


S. ISSUED SY: CODE 7. ADMINISTERED (If other than S) CODE 8. DELIVERY FOB

S. CONTRACTOR/QUOTER CODE

.-E AND 902 $, III

14. SHIP TO: CODE

FACILITY CODE 10. DELIVER TO FOS POINT

13. MAIL INVOICES TO:

DEST

OTHER

(cchedu if Diker)

11. CHECK IF BUSINESS

[m’] VIAL

WOMEN-OWNED

15. PAYMENT WILL SE MADE EY: CODE

MARK ALL

16.

DELIVERY

74 I. lmtiIB0l. PI)4L (11’

PACKAGEE AND
PAPER WITH
ONTNACT OR
ORDER NUMBER

This delivery order is eubJeg to instructions contained this side of form only end is Iued another Government aeency in aordeene wflh end Jub’t
to term8 and conditions of above numbered contract.

Rmncyour furnish the followln8 tern specified herdn, Ineludin, for U.8. puhmee.

PURCHASE
APPLIESOe.er- Provisions of FuRhm Order onDD Formll$r(XCEPT CLAUSE NO. 12 ONLY IF THIS BOX

CHECKED); si pmio and del d. b unren of

904(t8) sifled the ule ifin e U.S. ilo eKo Ri; i[ oem unr 2304(sX6).

IChk, Additi OeuOply Suppler sllJ "Acceptance" Fo mtumDD llSr

17. ACCOUNTING AND APPROPRIATION 0ATA/LOCAL USE

18. 19. 0.
QUANTITY

!21. 22. 3.

ITEM NO. SCHEDULE OF SUPPLIES/SERVICES ORDERED/ UNIT UNIT PRICE AMOUNT
ACCEPTEDm

* If quantity accepted by the Gouemment i

quantity onlared, indirat by / mark. If
different, enter actual quantity accepted below
quntityoneredand encim,

QUANTITY COLUMN2ORAS BEEN:

D INSPECTED D RECEIVED D ACCEPTED. CONFORMS CONTRACT
EXCEPT

24 UNITED STATES OF AMERICA

29., DIFFER-
CONTRACTING/ORDERING OFFICER ENCES

SIGNATURE AUTHORIZED GOVERNMENT REPRESENTATIVE

37, RECEIVED RECEIVED BY

DD ;,2 1155 PREV,OUS EO,T,ONS O.SOLETE.

SHIP. NO.

PARTIAL

FIhAL

OCOMPLETE

PARTIAL

FINAL

2. D.O. VOUCHER NO.

39 RECEIVED 40. TOTAL CONTAINERS

32.

ACCOUNT NUMBER

30,

INITIALS

AMOUNT VERIFIED CORRECT FOR

34. CHECK NUMBER

35. SILL OF LADING NO.

42. VOUCHER NO,



THIS P,RAGRAPH APPLIES ONLY
TO QUOTATIONSSUBMITTED:.
SuppLies of domestic orllin unlm otherwise Iodicated by quoter.
Tbe Govemmnt reG.e I/ght to confider quotetions modt.
foes thereof receisd after the date indicated should such action
be lu the Intemt of the Government. This is request for informs-
ties and quotatiom fmhbed not offer Whe quoting,
plate Moe 11, 12, 82, 28, 25. If you unale to quote, please
advts. Th queet does not commit the Government to pay any
suet Incurred in preparation the submission of this quotation
to procure contract for suppli seviem.

GENERAL PROVISIONS

1. INSPECTION AND ACCEPTANCE InJpactlon and
suptance will be It destination, unleu otherwise provided. Until
deilvory and oreeptance, and trier any rejections, drk of ira8 will
be on the Coatesetor unie lore moults h’om nelligenoe of the
United States Government. Notwithstanding the mqulmmentJ for
Imy Govemmet hupeetion and test eonteined In spaeifleatlons
qlinable to this eontrnct, except where specialized inspection8
tea Ilmdsud for performance solely by the Government, the
eontsuotor shall perform hve perfonuad the inspa,ions and
tea qulred to subatantim that the supplise and sertiees provided
uder the eantrort eotfotm to the drawings, 8palfleetions and
tract requirements listed herein, including if applicable thetechnleeJ
requlmment for the manufantorse’ pt umbers specified bemin.

2. VARIATION IN QUANTITY No vaztion th the quart-
tit7 of any item sidled for by this eonisort will be ancepted
such v.httion has boeu eauesd by eonditimu of Iondinl, shippina.

packina, sitowanem in manufacturing proneues, and then
oly to the extent, if any, specified alsuwbere in this conical

3. PAYM.ENT- Invoie sh-l be submittod in quadrnpl/cate
(o mfd "O") uoises otherw/se
and shall contain the following information: Contract
number, item number, control doerlptlon of suppl serle,
m, quant/tm, on/t pdem and extended totl, Bill of
number and wdilht of lhlpmant will be shown for shipments
Government Bllb of Lsdinf. Unlm otherwlse spaelfld, payment
wUI be mde pa/ dellvedes acceptml by the Government when
the smonnt due on such cltm win.rants.

4. DISOUN’r- In connection with any diacount ofred,
tlrne will be computed/om date of delivery of the suppllat to
r whu ororIanoe is at the point of 0dl, flrom date of
doiivy at destinatlon port of embarkation when dellvery and
secXance am st either of them pothte, ’om the date the

Involoe voucher is neid in the offic spffiad by the
Government, if the latter is later than date of delivery. Payment
is deond to be msde for the pu:mes of sumlng the di’ount
the da of ms/l| of the Government ebeek.. DISPUTES- (Th control is ord by ths COaf
Dout Act of 1978 (Public Zaw 96-883) (thc "Act"), The Act
provk dmltmtlw procedure for the bmit,

control, The Irt to thl control mut comply with crtetn
m mtrtton rderfl/ o’ contmctl offer dlalone
clm and the of tho diou, further detl
the rht d m4es om*r th Act my be found in the DAR
nt .34.)

8. FOREIGN SUPPLIES- The, ont.,t subject to the
Buy Amebean Act (41 U.S,C. ;Og.d) implemsoted by Section VI
of tbe DAR and any atdc’Uom in pprnprimion M*" the pro-
cument of foreign supplies, The quot’ion m-,t Identity any
fomi Item to be furnished.

7, CONVICT LABOR I. conation with the parforman
of work under this eootmct, the Cotnetor eta, not to employ
any palm undmofimpdmmmant except provided
by Public Lw 89.1"76, September 10, 1966 (18 (/.S.C,
and Executive Onkr 11"76S, Deoember 29.19’73.

8. OFFJCIALS NOT TO BENEFIT- No member of
Doiegete to Con ldent commmSoner, shall be admitted
to any shm part of this eontrnet, to any benefit that may
arise thorehom, but this provision shall not be eonstad to
tend to this eontm if made with eorporaon for its general
benefit.

9. COVENANT AGAINST CONTINGENT FEES- The
ontr waruts that patann setting agency hes been
employed retned to soiklt secure thb contract upon
Irnement understanding for eommbeion, pereente, broker
age, onntingent fee, excepting bona fide employees bun fide
estebJlshed eommepd selling agencies malntsined by the Con-
treotor for the put.use of securing buslne. For breach violation
of this worranty the Government shalJ hae the right to annul this

contract without liability in its dlacmtion to deduct fm the O DD 250 PREPXRED;, (B) shipment number: (C) mode of
eontrnct price consideration otherwise recover, the full amo]nthinent; and (D) It line item level, (i) National Stork Number and/
of such commiion, percentage, brnkered continent fee. mnufsctur’s prt number, (li) unit of meesu, (jJJ) Ship-To-

10. GRATUITIES (e) The Government may, by wr|tten notice
to the Contractor, terminate the rilht of the Contractor to proceed
under this contruct if it is found after notice and hsudng, by the
Seemtaw his duly anthozd repretenttJve, that 8fatuities fin
the fom o sntemmef, ifs othenvise) offered given
by the Contractor, any 8gent mpmrentstjve of the Contetor,
to any officer employee of the Government with view toward
securing contract secudn| fvorable treatment with mpact to
the awarding ameding, the making of any determinations
with repast to the performing of such eontrant, provided, thst the
existence of the facts upon which the Secretory his duly author-
ized repuentetive make such findings shall be in issue and may be
mvtswad in any competent cout. (b) In the event this eontrst is
terminated provided in pa (a) hereof the Government
shall be entitled (I) to pursue the madies 4alnat the Coo.
tractor It could pursue in the event of broach of the contract
by the Contrtor and (it) penalty in addition to any other
daJaes to which it may be entitled by Jew to enemplay
in amount (as determbd by the SecreNy hi duly mthord
repreesntetive) which shall be not Ise8 than three .mum then ten
times the ecete Insured by the Contctor In prnvidin| any such
8rntulties to any such officer employee. (e) The rights and
adieu of the Government prnvidad In this etanse shell not be eanlu-
gve and In addigon to any other dahte and remedies prmlded
by law under this contrnot.

