteduie Usted Above

#1/i,,#_#, l&l_# , ’
16. GENERATOR’S CERTIFICATION: hereby Ihat ih ot Ih s,gnment are fiIly en-d#r accurately esc],bdd aoe by proper sh,pping name and.are

classlfie& packed+ maked an4 labeled, and all respects proper condition Ir iransOOrt by highway according to applicable irnatlonal and national government >egulatlons.

If large quantity generator cerhly Ihal have program place io reduce the volume and IoxlciW of waste generated tO the degree have determined to be economically

practicable and that have selected lhe prachcable method of IreatmenL storage, disposal currenlly available to lch minimizes the present and future reil to human hNIth

and the enwronment; OR, f small quantity generator.
available and that afford.

Acknowdgement pt of

M

20. Facility Owner or Operator: Certification

Printed Name

EPA Form 8700-22 (Ray. 9-86) n,ev,ous ed,tlons obsolete

F:CILITY: MAIL TO GIENERATt.t





Please print or

2 !: ,enaramr’s .us [eA.Do O I,

,ABLE QUANTITY VALUE PLACARDS

""’" ’I EPA HOTLINE !800-424-9346’s 5000/1,0001100,1011 800-424-9300 PROVIDED

RESPONSE[ RQ" RQ

,,:800.424.-8802 RO L" RO = ’":’" OOT:". 202-426.1830

(Fo’m designed for use on elite (12-pitch) ": )roved OMBNo. 20O-0)xl93088
UNIFORM HAZARDOUS
WASTE MANIFEST
(Continuation Sheet)

lame

E
N

M
A
T
0
R

32. ,p.ecial Handling Instru:tions and Inf0rmation

33. Transporter Acknowledgement of Receipt of Materials

34. Transporter Acknowledgement of Receiptof.,
Printed/Typed Name Signature

35. Discrepancy Indication Space

Date.,





PENNSYLVANIA DEPAIT[JENT OF ENVIRONMENTAL RESOURCES
Buref Weate Management

g. O. Box 2063
Harrisburg, PA 17120

Please print or type. (Form deelgned for use elite (12-pitch) typewriter.)

:-R-SWM-81:REV. 10/86

UNIFORM HAZARDOUS
WASTE MANIFEST

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

1. Generator’s US EPA ID No.

Generator’s Name end Mailing Address

4. Generator’s Phone 919 451 5613
US EPA ID Nmber5. Tranlporter Company Name

e-Page 1 Information In the Idllded_MeelJ,
is not reqred by Fdral law

7. Transporter 2 Co,any Name

9. Designated Facility Name and Site Address

Wmlte Convcsion Yaic
2869 Smglst:one laX’ire
Bateld, p 19440

S. US EPA ’0 Numbs6,q.
10. US EPA ID Number

P ,.D.0.8.5. 6. 90,5.92
12. Contalner

11. US DOT Description (Including Proper Shipl#ng Name, Hazard CJas$, and ID Number)

a. Haat.e Plaum)le g,iquid n o s TgnP.able

Hez Code Physical State ,.?,, ;jl. Goe .physical State

15.

16.

Special Handling Instructions and Additional Information. oil ’Zhtnne
b. dy cleaning olvent Atct

13.
Total

17.

GENERATOR’S CERTIFICATION: hereby declare that the ten,dents of th,s consrgnment fully and accuralely descr,bed above by proper shipp,ng and ere
class=hed, packed, marked, and abeled. cmd all respects poper condhon for Zransport by hzghway according to apphcable i,ternalonai ad national government regulations.

If large Quomlty uenerto Iv lhat have prog lace reduce the volume and tox=c=ty of waste generated t0 the degree have determined to be economicaiy

pr ctcable and Ihat haw= sPletud th pr.zct=cabie method of treatment, storage, dsposal current y avmlab to tch the present and future threat to human health

and the enwrnment. OR. *f smell quantzty generator. havu made good fallh effort 1o my waste generahon and select the best waste management method that is

avadable to and that afford

ntydName 1 V, y ;

TranlpoRlt Acknowlglmint of Reclipt of Mltld

20. Facility Owner or Operator:

Printed Name

EPA Form 8700-22 (Rev. 9-86) Prewous ed,hons obsolete

cOPY 3 TSD

this lft

FC;ILITY: MAIL TO GENIRTOR





ER-SWM-51 :REV. 10/86

PENNSYLVANIA DEPARTMENT OF ENVIRONMENTAL RESOURCES
Buref Waste Management
W O. Box 2063
Hrisburg, PA ,17120

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

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

UNIFORM HAZARDOUS 1. Generator’s US EPA ID No. 10. " Page 1 ifl".:mde;1-I,
WASTE MANIFEST ’" " ;-4ato,’. n. 919 1 13 . ’

7. Tnser 2 Company Name 8. US EPA ID Nu

.o.

I. Specll He0diing.lgstgtlgn_s _ld_Addlllonal Infonnlllon I)I . ,

16. GENERATOR’S CERTIFICATION: hereby dc,e [hal hu (unte el h gnment fully and acctey described above by proper shppmg name and

T
E
R

F

P ted/Typ.d Name

17. Transporter Acknow!ed-ement of Receipt of

18. Transporter 2 Acpngwledceme;;t of Rece-t of

printed Typed Name

Y Printed Name

EPA Form 8700-22 (Rev. 9-86) p,,v.ou eo,,o. ul).’,olele

COI Y GENERATOR: RETAIN THIS COPY





DEPARTMENT OF ENVIRONMENTAL RESOURCES
Burs see Management

Box 2063
Harrisburg, PA ,17120

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

ER-SWM-51 :REV. 10/86 Form Approved. OMB No. 2050-0039 Expires 9-30-88

UNIFORM HAZARDOUS 1. Generator’s US EPA ID No.