11. CONDITION FOR ASSIGNMENT- This Pun:ham Ordee
may not be Mdaned pursuant to the Aselannnt of Clslme Act of
1940, amondad (31 U.S.C. 203, 41 S.C. 1), unless unt2 the
supplier hm bann quested and hss ancepted this order by eancutinJ

12. COMJERCIALWARRANTY- The Contractor
that the supplies ser’dces furnished under this contract shall be
covered by the mort fvombte cemmemial wannth, the Contractor
81yes to any cuomer for such suppJJse serdees and that the rights
and remedies provided herein in addition to and do not limit any
dahte afforded to the Government by any other clauve of this
eootet.

13. PRIORITIES, ALLOCATIONS, AND ALLOTMENTS
-The Contctor shl follow the provialons of DM8 Re8. 1, DPS
Rg. and other applicable aulatlons and on4ere of the Bureau
of Domtie CommenDs in obtaining eontrnlied mmdh and other
produm and materials needed to fill this order.

14. FAST PAYMENT PROCEDURE-
(e) Genera/. This is fast payment order, invoices will be paid
the bmls of the Contractor’s delivery to Wt office,

em’er, or, in shipment by other means, to the point of first relpt
by the Government.

(b) Responsibility for Supplm. TIUe to the supplies thall mt
In the Government upon delivery to post office
rior for shipmeot to the spaclfled destinstlan. If shipment is by

other than port office carrier, tlUe to the sow
piles shli vt in the Government upo deJivery to the point of
first receipt by the Government. Notwithalanding any other
vision of the poreham order, the Contrantor shall all mpo.
sibillty and risk of I for supJies (J) not received at destination,
(li) damad in transit, (ill) not confonnin| to putham ffquire.
ments. The Contrantor thall elthe replam, repair, correct such
supplies prompUy his expanse, provided inatroctJons to do
furnished by the Contracting Officer within ninety (90) days from
the date title to the supplies vests in the Government. (180 days
for shipment.)

() Pepmtion
(1) Upon delivery of supplies to post office,

rior, in shipments by other means, the point of first receipt by
the Government, the Contractor shall prepare invoice in accord-

with Clause 3 of the General Provisions of Purehm Order,
except thug invoices under blanket pun:free egeeement shall be
prepared in accordance with the provbions of the seement. All
invoices shalJ be prominenUy morbed "Fast ly."

(2) If the porche price excludes the cst of tomspodatlon,
the Contractor shall enter the prepaid shipping suet the inyoice

sepmte Item. The curt of paccel pest insurance will not be
paid by the Government. If transportation chLes sepamtoiy
stated the invoice, the Cotmctor sgeees to retn relmd paid
freight bills other tomsportatJon billings paid sepmtety for
period of three" (3) years and to furnish such bills to the Govern-
ment when requested for andit purposes.

(31 In the event this order requires the preparation of
Material hupaflon and lcelving Report (DD Form 20), the
Contractor has the option of either preparing the DD Form 250
including the following information the invoice, in addition to
that required in (cX1) above: (A) statement in prominent letters

Point, (iv) rk.For.Point if in contract, and (v) MILSTRIP doeu.
ment number if in,,co’.seWrn DD Form 250 is not required.
the invo will inel the followig infomti: (i) ghJp-T
Pott, (ii) rk-For.Poin d MLSTRiP dumeot numr if In
ntmct, welt the intuition in (e)(I) 8ve.
whe DD Fo 250 is ppmd, of the tnvoi will
includ Ine ipment.

(d) Ce[tion oIn.tee. e ContoUr that the sub-
mon of invoi to the vent for ymnt lflca-
,on th the1 for which e vemment k in8 bill
ha nl deJld InN wi JinJ th-
stou by the oNeflng or, Jn e qfln
e invoi, d su 8upNl In e qutl d of

the qiWedbyedhr.

OUTER JPPJNG CONTAINERS SHALL BE
MARKED "FT PAY"

SERVICE CONTRACT ACT OF 1-pt eexnt
empti, .on tem wody

C 4.6 If In of 12., the
or d y bem of

W Jfled r ion 6(eI) of e r
of 1938, (ct

). Hower, In wbe on 6 (0)(2) ofo
A of 1988 e, es

wl. Nod of the
of 1966 ed CFR 4 m be

d n thb.
ADDITIONAL GENERAL PROVISIONS

16. CHANGES- 11 Contrn otar m, at any
by noNor.dwiot eIm
wiln *p ofb In (I)

sly mud for e nt
;() of lpnt n8 ) of.
ff ysu
m f of
nd ysur, Mint

bynmlfl ofb ym

eofiof
nifll ofepd ennJr, if ho

8 qu oftwl of of

the nt mp wi

17. TRMINATION PO DEFAULT- Of-
flr by wtnn Mnh, whe, foru oft ntr ffomy of
beoL su ent, nt1 le fd,
Ineinn8 the ofpdn gm8pll
pded , If (J) It b deMn for y at n-

b hh d hb sutore, ht lMn,
Mnatlon1 dmed ini for convean

mr 18. in thh e
tMt"d"nn" MN ytier.

18. TERMINATION FOR CONVENIENCE-e

in , when It is in g inmt of the Goent. If this
for supd b n

medIneoMflon VHI of thefe AOI.
gti lJ In eff ’s dt. To e

at eontMt is formd is inmd, e wm-
rant 1 ley for pmnt in wJ
nt pvbJo of this ct for npdor
etive of

]9. IGNMENT OF CLAIMS Q for mi due
to me d unr eon gl od ogypt
to the Jnt ofQA o 1940. mended (31
20, 41 .S.C. 15). However, payn ofm
under th ctt1 not, the exnt pm in md t,
ended, sub to ducon oral.off(SeeC 11).

ACCEPTANCE

THE CONTRACTOR HEREBY ACCEPTS THE OFFER REPRESENTED BY THE NUMBERED PURCHASE ORDER AS IT MAY PREVIOUSLY
HAVE BEEN OR 19 NOW MODIFIED. SUBJECT TO ALL OFTHE TERMS AND CONDITIONS SET FORTH, AND AGREES TO PERFORM THE SAME.

NAME OF CONTRACTOR SIGNATURE TYPED NAME AND TITLE DATE SIGNED

DD ORM 1156r PREV,OUS EDITIONS ARE OBSOLETE.
8 SP



DELIVERY ORDER INVENTORY (NON PCB)

EPA

COMPLETE ADDRESS

PICKUP LOCAT ON

UTOVON PHONE NUMBER

DATE SENT TO CONTRACTING
//

AW.RDEO.CONTFtAOT "U;.’_"_’_R )

DTID" CONTAINER STORAGE
US DOT DESCRIPTION LOCATION

0ATE SERIAL DRUM NUMBER

FormHQ DRMSjun 861786 (Previous edition to be used until exhausted) (SEE REVERSE FOR ADDITIONAL REMARKS IF APPLICABLE)

PICKUP REPORT

::::>.,’.::::::: :::::::::: :::::: i:i:i:i:;i:!:i: i:i:i:i:i:! :)i:)i:i:i:i:!:i:i:!:i:!:!:i: !::i:i:i:i:!:!:i:i:i:i:!::i:i!i:!!: iiiiiii!i;:i:: i!::i::i::!::!!ii!iiiililili!ii!iiii!iiiii! !!!! i
;""":"’"!""-’-’-’:’D"-’-’-’:’::’::’:’!’!!’: L’!-!’{’:’:’:’{’H"."i’i’{:’: :’<":’:’:’:’:’:’:’:’:’:’:":"_"_’:"_":’:""::"’_"0:" "E’::-- ".::.:-:S: :::::::::::::::::::::::::::::

!iiiii!i:.i::iiiii:.ii !i!:.iiiii::ilii:::#
YHOETROERNE EPA NUMR [

TSDF NAME EPA NUMBER

AUTHORIZED TRANSPORTER SIGNATURE

AUTHORIZED CONICTING OFFICERS REPRESENTATIVE

12 113 14 PICKUP
Ella PICKED UP

WASTE
CODE CIUANTITY UNIT LINE CODE

(COR)

MANIFEST NUMBER
115

DATI-
PICKED UP
OOMMYY





6241/2
NREAD
14 Jul 87

SubJ:

Ref:

Director, Natural Resources and Environmental Affairs
Division, Marine Corps Base, Camp LeJeune
ae Naintenance Officer, Harine Corps Base, Camp LeJeune

WASTE OIL STORAGE TANKS ANALYS8-OF-

(a) BO 6240.5

Enc]t (i) JTC Environmental Coaaultants, Inc., Report #87-247
(2; JTC Environmental Consultants, Inc., Report #87-247

Addendum ".

I. On 28 May 1987, the four w.ute OA1 storage tank at .olcom
Boulevard, wo of the three tk; a Marine rps Air Station,

2_s-s+,",..... ...,’de-,....:.o:. z., ,.t.
of the tatiks, due to the levels of Total Organic Halogen (TOXJ,
are regulated as a hazardous waste uel by ’rulatlons outlined
in the eference. The majority of th sJct waste oil appears
to be stitable, for bu’nlng for recower o energy based on
inorsatton p:ovided by Oldover Corratlon, Aquadale, North
Carolina.

3. It i ecommended that the subject ell be turned in to DRHO
fo disposal. Point of contact is Danny Sharps, extension 2083.

COpy to:
DRMO
ACl8, FAC
EC&MS (2)

J. X. HOOTEN





Partial Results

JTC DATAREPORT # 87-247

LABORATORY ANALYSIS ON NAVAL SAMPLES

CONTRACT #N62470-86-C-8754
>

CASE .| 42

PREPARED FOR:

DEPARTMENT OF THE NAVY
ATLANTIC DIVISION

AVAL IACILITIES ENGINEERING COMMAND
NORFOLK, VIRGINIA 23511-6287

PREPARED BY

JTC ENVIRONMENTAL CONSULTANTS, INC.
4 IESEARCHPLACE SUITE L-10
ROCKVILLE, MARYLAND 20850

JULY 6, 1987

E. Rosecrance
Laboratory Director





JTC

SAMPLE

ID

4,/- 0:3o...5"

’0.

Table

Date of

to Naval

.(

I<7.5

t7,

O,T& o,>o

Facilities
Turnaround

Engineering Command,

0,’1 Phas
ANALYSIS PARAMETER

I% 5.5o <o.o5
l>, ffoo o,o

i7,5o-o o. I&

/?,@ <ZS, o <:77,0

1<7.4,, 2, o

0

Norfolk, jVirg

0,75 O,q

35 o,-75 o,

Id, Ioo <o, o5

0,-73

O, 7

O, 27





/TC Data Report No.

Date of Receipt:... 4-5- 7 Turnaround:-

to Naval Facilities ngineering Command,

cu+ar Fs C_posiL
ANALYSIS P A R, F- T E R

Norfolk, Virginia

5;,HPLE

JTC

SAMPLE

ID
"vo, . As





 w ronmcntal Consultants. Inc.

PRORIIY POLLUTANT .NALYSI$ DATA SHEET

VOLATILE FR’ATION

JTC SAMPLE _LC__g2L)_)/C-)I’;_ LoaFPROOECT NO.

CLIENT SPLE # ’7---6 DAT RCEIVED. -’[ ]

:, D?CTION LIMIT 0 ug/LHETHOD 0

PARAMETER R F. SUL,T II,R,AM ETE R RESULT
ug/L ug/L

acrolein ND

acryloni tril e ND

benzene

carbon tetracli]ur iJe

chlorobenzene

i, 2-d c h orue !;] n,.,

ND

,l-dichloroethane ,ND

,l,2-trichlorcetlne ND

|,l,2,2-tetrach!,.r, eti:,.’ne ND

chloroethane ND

2-.chloroethyl v,yl ether ND
chloroform ND

,!-dichlor,.;et!,,lene ND

1,2-trans-dic( .;,.;eLhylene NO

i ,Z-dlchloropropane ND

I ,3-dlchl dropropyl ene ND

ethyl benzene lO k -NB-

methylene chloride ND

methyl chloride NO

methyl bromide ND

bromoform ND

d i chl orobromomethane ND

trl chl orofl uoromethane ND

Ii chl orod| fl uorometha ne ND

hl orodlbromomethan ND

tetrachl oroethyl ene ND

toluene

tr i chl oroethyl ene ND

vinyl chlorlde ND

xyl enes (0 "NO"





; .dendum

JTC ’DATA REPORT | 87-247

I,AIJOI_ATORY ANALYSIS ON NAVAL SAMPLES

E’ONTItACT #N62470-86-C.-875

"CASE # 42

PREPARED FOR:

DEPARTMENT OF THE NAVY
ATLANTIC DIVISION

tAVA], [>ACILITIES ENGINEERING COMMAND
t,IO]{FOLK, VIRGINIA 23511-6287

PREPARED BY:

JTC ENVIRONMENTAL CONSULTANTS, INC.
4 RESEARCH PLACE, SUITE L-10
ROCKVILLE, MARYLAND 20850

JLY 8, 1987

Ann E. Rosecrance
Laboratory Director





Location:. C: ",--.
,j

Date: 7-?-8 ,--: case"No.

JTCiData Report No. Table

Date of Receipt: Turnaround

to Naval Facilities Engineering Command, Norfolk, Virginia

AVy

SAMPLE

ID

,] TC

SAMPLE

ID

i I- 0505

"’k

ANALYSIS PARAMETER





6241/2
NREAD
14 Jul 87

SubJ

Ref:

Di[ector, Natural Resources and.Envlronmental Affairs

b[vlslon, Marine Corps Base, Cmp LeJeune
5ass Maintenance Officer, Marine Corps Base, Camp 5egeune

ASTE OIL STORAGE TANKS;

(a) SO 6240.5

Enclt jTC Envlronmental Coasultants, Inc., Report #87-247

JTC Environmental Consultants, Inc., Report #87-247
Addendum

i. On 28 lay 1987, the four wute oll storage tanks at Holcomb
Boulevard, two of the three s a Mazlne orpe Air Station,

sampled by NKEAD. Samplelum],r,i.t7..|l2.,..a,r.e

of the tanks, due tO the levels
are regulateL as a hazardogs waste el by rulaions outlined

in the -efecer, ce. The majority Of th @Jt waste oil appears
to be suitable for buL’nlng for recovery o energy based on

informatlon provided by Olover Corz=tlon, Aquadale, North
Carolina.

3. It recommended that the subject ol be turned in to DRHO
fo dsposal. Point of contact is. Danny Sharps, extension 2083.

J. X. HOOTEN

Copy to:
DRMO
AC/S FAC
EC&HS ()





Partial Results

JTC DATAREPORT # 87-247

LABORATORY ANALYSIS ON NAVAL SAMPLES

CONTRACT #N62470-86-C-8754

CASE| 42i

PREPARED FOR:

DEPARTMENT OF THE NAVY
ATLANTIC DIVISION..

AVAL FACILITIES ENGINEERING COMMAND
NO<FOLK, VIRGINIA 23511-6287

PREPARED

JTC ENVIRONMENTAL CONSULTANTS, INC.
4 IESEARCHPLACE SUITE L-10
OCKVILLE, MARYLAND 20850

JULY 6, 1987

Laboratory Director





1-031o

0311

/

/, 17, 50o o./L, #o ,9, 75

0,92





bocci ion mO

JTC Data Report No.

F7- 5.)--.

7-5"7

;-O L-

J77

Case No.

_
U- ]-/’]LU Table

SAHPLE

Date of Receipn:.

Facilities--7 Turnaround:

Enqineering Command,to Naval

0,1 PhaSe__

Norfolk, Virginia

41- 0305

&l- 03o7 <5

<

<5

<5

0





Date of

to Naval

eceipt :_-S- 7 Turnaround:

Facilities Engineering Command,

ANALYSIS P A J, E T E R

Norfolk, Virginia

s A.’PLE

ID

$7- 57-
JTC

SAMPLE

ID
-FOX

420





I

C l  v[ronmenta Consultants. Inc.