WASTE MANIFEST .. /. 7.::.,,.’.)
3. Generatgl"s Nameand Mailic

4. Generator’s Phone 4:I9
5. Transporter Company Name

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

7. 2 Name 8. -,C’--Transpoer Company US PA ID Numr O,T-

9. Oe+inatad Paclly Name and SII+ Addr+,l 10. US A I0 Numr

12. Cem 14; +t,
11. US DOT Description (Including Pmr Shipng Nam, Haze+ C+ss, ++ ID Num#

No. Ty ehy W"

0ooo 

.: ta .,,,,

b. I’t _d.: .,. .; l ,;

16. GENERATOR’S CERTIFICATION: hereby declare that le contents has consignmenl fully and lccurelely described above by proper shippmg

class=bed, packed, marked, and labeled, and all respecls proper condt=on Iranspor by highway according to apphcale mlernal=onal and national government regulat=oq

large quan genera certify Ihat have program place to reduce Che and toxicity of waste generated the degree have determmed Io ’economically
pr cable and thai have selected the practmable method el t(ealmenl, slorag, dsposal currently evadable to me ich jn=mizes the present and future threat to human hlth

;.Hee,rna,f small quanl IV generator. h ade good th effort my wastgenefahon and ect the best waste management method tht,is

N

17. Transporter l+cknowledgament m Recelpt of Matedais _(4 --,t’[l
Printed/Typqd Name. $ig" :+ Month Day Ywr

1+, Transp+ ++r 2 Ackn+w+++:emlnl 0f +++ of+R
T
E
R

F
A
C

L

T
Y Prln+Tv+d Name

EPA Form 8700-22 (Rev. 9-86) Pevious editions oolete

OPY

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

3--TSb FACILITY: NtA;L TO GENERATOR





ER-SWM-51:REV, 10/86

PENNSYLVANIA DEPARTJENT OF ENVIRONMENTAL RESOURCES
BuraI Waste Management
O. Box 2063
Harrisburg, PA 17120

Please pdnt or type. (Fomt designed for use on elite (12-1tch) typewriter.)
Form Approved. OMB No. 2050-0039 Expires 9-30-88

UNIFORM HAZARDOUS 1. Generator’s US EPA ID No. e,t 2. P the =hlecl

J. 4 ,:./. z.,. <.,...,. -,5-.o i-=R..WASTE MANIFEST

_:...,:, ... .....
.?/.;..I :-- ".’

7, Trans,er 2 Company Name ONmr
9. DeMgnated Fality Name and Site Adress 10EPA ID Num

,,. o .
c. :,:’,L .,. ’..’ .’.:. ./,.’,.(j .: ’: (.’J’ ,-,.

I . GENEROR) CERtIFICAtION; rebV declare that the conienls of thls conslgnmenl fui an8 accurately described above

classified; packed marked and )aOied, and al espects proper condl lot llanspol y highway aggf10g O applicable international and national government regula..)

17.

18.

19.

large quantity generator. crhfy that have program place reduce the volume and toxicity of waste generated to he degree have determined to be economically
practicable and that have selec-t*=.d the pract=cJble method of treatment storage, disposal currently availabf& to wh ch tes the present and future theft to: human hlth
and the env,ronment; OR, =f small quant,ly generator. have madea good fa,th effort to m=n=mz.,e,ny waste generatonnd ,elect the beat waste management meth)hat.is
available and thal aflord

Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materlakl covered by this manifest except |s noted In 9;

:-PA Form 8700-22 (Rev. 9-86) Prey=pus echhors obsolete

COPY

Slgnaturl Month Day

8- GINERATOR: RETAI?I TH:S COPY’ ,,-;.o r,,,.





ER-SWM-51 :REV. 10/86

ENNSYLVANIA DEPARNT OF ENVIRONMENTAL RESOURCES
Burel Waste Management

P. O. Box 2063
Harrisburg, PA 17120

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

UNIFORM HAZARDOUS 1. Generator’s US EPA ID N,

WASTE MANIFEST /V. ,./., O.O. Z.
3, Generator_ Nan]e and MalltAddress

5. Tranlpoor mpeny Name

7. Transpoor 2 Company Name

9. Designated Faclll Name and Slto Addro==

6._ US EPA ID Number

6.

10. US EPA ID Number

11. US DOT Description (Including Proper Shipping Name, Hazard Claas, and ID Number/

2. Page 1.

J. AdditiOnal Descdl)tlons for Materils Usted Above (/nr,Jud
!t:.,Hez.-(;k PJtysklgtlllHaz. Physical Stoci

15. S.cl,l Handling InsUuc, ,Ai, Infmm. L gO

Informtion In,the shaded

oo.O.d

0OO"

16. GENERATOR’S CERTIFICATION: hereby declare Ihat =he of th,s cons,gnment tully and accurately descr=bed above by proper shipp,ng name
classdied. 13acked. marked and labeled and all respects proper couldst=on for transport by pi]hway according apphcable inta’at=onal and naUonal government re.g

large quant=ly glerator. crttf thai have pogranl illac reduce Ihe volume arid |OXiCity of waste genelaled to the degree have determined to be economically

=.,t Month DV Yr

17. Transporter Acknowledgement of Receipt of Materials

Discrepancy Space

Owner or except N In Itom

Printed/Typed Name

’-PA Form 8700-22 (Rev. 9-86) Pev=’,us ud,hons obsolete

cOPY 3- TSD, FACILITY /AAIL TO GNERAIJR





ER-SWM-81 :REV. 10/86

UNIFORM HAZARDOUS 1. Generator’s US SPA ID

WASTE MANIFEST N.,,/’. .
|. Generator’s Name end Mailina Address

PENNSYLVANIA DEPARTJENT OF ENVIRONMENTAL RESOURCES
Bure Waste Management. O. Box 2063