SHEETPP;OR!!’Y POLLUTANT ANALYSIS DATA

VOLATILE FRACTION

CLIENT SPLE # X VLYg--S DAT RCIVED-,, ,
PARAMETER RESUL.T ,IR,AMETER RESULT

ug/L ug/L

acroiein ND

acryonitrile ND

benzene L--L/O --:D--

cJrbon t

cllorobe

,2-dicll

,i ,l-tr

,l-dich

,I ,2-tr

I,I ,2,2-

chloroet

2..chloroeth:,’l,

till oroform

!,l-dich!or,:!’.

i, 2- trans- :c,’,

:,/i , t h e r N.D
ND

!t’ne ND

,:ettylene ND

1,2-d|chloropropane

1,3-dlch16ropropyl ene ND

ethyl benzene

methylene chloride ID

methyl chloride:_
methyl bromide ND

bromoform ND

dlchlorobromomethane ND

trIchlorofluoromethane r(D

wichlorodl fluoromethane riD

6h1 orodl bromomethane

tetrachl oroethyl ene

tol uene

trlchloroethyl erie rid

vinyl chloride ND

xyl enes )0 "I

pre c i- cor en on





Addendum

JTC DATA "REPORT | 87-247

I.ABOII-.TORY ANALYSIS ON NAVAL SAMPLES

CONTItACT #N62470-86C875

"CASE # 42

PREPARED FOR:

DEPARTMENT OF THE.NAVY
ATLANTIC DIVISION

/VA, FACILITIES ENGINEERING COMMAND
.I>I<FOLK, VIRGINIA 23511-6287

PREPARED BY:

JTC ENVIRONMENTAL CONSULTANTS, INC.
4 RESEARCH PLACE, SHITE L-10
ROCKVILLE, MARYLAND 20850

JLY 8, 1987

Ann E. Rosecrance
Laboratory Director





[)ate of Receipt_: Turnaround:

Table

to Naval Facilities Engineering Comrand, .Norfolk, Virginia

NAVY JTC

[D

& I- 0505 :-/5"

ANALYSIS PARAMETER





ACTION TAKEN OR RECOMMENDED:
REQUEST DATE WHEN REPLY

] N EGATIVE REPLY/REIORT

REPLY WILL BE FURNISHED ON OR BOUT (Dt):
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DELIVERY ORDER INVENTORY (NON PCB)

NUMBER i,WADED CONTRACT NUMBER

PICKUP REPORT

AUTHORIZED TRAN,’RTER NAME EPA NUMBER

TDF NAME EPA NUMBER

AUTHORIZED TRATER SIGNATURE

DATE SENT TO CONTRACTING

IT[M NAME ONTAiNIrR STORAGE
I, DOT DE$i;RIPTION

DRUM NUMB=rR Q(J/MITITYDODAAC SERIAL
LOCATION

===================================

AUTHORIZED CONTRACTING OFFICEPJ; REPRESENTATIVE (COR)

IICKID UP

FormHQ DRMSjun 861786 (Pevious edit,on be used until exhau=red)

UNIT

(SEE REVARSE FOR ADDITIONAL REMARKS IF APPLICABLE)

PICKUP 115 DATEMANIFEST NUMBER
PICKED UP

LINE CODE
/ DDMMYY

PAGE OF





COLLECTION SUMMARY CONTRACT NO. ORDER NO.

Please complete this form and submit it to the DRMS Contracting Officer within ten (10) working days from the time that the contractor leaves the

collection site; The address of the DRMS Contracting Officer is included on Page of the enclosed contract and/or delivery order.

A. DESCRIPTION OF 1. Actual location of chemicals 2. RIC

._,7- (#-/ 3. Accountable DRMO
COLLECTION SITE f -/

B. DESCRIPTION OF MISCELLANEOUS CHEMICALS COLLECTED. (Attach copy of DD--250 or DRMS--1697, Pickup Report, as applicable

to your contract and delivery order. If not provided, state why and attach a description or copy of annotated inventory.

1. Please indicate any differences between the quanity of chemicals collected and the quantity of chemicals shown in the contract and/or de!iver
order. (attach additional documents as necessary)

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

CLIN ITEMS QUANTITY REMARKS

C. EVALUATION

OF

CONTRACTOR’S

PERFORMANCE

1. Date of contractor arrival

2, Date of contractor departure

3. Please check either S (satisfactory) or U (unsatisfactory) for each phase of

contractor’s performance and specify any problems and/or positive actions
encountered, if any.

a. Adequacy of Contractor/COR briefing/notification

b. Adequacy of repackaging

c. Final clean--up and decontamination

d. Safety of personnel

e. Number of trucks used

D. DOCUMENTATION RECEIVED Check each document received by PDO for filing a. Manifest

b. Form DD 250 (orDRMS Form 1697)

YES NO

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

1. Name of PDO submitting report

2. Printed,or typedane of COR

HQ FormDRMSju 861729 (Previous edition usable)

3. CO.nature
4. D-ate this report submitted

//-ly-o: 7
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(SEE REVERSE FOR ADDITIONAL REMARKS IF APPLICABLE PAGE OF





=-n,! ICONTRACT NO. ,, IELIVERY ORDER NO.

Plea complete this form and suit it to theORMS Contra=ing ficer within ten (10) wking ayl om the time that the contractor leave the

llection site. 8e=s of the DRMSContraing Offir is ilud o 1=l,1contIor livery order.

DERIPTION OF 1. Actual location of chemicals 2. RIC

ORIPTION O MISCELLANEOUS CHEICLS COLlECTeD. {achyof0OIBO7,ckup Re, applicabte

I. Please indicate any differencesnheaniy of chemiIs colled andYtiy ofhlsn in he conTr nd/o d.hvery

or. (atech ddiLional documents nary)

2. Please fill in the columns describing the number of containers requiring overpacking repacking, lrainlngetc., if any.

CLIN ITEMS

C. EVALUATION

OF

CONTRACTOR’S

PERFORMANCE

1. Date of contractor arrival

2. Date of contractor departure

QUANTITY REMARKS

3. Please check either S (satisfactory) or U (unsatisfactory) for each phase of

contractor’s performance and specify any problems and/or positive actions

encountered, if any.

a. Adequacy of Contrector/COR briefing/notification

b. Adequacy of repackagi’ng
c. Final clean-up and decontamination

12-1( Z3 d. S  ety of parsonoe!,
e, Number of trucks used

D. DOCUMENTATION RECEIVED Check each document received by PDO for filing a. Mnifest

I, Form DD 250 (ocDRMS Form 1697)

E. REMARKS INCLUDE ANY SPECI FIC COMMENTS YOU MAY HAVE’ REGARDIN(] OVERALL CONTRACTOR PERFORMANCE,
ANY SUGGESTIONS OR COMMENTS (o improving this contract, COR letter, Summar Rel)ort, etc.)

X

YES

U

NO

1. Name cf PDOsubmittingepo’t

2. Printed,or tcpe_d

M Form (Prev/ous edition usable)I] Sju 861729

3. COR,,ature
4. Ite this report submitted





Please print type, (F’m

TE MANIFEST

Generator’s Phone

OJeo

ST
Exp#es 9-30-88

is not required by Federal

G
E
N
E
R
A
T
0
R

11. US DOT Description (Inc/uding Proper Shipping

15. Special Handling Instructions and Addillenal.

O

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





;ENERATOR

DELIVERY ORDER INVENTORY (NON PCB)

AWAROED CONTRACT NUMBER

FormHQ DRMSjun 861786 (h’ewou ed#ton to be used unt,I exhaustedJ (SEE RE’VERSE FOR ADDITIONAL REMARKS IF APPLICABLE) PAGE OF





CONTRACT NO. "=R)ELIVERY ORDER NO.COLLECTION SUMMARY R .YZ . :;j-) 00’
Please complete this form and submit it to theDRMS Contracting Officer within ten (10) working days from the time that he contracto leaves the

cotiection ite. The address of theDRMSContractin9 Officer is included Page of the enclosed contract and/or delivery

COLLECTION SITE - -/ .//
13.

MISCLLANOUHMIAkSDESCRIPTION OF COLLeCTeD. Aacpf DD--20 , OMS--16ickup Report, a applicable

1. Please indicay ptydhewcal= Colledn te quantity of chemicals shown in the conrac and/or delivery

2. Rease f,II in the columns cribblg the number of containers requiring overlklng, rellcklng, dralningetc., If any.

CLIN ITEm,S QUANT!TY

1.

EVALUATION

OF

CONTPACTOR’S 2.

PERFORMANCE

Date of contr’to arrival

REMARKS

Date of contractor departure

3. Please check either S (satisfactory) or U (unsatisfactory) for each phase of
contractor’s oerformance and specify any problems and/or positive ations S
encountered, if any.

a. Adequacy of Contractor/COR briefing/notification

b. Adequacy of repackaging

c. Final clean-up arid decontamination

d. Safety of personnel

e. Number of trucks used

YES
D. DOCUMENTATION RECEIVED Check each document received by PDO for filing a. Manifest

’"b. Form DD 250 (m DRMS Form1697) ,"
E. REMARKS- INCLUDE ANY SPECIFIC COMMENTS YOU MAY HAVE REGA_R_I!NG OVERALL CONTR/MTOR PERFORMANCE,

ANY SUGGESTIONS OR COMMENTS (on improving this contract, COR lette, Summary Report, et,)

NO

1. Name of PO submitting repo=t

<=.0 .,u C
2. Printed typed name of COR

FormHQ DRMSju 86 729 (Pevious edition

Date this report submitted
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Form Approved OMB

I

. -’- RETURNED TO THE GENERATOR BY THE T.S.D:





Division of Lind Pollution Control Manifest DO NOT WRITE IN THIS SPACE ,.,

Indianapolis, IN 46207-7035
Ptmepklt or type:. (Feral designed for use on elite (12-pitch) typewriter) Form ApprOvldOMBExplr:;"-’,. UNIFORM HAZARDOUS ’|.C,enetoa

ctsrethatectentsofthislgnt fuland accuratyd byWofi and ’:, .’:

itlge, ordispelfrsntly avaBable to lchminiztproemdurett .









COLLECTION SUMMARY REP(--- n’’NO]L.o -- O EEIVEI I,.OO’
Please complete this form andi it o tDRMContraing ficer thin ten (10) wking dayl frt time that the contractor leaw the

collectio site. The address of theMSContracting Officer is ilud on o the eled contr anor delivery order.

A DESCRIPTION OF 1. Actual location of chemicals -2. RIC

DERIPTION OF MIELLANEOUS CHEMICALS COLLECTED. (Ahpy ofDORM167,upRe, as applicable

to your ntra and lvery orr. If not prid, ate whyaa riptn y ofaientow.

1. Please indicate any differences tween the quanity of chemicals collated and th’e quantity of chemils lhow jfl the contract ad/or

order. (attach additional documents as necessary)

2. Please fill in the columns clescrlbing the number of containers requiring overpacking, repacking, dralninaetc. if any.

CLI N ITEMS QUANTITY REMARKS

C EVALUATION

OF

CONTRACTOR’S

PERFORMANCE

1. Date of contractor arrival

7-,"7’
2. Date of contractor departure

3. Please check either S (atisfactory) or U (uelatisfactory) for each phase of

contractor’s performance and specify any Pr01lems and/or positive actions

encountered, if any.

a. Adequacy of Contractor/COR briefing/notification

b: Adequacy of repackaging

c. Final clean-up and decontamination

d. Safety of personnel

e. Number of trucks used

D. DOCUMENTATION RECEIVED Check each document received by PDO for filing a. Man/felt

b. Form DD 250 (orDRM$ Form 1697)

E. REMARKS INCLUDE ANY SPECIFIC COMMENTS YOU MAY ’HAVE REGARDIN OVERALL CONTRACTOR PERFORMANCE,
ANY SUGGESTIONS OR COMMENTS (ot improving this contract, COR letter, umnmw Report,

YES NO

3. COR Sigre
2. Printed typed name of COR

Form"", [,RMSju 861729 roious oOiioo ube)

4. oate’i’report submitted

/,,?-





DO NOT WRITE IN THIS SPACE

)n elite (12-pitch) typewriter)

.1. Genertoe’*= US EPA ID No.

Document.No.





: Division ofLand Pollution Control Manifest

O,
10L5242A 2/86

DO NOT WRITE IN THIS SPACE

Form Approved OMB

Manifest 2. Page of Information in the shaded

is not required by Federal law

A. State Manifest Document Number

 N053944

7. Transporter Company Name 8. US PAIDNumber te -ransport S :"

.-
109. e’signated Facility Nan’e and Site Address USOA ID Numbe_

11. USTcrlptlon (Includtn ProofShipping Name, Hazard C/ass, and IO Numrl 12. Containe 13. 14.

Total Unit Wo
No. Type Qu=nti Wol

J,:Addtlonal De/crlptions for Materlala Listed Above K. Hndllng Codes for Wastes Listed Above

;’<<.-, :

15, SialHandlinglnstructionsandAdditionallnformation

dGENERATOR’S CERTIFICATION: hereby declare that the contents of this consignment fully and accurately described above by proper shipping and classified, packed, marked.
and labeled, and in all respects Iopar condition fo b’enspo by hgiwvay according to applicable international and national government regulations.

alargequantgenerator. certifythatl have program pece to reduce thevolume and toxicity ofwaste generatedto the degree have determined fo be economically practmable andthat
have selected the ’ectlcable method oftreatment, storage, disoosel currently available which minimizesthe present and future threat to human health and the environment;OR,
small quantity generater, have made good faith effod minimize my waste generahon and select the best waste management method that is avaitabie to and that affocd.

PrintedTyped Na/le Sign;

17, Trana(rer Acknowledgement of Receipt of Materials Date

--Printed/;r,
yped Name t

[’’.Transporr 2 ,cknowledgement of Receipt of Materials Date

Printed/Typed Name Signature

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

Printad./Tvd Name Sianature





i. o o o o ,,

’.ntrol-nif- DO,NOT WRITE IN THIS SPACE

(Form designed for use on el!te (12"t1ch) typewriter) Form Approved OMBNopl .’" ;;,;,

Company Name 8. US EPA ID Number

IIIIIIIIIIII
9 Designated Facility Na_n0e and Site Address i 10. US .pA IO Number

11, DOTlptlon (lcllngPrShipping Name, Hazard Class. and ID Numr) 12. Contai

’dfor Mtero LltAve

UNIFORM HAZARDOUS ’. GenorMOPI)S EPA IO NO. Manifest

Document NO.

No. Type

IN 05394 3





19, Discrepancy Indication Space

20. Facility Owner Operator: Certification of receipt of hazardous materials covered by this manifest except noted Ilem 19.

Pflntod/’ryl:ed Nsme Signature Day Yur





10L5242A 2/86

Please print orWpe.- (Form designed for use on elite (12-pitch) typewriter) Form Approved OMB ..
:;.:UNIFOP,M,:HAZARDOUS 1. Generator’s US EPA ID No. Manifest 2. Page of Information In theshaded areas

’"; ’. Document No.

WASTE MANIFEST A" ) is not redulr,y Federal,w"

3. Generator’s Name b( ’’J A’StatMantcme;N..’umbe"

9. De|Ignlted Facility Nale and Site Address /,I 10. US EPA ID Number

11;:US.DOT Description (Including Proper Shipping Name, Hazard Clese, and IO Number) 12. Containers

No. Type

H. Falllty’l Phone

Total Unit

Acknowleagement of Receipt of Materials

"T Printed/Typed Name

19. Discrepancy Indication Space

C

Signature Month

20. Facility Owner Operator. Certification of rcept of hezardous materials covered by this manifest except nted Item 19.

Printed/Typed Name Signature

Diy Yar

Month Day Year





DELIVERY ORDER INVENTORY (NON PCB)

CUN

0o

oo

PICKUP REPORT

PtCK’JP
fdANIF/LI

(SEE REVERSE FOR ADDITIONAL REMARKS IF APPLICABLE) PAGE OF





CONTRACT NO. .,,DELIVERY ORDER NO.
COLLECTION SUMMARY REFnl ZE>L) ’oo-’- Oo= OOd/
Please complete this form and submit it to theDRMS Contracting Officer within ten (10) working days from the time that che contractor leaves the

collection site; The address of the DRMSContracting Officer is included on Page of the enclosed contract and/or delivery order.

DESCRIPTION OF 1. Actual Ioction of chemicals 2. RIC

COLLECTION SITE L’C,. - 3. AccountableDRMOz’e
K DESCRIPTION OF MISCELLANEOUS CHEMICALS COLLECTED. (Aach copy of DD-250 or DRMS--1697, Pckup Repot, as applible

to your contract and livery orr. If not provid, state why and aach a description or copy of annotated inventory.

1. Please indicate any differences between the quanity of chemicals collected and the quantity of chemicals shown in the contract and/or delivery

order. (attach additional documents as necessary)

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

CLI N ITEMS QUANTITY REMARKS

C. EVALUATION

OF

CONTRACTOR’S

PERFORMANCE

1. Date of contractor arrival

2. Date of contractor departure

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

a. Adequacy of Contractor/COR briefing/notification

b. Adequacy of repackaging

c. Final clean--up and decontamination

d. Safety of personnel

e. Number of trucks used

D. DOCUMENTATION RECEIVED Check each document received by PDO for filing a. Manifest

b. Form DD 250 (orDRMS Form 1697)

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

X

/
YES

U

0

1. Name of PDO submitting report

2. Printed or_typed name of COR

Form 1HQ DRMSju 86 729 (Previous edition usable)

3. COR ure
4. Date this report submitted





NOR’ HAZARI)OUS MANIFEST
print or type. fForm designed for ue (I2-pch).) Form Arov. OMB No 2050-39 xpres 9 30 88

MANIFEST
’3."’G’"Name and Mailing Address mnt Number

lnser Comply Name 6. US EPA IO Number-

/,;; .,’ :-’Ispor ompany Nae umr

DesFnated FacH,t Name and S,te Address ll ,t "--------"g y O. US EPA

I. US DOT Description flncluding Proper Shipping Name, Hazard Clas&aID NumberJ

A b.

T

R .

12. Containers 13. 14.
Total Unit I.

NO. Type Quantity Wt/Vo Waste No.