Harrisburg, PA 7120

Please pdnt or type. (Form designed f’ use o elite (12-ptch) typewriter.)
Form Approved. OMB No. 2050-0039 Expires 9-30-88

5. Transporter .1 ,lmpany Name

7. Transporter 2 Company Name

9. De.signeted Feclllf Neme and Site Address

11. U8 DOT Description (Includg Pmr Shaping Nam, za,aIO Numb/

6 US EPA IO Number

8. US EPA ID Number

10. US EPA ID Number

12. Cntaners

17. Transporter Acknowledgement of Reee!pt of Mstedale

6. GENERATOR’S CERTIFICATION: hereby declare that the contents at th;s gnmen fully and accuratelY described above by proper shipping name bnd
classthed, pack marked, and labeled and all respects proper cond for ransport by h ghway according to apphcable internal=anal and national government regulatiogl, .eT

tf large qua generalor. cerldy that have program place to reduce the and tox=cdy of waste generatqd to the degree have determined to be economically,,

prachcae and the,; selected the practicable melhod of Ireatmenl. stoage d=sposal currently available to’me which minimizes the present and futurethat human

Printed/Typed Name Slgnatu

19. Discrepancy Indication Space

Month Day Yr

20. Facility ner or Operator: Cetlon of mc

:’nth
PrintypName tu

EPA Form 8700-22 (Rev. 9-86) reveus edons obsolete

COPY 8 GENERTO





7. Transporter 2 Company Name

lX , ANY UNRECUVER -,,,,f,,NIA DEPARTMENT OF ENVIRONMENTAL RESOURCES
G EQUAL TO OR X’, , ,,BUI of Waste Management

,iP’.,IC."r, 0__/ WP. O. Box 2063
Harrisburg, PA 17120

Please prl. .pe. (Form designed for use on elite (12-pitch) typewriter.)
ER-SWM-51 :REV. 10/86 Form Approved. OMB No. 2050-0039 Expires 9-30-88

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

5. Transporter Company Name 6.. US EPA ID Number

8. US EPA ID Number

9. Designated Facility ame end Site Address 10. US EPA ID Number

2. Page 1

11. US DOT Description tl,ludig Proper ShippMg Name, Hazat! Cls,, and IO Nr)

UO Ig3O

Co.tos O0.
J. Alon dotll for Mated Ustve
z. C, Phyl State CI,

12;.ponta 13.
Total

No.

oo. O0.O.Z

0.0.0O3

0.0.

Information In.the eil=._ ;,
le not required by r-edei law,..,q

Handling Instructions and Addlllonal Informe’don

ri." 00l$

6. GENERATOR’S CERTIFICATION: hereby declare Ihat the of th,s cons,gnmen! fully and accuralely descr,bed above by Dropeippmg name and are

edyName tu ’.. nt y Y

17. Tronaoer Acknowlgement of Receipt of Materials

MonPtied/Typilld Name Day Year

20. Facility Item 19..."___,( Month Day " YearPrinted Name

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

OPY TSD FACILITY: MAIL TO (ENERAIOh





REr)R’-ANYUNREcOvERED DIS- REPORTABLE QUANTITY VALUE ]CHEMTRECH ,RGE EQUAL TO OR IN EXCESS OF /10011011, R)Z.ARDOUS WASTE ASSIGNED a. c. EPA HOTLINE
"RQ AOE TO NATIONAL RpPONSEI-" R I-" Re C POISON CENCENTER . "."24e02 J-" RO Re JDOT
Please print or type. {Form designed for use on elte (12-plch) typewriter.)

UNIFORM HAZARDOUS 121. Generator’s US EPA ID No.

WASTE MANIFEST l

(Continuation Sheet) C / (0Z Z
23. Generator’s Name

Tranpore,’ Company NaEe 25. US EPA ID Number24.

26 Tranporlor Company Name 27. US EPA ID Numbor

28. US DOT Descriptmn (Includ?g Proper Shipping Name. Hazard Class/and IO NumbeO

d.
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REMARKS:

TYPE OF CONTAINERIS>

//
1OTAL WEIGHT

// ; i(.;.
RECEIVED BY AND DATE 1NSPEC,TIY AND DATE

ARE PROPBa(LY CLASSIFII,, DESCRIBID, PACKAGED,

TRANSPORTATION CHARGEABLE TO

kii) IABELD) AIO IN PROPER CONDITION
}2 FR SPORTION ACCG ILZ

/

ITIQN IAN 4 AY BE USED ’) /i’ . "% OC D SINGLE LINE ITEM RELEASE RECEIPT DOCUMEh 3





STOCK NUMBER
NIIN

DOCUMENT NUMBER
DATE

UNIT PRICE

MARK FOR

I.I 26 G 26
MCA$ NEW RIVER
N.C. 8170022570

WAREHOUSE LOCATION

Barb/Mary
FX6506/6518
ORIGiNALLY REQUEST’D)

,: oehe
Label: Flammable Liqui(

ITEM NOMENCLATURE

TYPE DE CONTAINER(S)

I0 GL. CN
NO. OF CONTAINER(S)

CC

TOTAL WEIGHT

TOTAL CUBE

3 GL.

DOLLARS

D

ONTAINATED WITH TOLENE
’vTECIINICAL 207., ,. 07

RECEIVED BY AND DATE

WEX’SD BY AND DATE

INSPECTED BY AND DATE

AS 0528000
0

TIS IS TO CERTIFY TPA ABOVE NAHE
MATERIAL IS PROPERLY CIASSIF!ED

DO EE

FIRST DESTINATION ADDRESS

13 TRANSPORTATION CHARGEABLE TO

DD FORM 1348-1
SIN 0102-LF-01,,1060

DATE SHIPPED 1 --I PACKAGED MARKED LABELEI AND IN PROPER
I CONDITION FOR TRANSPORTATION ACCORDING

,,--"
’EASE ,ECE,PT O0 UME.T





,617007250 c /W D llOe
WAREHOUSE LOCATION

-.
SUBSTITUTE DATA (ITEM ORIGINALLY REQUEST’D

DOT: Pa:i.nt
123 W-ste i DO01

Label Flmmmable Liqui
zard Class:

SeLEC’rED B ,o OAE
Liquid

PACKED BY AND DATE

RemNT CSS,F,O’,T,ON NOMENC’,TUR mm,t vlthl
u Iv 3og
,.o..u el Paints 30% Grey. 30g’,
ite. 30% Greenland I0 Aclic

ss to cert tt t vee
materials are preperly qlassi fled, described

FIRST DESTINATION ADDRE

Aecunlation Date:
,, 30 January 1987
13 TRANSPORTATION CHARGEABLE TO

DD FORM 1348-1
S/N 0102F313.10#)

,cc ,oo nacka_ge=_marked _, l_a_bld and in_ r_or aon-
DATE SHIPPED -dton for transportation accordimg to the

,,,,.A.OR

regulations of DOT and ’EPA.,
12 FF

1. RECRS

.<1 /
RECEIVER’S SIGNATURE (A’ND DATE)

l/---;/ <
ENT NUMBER

EDITION OF JAN 64 MAY BE U LINE ITEM RELEASE/RECEIPT DOCUMENT
UNTIL EXHAUSTED ,t
@ 204 .M. Noser





SUBSTITUTE DATA IITEM ORIGINALLY REQUEST’D

Dot. Kero,ene
FREIGHT CLASSIFICATION NOMENCLATURE

EM NOMENCLATURE

Label on
WEIGHT INSPECTED BY AND DATE

0 al dru

5

CUBE

REMARKS: the above nam-
6170021580

FIRST DESTINATION ADDRESS

Acmulaion

I1
Jan 7B 1987
TRANSPORTATION CHARGEABLE TO

iaerias are properly qlassilled, described,

cc ’,ckased, arked and sled and are tn proper

FF GG

ETION OF JAN AY BE USED , DOD SINGLE LINE ITEM RELEASE/RECEIPT OOCUMENT 3DO FORM 1348 MAR,’7
S/ 0102 LF





8{

18170022570

. 6506/6518
SUBSTITUTE DATA (ITEM ORIG’LLY REQUEST’ FREIGHT CSlFTION NOMENCTURE Contnated wth 30% Wster

u ’v n W

’SELECTED BY AND DATE ($) TOTAL IGHT 1 RECEIVED IY AN) OA iNSpeCTeD BY ANO DATE

,. /_.........IL
"S:c X!s Is to cert tt the

NC 670022580 ,,tare orly lIf!deaIbed
’Z%I t. ’’’’ lo-,s for transioerIng to the

Irlati6 ofDOT nd EP

S0,0-F-0,S.,OO

90h H/W Offe" Cat. W.M. er /.,"J.





.8170022570

EX. 6506/6518
K M

SUBSTITUTE DATA (ITEM, ORIGINALLY REQUEST’

W

REMARKS:

FIFST DESTINATION ADDRESS

Accumulation Da,e:
30 January 1987

11

/T,O.
ARG.,.O.

/

S 0102F13-1060

FREIGHT CLASSIFICATION NOMENCLATURE ontamlnated with: 30% Water
[vlO% Dirt

ITEM NOMENCkTURE

3rease
TYP O CONTAINR(S

Can
NO. OF CONTAINER(S)

, 1

TOTAL WEIGHT _RRECEIVED BY AND DATE

6 5 gal :
This Ig to certit.

cc oo___..__r_k.i
,’ NeNons of T

14BB,OR REIVER’SS

OlTION OF J 61i IE UO
UNTIL HAUSTED

20 H/W Oer Ca W.M. MOSER

INSPECTED BY AND DATE

w,.sE LOCAT,ON

he above named-V----
and_a_iLlr

"MRELEASE/RECEIPT DOCUMENT





DOC. RI IMI STOCK NUMBER rY DOCUMENT NUMBER x_ $.PPLEMENTARY . -| PROJ-J]. REQ’D RI UNIT PRICE

’--IT,S -_ I-I  1 I DE JELJ IJ ’ ECT E DOLLARS JCTJ
8Ga8 91500098578 ON 1 M0117IT0OTe I N/A H i

I1 t / 11 II / T
TOTA PRtESHIPPED FROM TO K FOR PROJE

0. 6908 DO MCB LAs Ices.

WAREHOUSE LOCATION

BARBARA/MARY p

:, 6506/ 618 o .
SUBSTITUTE DATA (ITEM ORIGINALLY REQUEST’I:

T

SELECTED BY AND DATE

PACKED BY AND DATE

REhKS:
MCB CAMP
C 170022580
FIRST DESTINATION ADDRESS

Accumulatlon Date:

CUBE i
RkN( UNIT WEIGHT UNIT U C N M C EIGHT RATE

K

FREIGHT CLASSIFICATION NOMENCLATURE

ITEM NOMENCLATURE

x Orese

DOCUMENTI MAI".J QUANTITY

0 QN

Cntaminated with: 30% Water
v 10% Dirt

11 OF CONTAINER(S

Can
I0. OF CONTAINER{S

s 1

/// J
6D FORM 1348-I MAR 74
S/N 01024.F-013-I060

TOTAL WEIGHT

TOTAL CUBE

6 20 gal

CC

DATE SHIPPED

14 B/1.ADING, AWB,

EDITION OF JAN 64 MY BE USED
UNTIL EXHAUSTED

HMT 20k H/W Office

RECEIVED BY AND DATE

WAREHO,D BY AND DATE

i S
,’,, This is/to certify, the

:mterlal are
DD’ marked
eo: for trans_
re of the
FE

INSPECTED BY AND DATE

,t above

UMENT NUMBER





SUBSTITUTE DATA IITEM ORIGINALLY REQUEST’D,) FREIGHT CLASSIFICATION NOMENCLATURE

EL C O

FIRST DESTINATION ADDRESS

13 TRANSPORTATION CHARGEABLE TO

DD FORM )34B MAR 74

ITEM NOMENCLATURE

TYPE OF CONTAINER(S)