..: ,-,:-i\’c’X 01011 TIT Iq ;"( / ’: s.’,:::

J. Adtfitional )escriptions for Materials Uiledllllolil

’15 Spclal Handling Instructions ad Additional :..G:/(- c’’,.-

6, GENERATOR’S CETIFICION: herylalhil lht tIi of lhis

.I]
Codes for Wastes Listed Above

onsignlt ere fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and Ore In alltlll:lCtl in condition for transport by highway
according to applicable mternational and national government regullcms.

tf am a large quantit geherator. certify that have 8 program in pll to reducethe vohJllle Ind toldcitof wsle generated to the degree I.have datereined to be
economically practicehie and that have selected the practicable methodoftreatment, storage, Or dJaostdlrrently available to mewhich minimizes the present and

future.threat to human health and the environment; OR, if am a smallquantity generator, have rrmde !goolffeith effort to rain imize mywastgeneration and sele:t
the best waste management method tat s available to me and that. can afford.

"", I,(V’I-I
-17.Transporter Acknowledgement of Receipt of Materials

Printed/Typed Name Signatr "" - Month Day Year

18.Transporter 2 Acknowledgem;)nt of Receipt of Materials

Printed/Typed Name Signature Month Day Year

19.Discrepancy Indication Space

F

i"_

20.Facility Owner or Operalor: Certification of receipt of hazardous materill,.,il/:-i::_.d in Item I.’ :
>,in,ed,Typ Name :,!"’-’’’",’;,iii:t!!:7:=‘’- ’"!:;i:i::’,T 4: : ’ ,.,o,.,, ,, ,,oo,"

lr ,!





DELIVERY ORDER INVENTORY (NON PCB) PICKUP REPORT

RMO

AUTOVENUMBER

Pvioul edition to I used until exlusd)

::::::::::::::::::::::::::::::::

!:!:!:!:!:,:!:!:!:.:,:..:.:.:.:.:

:::::::::::::::::::::::::::::::::::::::::::::::

::i:-’.:::$i:!:,::S..’:i,$:::::

(SEE REVERSE FOR ADDITIONAL REMARKS iF APPLLCABLE) PAGE





COLkECTION SUMMARY REPIIII" "L -:e"
)ELIVERY ORDER NO.CONTRACT NO ,F,F..," 033

Please complete this form and submit it to theDRMS Contracting Officer within ten (10) working days from the time that the contractor leaves the

collection site; The address of the DRMS Contracting Officer is included on Page of the enclosed contract and/or delivery order.

DESCRIPTIONOFcHEMICAL
1. Actuallocationof chemicals[

2. RIC

/
COLLECTION SITE /, 0 --Rl 3. AccntableDRM@

K DESCRIPTION OF MISCELLANES HICALS /

COLLECTED. (Aach copy of DD-250 or DRMS--1697, kup Repot, as applicable

to your contract and livery orr. If not provid, state why and aach a dription or copy of annotat ientow.

1. Please indicate any differences between the quanity of chemicals collected and the quantity of chemicals shown in the contract and/or delivery

order. (attach additional documents as necessary)

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

CLIN ITEMS

C. EVALUATION

OF

CONTRACTOR’S

PERFORMANCE

1. Date of contractor arrival

2. Date of contractor departure

QUANTITY REMARKS

3. Please check either S (satisfactory) or U (unsatisfactory) for each phase of

contractor’s performance and specify any problems and/or positive actions

encountered, if any.

a. Adequacy of Contractor/COR briefing/notification

b. Adequacy of repackaging

c. Final clean--up and decontamination

d. Safety of personnel ’e. Number of trucks used

D. DOCUMENTATION RECEIVED Check each document received by PDO for filing a. Manifest

b. Form DD 250 (orDRMS Form 1697)

E. REMARKS- INCLUDE ANY SPECI FIC COMMENTS YOU MAY HAVE REGARDING OVERALL CONTRACTOR PERFORMANCE,
ANY SUGGESTIONS OR COMMENTS (on improving this contract, COR letter, Summary Report, etc.)

YES NO

2. Printed or typed nan of COP/’(/ 0’

FormHQ DRMSju 861729 (Previous edition usable)

.4Da-te this report submitted





. NORTH
Plse pr type. (Form d$ignd foru

UNIFt
WASTE MANIFE$

4 Generator’s Phone

HAZARDOUS WASTE

Oocument N

AT’r ;
US EPA ID Nund)er

NIFEST
Approved. OM8 No. 2050-0039. Expues 9-30-8

is not required by Federal

Total
Quantity

Unit I.
Wt/Vol We

Me fully and Iccurately described above by
proper sh=ppin nmeadm W foranby highway
according toali .
If a large Quamrat, ru uamxiciW d wae 9enert to the dree ve determined to

conomlcallyprieteat,1cuwemailable to whh mmimizes the present and
utrthreat tohun tt;, !ttyger, hama faeffo to minimize mywastegeneration and saint
the bst waste mayhem mm d,

Name

1ZTransporter Acknowt of R ,,a# Mmtefim

PHr-ted/TyDed

. __. Month Day Year

Month Day Year

2

Pru’.te/T ’Mra Month Day Year

19 Discrepan Indit

20.Fac,lity Owner or Operator: C_,wt of ’llOeft fimtWl>UI= rnatecials by this manifest except noted in Item 19

Pr,rted/Typed Name Sur Month Day

EFA Form 8700-22 (Re.

Year

IlliSTIIUTIOIti$ ON BACqK SHEET





NORTH LINA HAZARDOUS WAST NIFEST
P’,ease print type. fFotm d$idtor utn#/B (|2pRch) tltpewriter.J Form Approved. OMB No. 2050-003’3. Expires g-3,-.

11. US DOT Description (Including Prop Shipping N,me, Hazacd Clas=, and ID Number) Unit I.
wI/ve Warn i.

Toter
Type Quant=ty

T’FT" l’iO

Month Day Ye,r

il ii,’,q,iil 31’ii’1’7

16 GENERATOR’S CERTIFICATION: hereby decide that the contents of this consignment are fully atd accurately described above by
proper shipping name and are classified, peced, marked, end lebekKl, and are in ell respects in proper condition for transport by highway
accord=ng to applicable internetlonal afld nit,hal onmtt Irtletions.
If large quantity generator, certify that hive a proam in piece to reduce the volume nd toxicity of waste generated to the degree have determined to be
aCt)heroically practicable and thai haveselected theplN:itbmethod of treatment, storage, or disposal current!y available to me whech mini izes the present and
fut threat to human health and the environment; OR. if am a smallquantity generator, have made a good faith effort to minimize my waste generation and select
the, best waste management method that is available to me and thai can fford.

Month Day Year

Priried/Typed Name

17 Transportar Acknowledgemenl of RI
1 Prirted/Ty Name

C 18 Trmsporter 2 Anlement of R Materls
R

Pr=nted- Name

19 Dscepancy Indication Sce

C

Signature Monrh Day Year

’OFac,lity Owr*er or Operator: Certification of receip of hazardous materials covered by this manifest except as noted in Ilem 19.

Signature Menih Day YearPrl,ied, Typed Name

EPA Form 8700.22 (Rave 9-86} Prawous editions Mee.

INSTRUCTIONS ON BACK SHEET





DELIVERY ORDER INVENTORY (NON PCB) PICKUP REPORT

ENERATO.I

GEIIERAI"OR REQUEST NUMBER
Loll/

DATE SENT TO CONTRACTING

CLIN SUFFIX
I.,SN OODAAC DATE SERIAL

FormHO DRMS’uns oo’1786 (evious eotion be used

i:!Ei i i:i:Z:E:!:i:;:iT:,iiii!21iEZii!iliZiiiiZiZ;Zili 22iiZciZ27 iiZ ::::::::::::::::::::::::::::::: ::::::::::::::::::::::::

AUTHOR|II’O TRANSPORTER NAME EPA NUMBER"

DF NE EPA NUMBER"

WASTE DATE
PICKE UPCODE ANTITY UNIT LINE CODE DOMMYY

(SEE REVERSE FOR ADDITIONAL fC[.’MAtCt,:S IF APPLICABLE,; PAGE OF









CONTRACT NO.COLIECTI U ARY Rerun r--" L/ o

Please complete this form and submit it to theDRMS Contracting Officer tthin tell ||0) rking days from the time that the contractor leaves the

collection site. The addreSS of the DRMS Contracting Officer is included on Page of tile enclosed contract and/or delivery order.

CHEMICAL

COLLECTION SITE

DESCRIPTION OF MSCELLANEOUS CHEMICALS
contract and delivery order. If not provided, state why ondaa desl’;(l’ l)p0t:bwentory.to your

,:.: ,,! !
the anitv of chemi==s co,te a.,=ttty efw.in the contract and(o d=*very1. Please indicate differences betweenany

order. (attach additional documents as necessary) : ’: ::::.