NO. OF CONTAINER(S)

TOTAL WEIGHT

TOTAL CUBE

CC

RECEIVED BY AND DATE

DATE

INSPECTED BY AND DATE

//v / " -- I

DO EE

FF GG
BiLADING, AWB, OR RECEIVER: SIGNATURE (AND DATE) 15 RECEIVER’S DOCUMENT NUMBER

3





W NA N

T{IT ORILL UET’O FREIGHT SSIEATIOH OELATURE

C C)I02 LF 013 1040

SINGLE LiNE ITEM RELEASE/RECEiPT





OOC. STOCK NUM|EI J OOCU’E’T

/I1 I1 I"
q3 oo oo875e8 c2 7o5 oo
G-29 GROUP SY I D, MCB (X163)
-263 CAS W RIR [ C, N.C.
NC8170022578 [, NC 6170022580

* $I 0(

X6506/6518 /
G H o m l Q I*

SUBSTITUTE DATA (ITEM OEIGINALLY REQUEST’D) FREIGHT CLASSIFICATION NOMENCLATURE

NOMENCLATUEE

bel: Corrosive
IL,OO,&LU=V .OF COT*IES) TO*L WEIGHT

2

WAREHOUSED BY AND DATE WAREOE LOCATIONPACKED BY AND DATE NO. OF CONTAINERS) TOTAl. CUBE

NC 6170022580 TERI IS PPEY CSSIFIED PACGED
*A ,, cc

_
LED_

_
PP_GQD_N_

’"6X6 START DATE
, s.,o

FOR TSPOTATION ACCedING TO APPLICABLE
12 J. 1987

)OO 138 A 7a k DITION O 3AN 6a MAY 8 U& OD &INGL klN 17 A5ICI DOCN 3





1G29 GROUP SUPPLY
HMI-263 HCAS NEW RIVER
NC8170022570

STE TA (ITEM ORIGINLY REQUEST’D)

,NA 1760, Waste OD002
Label: Corrosive Liq
szard Class: Corrosl

SELECTED BY AND DATE

PACKED BY AND DATE

NC 6170022580
AA BB

DRMO, MCB (X1634)
CAMP LEJUNE, N.C.
lIC 6170022580

FREICH CLASSIFICATION NOMENCLATURE

U

ITEM NOMENCLATURE

Llq
TYPE O CONTaINER(S)

5 Cal
NO. OF CONTAINEIS)

TOTAL WEIGHT

TOTAL CUBE

FIRST DESTINATION ADDRESS
ACCUMULATION START DATE

.27 JAN. 1987

13 TRN,P(TATION C’NARGEWE TO

EIGHT RATE

PROJECT

DA’FDOCUM{H’[IFOND QUANTITY’

0 IR JO

1Contamlnated

:E $I

/
with Dirt & water

FOR TRANSPORTATION ACCO,,RD=ING TO APPLICABLE
REGULAATIONS OF DOT AND, EPA.

)l)2 FF GG

B/G, AW, OR RECVER’S SONTURE (ANE) 15 RECEIVER’S DOCUMENT NUMBER

DD FORM 1348

S/N 0102 LF 013 1040

MAR 74 EDITION OF JAN 64 BE USED
UNTIL EXHAUSTED Lt IIA.D E)S 4)OD SINGLE LINE ITEM RELEASE/RECEIPT DOCUMENT





005844070
st- GROUP SUPPLY
m4M-263 MCAS NEW RIVER

8170022570

WAREHOUS LOCATION

Es=b/=7

xyAe

(X1634) MARK EOR ROECT

C.MP LEJUNE, N.C. ffW
NC 6170022580

UNIT WEIGHT U C N C FREIGHT RATE

D

:Contaminated with dirt & water

ITEM NOMENCLATURE
Label: Flammable Liq

SFLECTED BY AND DATE TYPE OF CONTAHEI(S)

PACKED BY AND DATE NO. OF CONTAINE-’"

Rs, CAMP LEJUNE
NC 6170022580

TOTAL WEIGHT__
Gal

TOTAL CUE

6

MATERIAL IS PROPERLY CSSIFIED PACKAGED
BB CC L4.RKEIt AHD-]1-RROPEIt -COND/.TION

F,START DATE
DATES"’PPED

FOR TRANSPORTATION ACCORDING TO APPLICABLE

.29 DEC. 1986 REGULATIONS OF DOT AND IEPA.
B/LADING, AWB, OR RECEIVER’ SIGNATURE (AND D.TE). I-,,.ECEIVER’S DOCUMENT NUMBER

DO FORM 1348 MAR 74 "DITION OF JAN 64 MAY BE USED Lt BJ kS. DOD SINGLE NE ITEM RELEASE/RECEIPT DOCUMENT 3S/N 0102-LF-013 1040





ASQ391 6NI( 00212785 C .I 841 7057 001i 15Y201 KZ AD i I H I[ 0(

GROUP SUPPLY D, B (X1634) o.,s a
I-263 HCAS EW RIVER , N.C.
NO g170022570 NC 6170022580

X6506/658 j
o I

Methyl EtyX ,one :Contaminated with dart & water
r! 1193; waste # F005 u ;.v
Label: FI Liq

,, otct.,u,

= c1=.=. 1, T.lq x R’.R
[LECTED BY AND DAT[ ff OF CONTNE$) OtAL WIGHT ECEIVED Y AND DATE INSPECTED BY AND DATE--,

I . a - ,o AS 4108:CJ IS IS CEI E D
NC 6170022580 TERI IS PPEY CSSIFIED PACGED

"STT DArE FOR TSPORTAZON AccqzO AePLZCnE
2 J. 1987 OTION OF D EPA.

I1 I12 ]FF GG
13TONGEABL 14 ./LADING, AWB’ORRECEIVER’SSIONURE(AND’DATE)/" ECEIVER’S DOCUMENT NUMBER

FORM 1348.1 MAR 74 EDITION OF JAN 64 MAY fi USE DOD SNGLE LIN ITEM RELEASE/RECEIPT DOCUMENT
SIN 0102.LF 013 I

UNTIL EXHAUSTED Lt...,BES 3





SHINED FROM SF’O MARK FOR--- FROJE-- PR
DOLL*IS CTS.

MA-29 GROUP SUPPLZ 0, MCB(XI634) u/

UI7002Z570 I’ NC 7OP:)q; c D
$10C

o
/

+.,+H+ c.ss,+,c+om mo+mc+tu.+

’I’Y Of

Barb/:ia ry
.o

X6506/651 G H

SUBSTITUTE DATA (ITEM ORIGINALLY REQUEST’D)

DOT: Petroleum Napth

Label: FI
fi- Class FI-

SELECTED BY AND DATE

PACKED BY AND DATE

REMARK$

MCB CAMP LEJEUNE
AC 6170022580
FIRST DESTINATION ADDRESS

ITEM NOMENCLATURE

NA/ ALPHATIC
TYPE OF CONTAINER(S)

NO. OF CONTAINER(S)

TOTAL WEIGHT

1/;4 GAL
TOTAL CUBE

ACCULATION START DATE
,, 29 DEC 1986

DD FORM 1348 MAR 74

S/N 0102-LF+013-1040

6

V WAREHOUSED BY AND DATE

CONTAMINATED WITH DIRT

INSPECTED BY AND DATE

WAie%S" LOCATION

2HiD IS TO CERTIFY THA :THE ABOVE NAMED
IS PEOPERLY CLASSIFIEDiE?ACKAGED NARKEDDD

DATE SH’FPED -- -D-ZlrFC,R"E CUNDI0-l--
ACCOrding to appllcabe relations of

, T D EPA
14 B/LADING, AW, OR RECEIVER’S SIGNATURE lAND ATE) RECEIVER’S DOCUMENT NUMBER

UNTILEOtTIONExHAUSTEDOFJAN b4 MAY BE USED/ / /. t ’" L" .,/" =+’"’"[ ODD SINGLE LINE ITEM RELEASE/RECEIPT DOCUMENT

.: / A’

L





D FSSG ROUP MARINE CORPS SASE .....
MP LEJEUNE, NC 28542 IAMP LEJEUNE, N-C. 2854 o

SUBSTITUTE DATA (ITEM ORIGINALLY REQUEST’D FREIGHT CLASSIFICATION NOMENCLATURE

PAINT {OIL BASE} [
SELECTED BY AND DATE TYPE OF CONTAINERS) TOTAL WEIGHT RECEIVED BY AND DATE

ACKEO BY AND DATE NO OF CONTAINER(S) TOTAL CUBE E WAREHOUSED BY AND DATE

REMARKS:

POC i le to certLfy that’, the abov-md materla

/ or trnsporttl ccoding to the applicable

3





SHIPJ’ED FIOM TSHIP TO , MARK FOR PROJECT TOTAL tRICE,- GROUP SUPPLY j DO MCB (X163,) oo.,: CTS.

WAREHOUSE LOCATION Of IINIT UNIT WEIGHT UNIT U C C FREIGHT RATE DOCUMENT[MAT QUANTITY

BA/Marv mo IACK CUBE DATE OND

X6506/6518 o io l ],
FR1GMT C[AS&IFICATION NOMENCLATURESUBSTITUTE DATA (ITEM ORIGINALLY REQUEST’D

DOT= Paint

Lable, Flamable L.qu

contaminated wth 2%Alcohol
;v 11 thinner & dirt

NOMENCLATURE

lv.mi de Prtmel
TOAL WEIGHT I,, RECEIVED BY AND DATE

OL CUE Jv WRHa DVT

INSPECTED BY AND DATE

’D Afl

PACKED BY AND DATE

SELECTED BY AND DATE OF CNTS)

5 Cal
NO, OF CONTAINERS) WARHU,LOA10N

,o A 41o8

CAMP LEJUE THIS TS TO CERTIFY THA, THE A.BO NAMED
NC6170022580 RTAL TS PROPERLY C SSTFTEED PACCED

ACCtII,ATTON START DA R
2q DEC. 86

11 12 FF GG

,3;IIONGEA. Z 14 ’/LADING, AW..OR RECEIVER’S S,N.TUR AND’DAT)]I5 RECEIVER’S DOCUMENTNUME,

EDITION OF JAN 64 MAY BE USED ’. } DUD SINGLE LINE TEM RELEASE/RECE PT DOCUMENT 3





D FSSG GROUP MARINE CORPS BAE. H/v!
AMP LEJEUNE. N.C. 28542 BCAMP LEJEUNE, N 2854
WAREkIOUSE LOCATION

SUBSTITUTE DATA ITEM ORtGINALLY REQUEST’D FREIGHT CLASSIFICATION NOMENCLA]I,;

NA H
PROJECT tOTAL PltlCE

-’’] SELECTED BY AND DATE

PU

ACKED BY AND DATE

TYPE OF CONTAINEIS) TOTAL WEIGHT

INO OF CONTAINERiS} TOTAL CUBE

IEMARKS:

PIRST DESTiNATiON ADDRESS

I1

I3 TRANSPORTATION CHARGEABLE TO

,.,- DATE SHIPPED

B’LADING, AWB, OR RECEIVER’S SIGiTURE (AND DATE)

DOD SINGLE LINE ITEM RELEASE/RECEIPT DOCUMENT





2d ANGL00 DRMO, MCB, CAMP LEJEUNE ir
22580 (451-5212) INC--61700 22580

A (51--1634) [C J,LZ
D

///’,2
/___

JL M
SUBSTITUTE DATA (ITEM ORIGINALLY REQUEST’[ FREIGHT CLASSIFICATION NOMENCLATURE

r_ u v
x PAIN’

SELECTED BY AND DATE TY OF CONTAINERS) TOTAL WEIGHT CEIVD BY AND DATE INSPirED BY AND DAT:
:,

i-I: .,>./. -,.

PACKED BY AND DATE NO. OF CONTAINERS) TOTAL CUBE

6 9 " 10
REMARKS:

MCB, C LEgEE, NC- ’This is to certift 4 named

cc terals,are proper,Ly classified,’ descr
--al 6-a{e--B-

/ &ocrding to the applicable regulations /

AA61700 22580 [,,
FIRST DESTINATION ADDRESS

13 TRANSPORTATION CHARGEABLE TO

ODD SINGLE LINE ITEM RELEASE DOCUMENT





SHIPPEDFROSHIP. MARK FOR PROJECT, TOTAL PRICE

-d.O, MCB, CASH? LEJEUNE

.
u

H’SELECTED BY AND DATE

REMARKS:

C, CAMP LEJUNE, NC-
- oo

TYIIE OF CONTAINER(S)

NO. OF CONTAINER(S)

TOTAL WEIGHT

TOTAL CUBE

RECEIVED BY AND DATE

WAREHOUSED BY AND DATE

El -":"::?.7,

INSPECTED BY AND DATE

VARE’HQ4SE LOCATION

that the above named

FIRST DESTINATION ADDRESS

I1

13 TRANSPORTATION CHARGEABLE TO

,cc Daterials are propey maMe4fied, desc
DATE S.IPPED I-a-d; -."Ic-l-,d I5X-d-- i

J proper condition fqr transportation

Aw,.
ceglatonS

OR RECEIVER’S SI

EDmON I/JAN Y USE DOD SINGLE LINE ITEM RELEASE/RECEIPT DOCUMENT

---/ ’ :L





SUBSTITUTE DATA (ITEM ORIGINALLY REQUEST’D FREIGHT CLASSIFICATION NOMENCLATURE

W

-’SELECTED BY AND DATE

NOMENCLATURE

PAINT
OF CONTAINEIS) TOTAL WEIGHT

NO. OF CONTAINEIS)

5

TOTAL CUBE

61700 22580
AA CC
FIIST DESTINATION ADDRESS

13 TRANSPORTATION CHAEGEABLE TO

DO FORM 348

DATE SHIPPED

12

B/LADING, AWB, OR

"This is to certify that the above name(

materials are prope classified, descrDD
Ck-P ae;-mrkd--,-d--lald--.h-d are ]

proper conditon for transportation
according to the a regulation:

: ’" ,:: k ’,

/I // / D SINGLE LINE ITEM ELEASE/ECEI CUMENT





SUBSTITUTE DATA {TEM ORIGINALLY REQUEST’[

W

--’SELECTED BY AND DATE

FREIGHT CLASSIFICATION NOMENCLATURE

ITEM NOMENCLATURE

WEIGHTTYPE OF CONTAINEIS)

NO. OF CONTAINER(S)

REMARKS:

iCB, CfP LEJ,EUNE,
61700 22580

AA BB

TOTAL CUBE

’"This is

INSPECTED BY AND DATE

WAREflSE LOCATION

to cert’ify ’,that bov nm

FIRST DESTINATION ADDRESS

13 TRANSPORTATION CHARGEABLE TO

maemasials are proo4rly classified, des
’CC ’DD

DATE SH,PPED ----pcked%-nmrkd ,-Tabld-n@ are-
J proper condition fQr transpprtation

,2 Jaccording to the aicable regulation

UNTILEDITIONeXH,.JSTOFJ64 MAY/.JBESED DOD SINGLE LINE ITEM RELEASE/RECEIPT DOCUMENT

/ / /.J





II "!. ........ lllJ:, Q !:ii..;’:;i;’:?:.)’,?[/(?F,
SHIPPED FROM MAR PROJECT, TOTAL PIIICE

-:- /r i!( ,l "/’ ’L DOL.S leTS.

[
":"" -:2 ’.1

"k/
IC D

WAREHOUSE LOCATION O "411" UNIT WEIGHT UNIT U C N C FREIGHT RATE DOCUMeNt|MAT. QUANTITY

G H I’ 1, IN o / O
SUSTITUTE DATA IITEM ORIGINALLY REQUEST’D

W

H SELECTED BY AND DATE

PU
pS

PACKED BY AND DATE

REMARKS

FIRST DESTINATION ADDRESS

FREIGHT CLASSIFICATION NOMENCLATURE

ITEM NOMENCLATURE

TYI OF CONTAINER(S)

NO. OF CONTAINEIS)