2. Please fill in the columns Oescribing the number ot containers requiring overpact<4ng, reiackJng, ra|lblMt.. If any.
CLIN ITEMS QUANTITY REMARKS

1. Date of contractor arrival 3. Pieasecheck e=therS(satsfactory) or U (unsatisfactory) for each phaseof

C. EVALUATION contractor’s performance and specify any problems and/or positive actios

/{ ._ d
G " encountered, if

OF
a. Adequacy of Contractor/CaR briefing/notification

CONTRACTOR’S 2. Date of contractor departure b. Aquacy of rekang

c. Final clean--up and ontamination
PERFORMANCE /I-- - 7 d. fet! of rn,el

e. Numr of trkl

D. DUMENTATION RECEIVED Check each document reid byP for fill a. t
YES

i/

U

NO

1. Name of PDO submit[ing ef:)ort

2. Printed or td name ofC

Form17, (Previous edition usable)

4. Da’e this report submitted

.//- .. -7





NORTH CAROUIIIA HAZARAmMANIFEST
tpires 9-30-88

required by Federal

Generator’s Phone

Signature "x...,

17"[ransporter Acknowledgement of Reoei of Materiels: Pr Name
N

( 18 Transportpr 2/Acknowledgement of Receipt of Materials
R
T -rinled/Typ6d Name

19.Discrepancy Indicahon Space

Month Day Year
I

T 20.Facility Owner o Operator: Certification of receipt of ha,fdous mateiels covered by this ffmnifllM ecept as noed in Item 19.
Y Printed/Typed Name Signature

Month Day Year

EPA Form 8700-’2 (Rev. 9-86) Prev’mus Jitions are obsolete.

Month Day Year





NORTH CAROLINA HA.ZARDOUIWASTE MANIFEST
print o type. fForm desigtl for ueo elite (I2-ptch) typevwi.) ForAloved. OMB No. 2050.0039. Expires 9-30-88

UNIFORM HAZARDOUS i. Gon’_’$tPAIONo. Manife 2. Information in the shaded areas

I i-WASTE MA,EST IcG ]]G] its not ,equ,red by Federal

12. 13. 14.
11. US DOT Description (Including Proper Shipping Name, HazedCl endID Number/ Total Unit L

No. Type (:nm W,JVo WmmNo.

_ll LJJ_

the best waste management method that is available to me and that can afford.

7.Transporter Acknowledgement o! Receipt of Materiels (

18.Transrter 2 Anowleement of Reipt Materials

Printed/Typ Name Sture

16, GENERATOR’S CERTIFICATION: hereby declare that the conter of this onainrnent ere ful,, and =eorely decrlbed Ibove by
proper shipping name and are classified, packed, marked, and labeled, and are in ell re,pecks in Prol conditn fro" traniort by highway
according to applicable international end national government mguletiona.

If a large quantity generator, certify that have a program in place to reduce the volume end toxicity of wtegenerated to the degree have determined to be
economically practicable and that have selected the practicable method oftreatment, storage, o1i1currently avaIMbiotomewhich minimizes the present and
fur ure threat to human bee Ith nd the environment; OR, if am small quantity generetor have made a good faith effort to minimize mywaste general=on and select

Month Day Year

I/V ..? 19’

19.Discrepancy Indication Space

MonO Day Year

Month Day Year

20.Facility Owner Operator: Certification f recei of hlalrdoiJl 001 bY Iitll mantflll Bae xl4 in Item 19.
Printed/Typed Name Month Day Year

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





PICKUP REPORT





OR

IAL PHONE NUMBER

TO CONTRACTING

CLIN

NSN OTIO

OOAAC OATE

Focm

DELIVERY ORDER INVENTORY (NON PCB)

:KUP LOCATION

SER|AL.

CONTAINI’R
ITEM NAME

US DOT OlCRIIlerlON DRUM NUMIII’R

(SEE REVERSE FOR ADDITIONAL REMARKS IF APPLICABLE)





NORTH
Please pr,o,

UNIF HAZAR
WASTE MANIFEST

3

HAZARDOUS WASTI
Generstor’s US EPA ID No Manifest

Generator’s Name and Mailing Address

5 Transporter Company Name 6. USEPAIDNumr

7 Tansporter 2 Compan Nam 8. S EPA ID Numr

10. US EPA ID Number

11 US DOT Description (Including Proper Shipping Name, Hazard Cles& and /D Number)

R b

h ST : a /

OMB No. 2050-0039. Exp,res 9-30-88

areas
is not required by Federal
law,

A.Ste Manifest Document Number

B. State Generator’s ID

/ /
12. Containers 13. 14.

Total Unit L. T Quanlity /Vo Wte No

Ck_

J" Additional/.p DesciptionsP(Mstegels,.( Li .
15 Spemal Handling Instructions and Additional Information

Wastes Listed Above

16 GENERATOR’S CERTIFICATION: hereby declare that the contents of this consignment are fully and accurately described above by
proper shpping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway

:ording to applicable international and national government regulations.

If large quantity generator. certify that have program in piece to reduce the volume and toxicity of waste generated to the degree have determined to be
economically practicable and that have selected the practicable rnethod of treatment, Storage, or disposal currently available to mewhich minimizes the present and
ful threat to human health and the environment; OR, if am a small quantity generator: have made a good faith effort to minimize waste generation and select
the best waste manalement method that is available to me and that can afford. ,4
Printed/Typed Name Signatl

,ansporter AcKnowleogement of Receipt of Materials ( \
-Pr’nted/Typed Name , "jlgnat’ll [ / /C"(.,-"

18 Transporter 2 of Materials

Month Day Year

Month Day Year

Pr,nted/Typed Name Signature Month Oay Year

19.Dscre[oancy Indmatmn Space

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

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

INSTRUCTIONS ON BACK SHEET





NORTH
Please prm! type.

UNIPORM HAZARDOUS
WASTE MANIFEST

3 Generators Name and Mailing, Address

C.4p ,z.3-3=-/,c,

ROLINA HAZRD(US WASTI ,NIFEST

Generators US EPA ID No. Manifest

Geoerator’s Phone
Transporter Company Nama 6. US EPA ID Number

Transporter 2 Companv Nam 8. US EPA IO Numt

Des,gnated Facilitv Name d Site Address
11 u9 EPA ID Number

11 US DOT Description flncludmg Proper Shipping Name, Hazard Clas& and ID Number)

Exptres 9-30-8,?

Page Information the shaded areas
is not required by Federal

of law.

A.late Manifest Document Number

n.’lk= Cmramr’a I0

12. Confiners 13. 14.
Total Unit I.

No, T Quantity Wt/Vo Waste No

J. Additional Dascriplions for Materila" ed Alx)v
t
If dli for

15 Speoal Handling Instructions and Additional Intormation L, - ,

Wastes Listed Above

16. GENERATOR’S CERTIFICATION: hereby declare that the contents of this consignment are fully and accurately described above by
proper shpping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.

If large quantity generator, certify that have a program in place to reduce the volume and toxicity of waste generated to the degree have determined to be
economically pract icable and that have selected the practicable method of treatment, storage, disposal currently available to me which minimizes the present and
fut threat to hu health and the environment; OR, if am a small quantity generator, have made good faith effort to minimize mywaste generation and ele’:t

afford,

Month Day Year

I/I/ I I 1917

[he best waste management method that is available to me and that can
Printed/Typed Name

17-ransorer Acknowledgement of 8eceipt of Materials

Pr inted/.’T.yped Name

-r-T Nane Sigure Month )a Year

19 Dscrepancy Indication Space

20Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.
Y Printed/Typed Name Signature Month Day Year

EPA Form 8700-22 (Ray. 9-86] Previous editions are obsolete.

INSTRUCTIONS ON BACK SHEET





NORTH ,ROLINA HAZARD(U8
Please print el Iype. /Form designed for urie on

UN HAZARD! EPA ID No.

WASTE MANIFEST
3 Generator’s Name and Mailing Address

Manifest

5 Transporter Compan Name 6. US EPA I0 Number

7 Tansporter 2 Company Name 8, US EPAID Numr

. Designated Facil,, Name and S,,e Address 110.111 UEP D Numrl

N
E
R
A

12: Containers
US DOT Description (Including Proper Shipping Name, Hazard C/ass, end ID Number)

No. Type

FEST
OMB No. 2050.0039. Exp/re 9-30-88

is not required by Federal
of law,

I;i Generltof’i I

Total Unit I,

Quantity o Wmo.

J. Additional De$criptions fo Materials Lited Above

15 Spec=at Handling Instruct=ons and Additional Information " ’__

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

If large quantity generator, certify that have a program in place to reduce the volume and toxicity of waste generated to the degree have determined to be
@conomically practicable and that have selected the practicable method oftreatment, storage, or disposal currently available to which minimizes the present and
fur threat to human health and the environment; OR, if am a small quantity generator, have made a good faith effort to minimize my waste generation and select
the best waste management method that is availableto me and that afford.