TOTAL WEIGHT

TOTAL CUBE

RECEIVED BY AND DATE

CC
DATE SHIPPED

WAREHOUSED BY AND DATE

11 12

13 TRANSPORTATION CHARGEABLE TO 14 B/LADING, AWB, OR RECEIVER’S SIGNATURE (AND DATE}

1348 /, "2

INSPECTED BY,AND DATE

WAI[EHbSE LOCATION

10

DOD SINGLE LINE ITEM RELEASE DOCUMENT 3





SUBSTITUTE DATA {ITEM ORIGINALLY REQUEST’D FREIGHT CLASSIFICATION NOMENCLATURE

VU

ITEM NOMENCLATURE

AND D’ NO. OF CONTAINEkS} TOTAL CUBE E-A-’DATE ’ARF.H)LEL

FIRST DESTINATION ADDRESS

1311 TRANSPORTATION CHARGEABLE TO 12 /LADING, AWB, OR RECEIVER’S15 RECEIVER’S DOCUMENT, MBER

DOD SINGLE LINE ITEM RELEASE/RECEIPT DOCUMENT





UNIT PRICEcT

SHIPPED FROM

WAREHOUSE LOCATION TY OF
CGO

G H

SUBSTITUTE DATA (ITEM ORIGINALLY REQUEST’D

SELECTED BY AND DATE

PU
pS

PACKED BY AND DATE

REMARKS:

,.L "/. "AA BB
FIRST DESTINATION ADDRESS

13 TRANSPORTATION CHARGEABLE TO

FREIGHT CLASSIFICATION NOMENCLATURE

ITEM NOMENCLATURE

TYPE OF CONTAINER(S)

NO. OF CONTAINER(S)

TOTAL WEIGHT

TOTAL CUBE

N

V

CC
DATE SHIPPED

12

14 E/LADING, AWB, OR RECEIVER’S SIGNATURE (AND DATE)

PROJECT,

D

DOCU.i,I!N;IAT
DATE rND QUANTITY

o o

PIICE

DOLLARS CT$.

/

RECEIVED BY AND DATE INSPEC’ED BY AND DATE

I EI WAREHOUSE{)BY AND DATE WAEHO[JSE)CATION

15 IEEIVER’S DOCUMENT NIEI

DOO SNOLE LINE ITEM IE/IEfICIII OOCUENI 3





A C O

O Q

SUBSTITUTE DATA {ITEM ORIGINALLY REQUEST’D FREIGHT CLASSIFICATION NOMENCLATURE

ITEM NOMENCLATUiE

HI’H SELECTED BY AND DATE TYPE OF CONTAiNER(S) TOTAL WEIGHT RECEIVED BY AND DATE INSPECTED BY AND DATE

AC,ED B’ AND DATE i_ ’,<ARE,OUSED BY AND DATE WHSE LOCAT,ON _"

REMARK$ ]_

T 1FIRST DESTINATION ADDRESS

13 TIANSPORTATION CHAIOEABLE TO ill B/LADING, AWl, OI IECEIVER’S SIONATUIE (AND DATE)

DO FORM t348 MAR 74 ") EDJON OF/I 64#A’BE U,SED





%

SHIPPED FROM ’tlP TO MARK FC)R PIOJECT TOTAL llC|. e.-/’:’ 0. , J ": , O0, IC.

/
c

oocuNl Ar.l QUNn
,./7. " RGO CUBE DA

/
G . O Q

SUBSTITUTE DATA (ITEM ORIGINALLY REQUEST’D

SELECTED BY AND DATE

+.

FREIGHT CLASSIFICATION NOMENCLATURE

U
ITEM NOMENCLATURE

xf SEALING COb2OUND
TYI OF CONTAINEII(S) TOTAL WEIGHT

2

NO. OF CONTAINER(S) TOTAL CUBE

5 6

V- RECEIVEQ,BY AND DATE INSPI:CTED BY ANDS)ATE

AffHOUSE LOCATION

AA BB

FIBST DESTINATION ADDRESS

13 TRANSPORTATION CHARGEA|LE TO

DATE SHIIED

14 B/LADING, AWB, OR





=’ G N K M O o IR
SUBSTITUTE DATA (ITEM ORIGINALLY REQUEST’D FREIGHT CLASSIFICATION NOMENCLATURE

U ;V
ITEM NOMENCLATURE

PACKED BY AND DATE NO. OF CONTAINERS)TOTAL CUBE [ WAREHOUSED BY AND DATE WAREHOUSE LOCN

13 TRANSETATION CHAEGEABLE TO 14 I/DING, AWB, OR RECEIVER’S SIGNATURE (AND DATE) J15 R’S DOMENT NUMIEI

DOD SINGLE LINE ITEM RELEASE/RECEIPT DOCUMENT 3





RtI00500145 IG 0012162570087017
SHIPPED FROM $141’’

22580 (451-5212) NC-61700 22580

WAREHOUSE LOCATION

-" " G H

SUBSTITUTE DATA (ITEM ORIGINALLY REQUEST’D

IH
SELECTED BY AND DATE

REMARKS:

I’,’ICB, Ch9 LEEUNE
61780 22580

AA

FIRST DESTINATION ADDRESS

FEIGHT CLASSIFICATION NOMEHCLATURE

NMFC

ITEM NO/,ENCLATURE

x PAINT

EIGHT RATE

N

’V

TYPE O: CONTAINEII($)

NO. OF CONTAINER(S)

5

TOTAL WEIGHT

TOTAL CUBE

CC
DATE SHIPPED

RECEIVED BY AND DATE

oc .:? /
EUI., -. ,,.._--
SI"
V WAREHOUSED BY AND DATE

C

12

13 TRANSPORTATION CHARGEABLE TO 14 R/LADING, AWB, OR RECEIVER’S SIGNATURE (AND DATE)

t’This is to certify hat the above named

aterials are proper,y classified, descr

roper condition for: transportation
ccording to the app,icable regulatione

t

Lb

3





,_____u801001117 43 G 00 I’’" 6-2 700 701
_
u_

DOLLAII$

2d NGLICO, NC 61700 JDO, C%EE .,. ,..:_..--

CARGO CK CUB DATE OND
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