/ . il
Printed/Typed Name

17.Transporter Acknowledgement of Receipt of Materials

Printed/Typed Name

18 Transporter 2 Aknowledgement of Receipt of Materials

Pnnted/Typed Name

19 Dscrepancy Indication Space

Month Day Year

Signature Month ,Day Year

20 Fac=tiiy Owner Operator: Certification of receipt of hazardous materials covered by this manifest excIpt as noted in Item 19.
Y Pnnted/Typed Name

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

Month Day Year

INSTRUCTIONS ON BACK SHEET





NORTH
Please pnnt type. (Form designed for

UNIFORM
WASTE MANIFEST

3 Generator’s Name and Mailing Address

4 Generator’s Phone --C
5 Transrter Compa Name

ROLINA HAZARD(US WAST
Generator’s US EPA tD No.

BL.I)G qoG
ATTd; WtR

Manifest

OSCo  ’Nc.
,Transporter 2 Company Name

11

Designated Facility Name and Site Address

SP ci  . CO
?13 LEe=tel4

6. US EPA ID Number

8. US EPA ID Number

US EPA ID Number

12. Containers
US DOT Description #nc/ud/)gg Proper Shipping Name. Hazard Class. and ID Number)

No. Type

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

iS not required by Federal/ o aw.
A.SIaIO Manifest Document Number

a.m,te G,,,r=,’= !o .i ’ :
C, State ’1"anoorter’s tO

H. Rlcility’= Phone

13. 14.
Tota Unit L

Quantity Wt/Vo Waste No:

lolol I,T,T

J. Additional Descriptions for Materials Listed Above

15 Spemal Handling Instructions and Additional Informat=on-,--e,,’--,

Uated Above

N
S=
P
O

R

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

tf a large quantity generator, certify that have a program in place to reduce the volume and toxicity of waste generated to the degree have determined to be
ically practicable and that have selected the practicable method of treatment, storage, disposal currently available to me which minimizes the present and

fur threat to human health and the environment; OR, if am a small quantity generator, have made a good faith effort to minimize mywaste generation and sele:t
the best waste management method that is available to me and that can afford.
Pr,nIed/Typed. Name I’e.,l,,, t,(.. Month Day Year

17Transporter A:knowledgement of Receipt of Materials

Printed/Typed Name

8 anspo let 2pknowledgement of Receipl of Materials

Pr mted/Type,l Name

1.9 Discrepancy Indication Space

Signature Month Day Year

Signature Month ay Year

20 Fat,lily Ovner Operator: Certification of receipt of hazardous materials covered Iy this manifest as noted in Item 19.
Y Printed/Typed Name

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

Signature Month Day Year

INSTRUCTIONS ON BACK SHEET





Oiv=sion of Land Pollution Control
Indiana State Board of Health

P.O. Box 7035

Indianalli$, IN 7-7035

DO NOT WRITE IN THIS SPACE

Please print or type, (Form designed for use on elite (12-pitch) typewriter) Form Al:mved OMB
UNIFORM HAZARDOUS 1. GeneratOdsUSEPAIONo. Manifed Information in the shaded

Transpoer Company Name 6. US EPA IOlumrL

Transporter 2 Company Name 8 US EPA IONm J[.,,’TelD,

US DOT Descr pC Hncludmg ProDer Shi#pmg Name, Hazard Clas& and ID NumrJ 13, 14.

Total Unit Wle No.
NO. Type Qulatity WI/Vol

o

Additional Oriptions for Materials Liet Abo K.g fWlLitAve

small quan gertm, have me lad to my we av al ad

Print Typed Nam Sg =ure

Printed/Typed Name

19. Discrepancy Indication Space

Signature
Monll Day Year

EPA Form 87 -22A

20 Facility Owner Operator: Celification of receipt of hlzerdoua mallrllla Co.ridy Bit mtldfllllllt

RETURNED TO THE GENERATOR BY THE T.S.D.





O=vision of Land Pollution Control Mani

Indiana State Board of Health

P.O. Box 7035

Indianapolis. IN 46207-7035
Please print or type. (Form designed for use on elite (12-pitctl) typewriter)

,IDO NOT WRITE IN THIS SPACE

Form Approved OMB No.xpireS"P’94-L._

II

US DOT Description (Including Proper Shippmg Name. Hazard C/as=. and ID Numr)

K. Hn(;lltl Colm for We,t Listed Above
J Additional Descriptions for Materials Listed Above

’7

15 Special Handl,ng Instructions and Additional Information

small quantNra’ have ma ta eflt mYwat m al Id

P g p alerials

Printed/Type Name Signalure

RE Monthl Oy tYearj

C

EPA Form BT-22A





D,vision of Land Pollution Contll DO NOT WRITE IN THIS SPACE
Indiana State Board of Health
P.O. Box 7035.
Indianapolis, IN 46207-7035

Please print or type. (Form designed for use on elite (12-114|ch) typewriter) Form Approved OMB No.,,Elll,4i4i,,Expire

UNIFORM HAZARDOUS 1.(lineretoi’aUSEPAIDNo. Mimlfeet

la/ Document NO.

5 Tranaporler Company N0me

Transporler Company Name

6, US EPA IDNumb[

8, US EPA I0 Numbe

11 US DOT Oescription (Including Proper Shipping Name. Hazard Cl& and ID Number)

b

J Additional Descriptions for Materials Listed Above

2. Pge Of Information in the ahaded

ia no required by Federal law

A. State Manite=t Document Number

IN 053943
BUStel emt6r’a I0

G?Stete #run,porter’s

E. State Tranaportar’s ID

1Z Container 13, 14. I.
Total Unit Waita No.

NO, Type Quantity Wt/Vol

K. Halliilg for Wiltee Llted Above

1.5 Spe;a, Handling Instructions and Additional

small quanl neraloL haveme

P{irlted/Typed Name

18 Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name

Printed/Typed Name

EPA Form 8700-22Ac.

Dale

Month Day Year

Date

19 Discrepancy indication Space

20 Facility Owner Operator: Certification of receipt of hazardous materials covered by Ihia maritex(:aPt noted Ilum II.

4 Month Day Year

/ II # 2i7
UHWM 2/LP2

RETURNED TO THE GENERATOR BY THE T.S.D.





-/ Oivi.son of Land Pollution Contrdl I--O NOT WRITE IN THIS SPACE
Indiana State Board of Health !P.O. Box 7035

Please print or type. (Form deelgned for use on elite (1=-pitch) typewriter) Form Approved OMBNiiExpire

’1t UNIFORM HAZARDOUS 1. Generator’eUSEPAIDNo. MliDifeit

5. Transer Company Name

7. Transpolar 2 Company Name

2. Page of Information in the shaded

A. State Manifest Document Number

053940
B. tata Generator’s ID

R

9 Oegnated Fac=htv Name.nd Site Addrm ,#

d
11 US DOT Description (Including Proper Shipping Name, Hazard CI=, and/D Numr)

b

d

12. Containers 13.
Total

NO. Type Puerility

l# C  I 0l(3

Additional Descriptions for Materials Listed Above

15 Special Handling Instructions and Adddional Infatuation

K. Hldli forWt Listed Above

14.

Unit Waste No.
Wt/Vol

Monfh Day Year

16. GENIERATOR’$CTION: hereby declare lat the c(mters ofNS onsigrent hllY. ec’’m’

and laDetod, and in all respects in

If, large quanliiy geoeratol, cetliiy frill have program tn Pllcetoriduce Itletolume and wail)..gilrilid tobPi’oimiliactmt..0#t.-I.i(Ii(nllmalal
have selected the pr=ctcabie method oftreatment, ige, ditxjcurreelJy 8valklbiaio mewhich miiil ill
small quanty generat(x, have made good fait’n effect to minmce my waste generalon nd select the be manageme melhod tat is avatatde to and that ffoKI,

Printed/Typed Name Signarej

17 Transporter Acknowledgement of Receipt of Materials Date

Date

Printed/Typed Name Signature

19 Discrepancy Indication Space

20 Facility Owner Operator: Certification of receipt of hezardoue materials covere by this menifeM axcepl rioted Item 19.

Monthl DiY IYear

Printed/Typed Name

EPA Form 8700-22A’=’kK,
RETURNED TO THE GENERATOR BY THE T.S.D.

C

C)

UHWM 2.’LP2





D+vision of Land Pollution Control DO NOT WRITE IN THIS SPACE
Indiana State Board of Health

P.O. Box 7035

Please print or type. (Focm designed for ue on elite (12-pitch) typewriter) Form AIR}roved OMB NoYL04Expireff’P,tN.J
UNIFORM HAZARDOUS l’GeneratOr’sUSEPAloNO" Mlni’-,,"=’ Pege,of ,nfprrp,tiontntheshededareas

Document NO, r-"
/ ru=r by Federal law

:2:’:. !
I. eem_ HN 053941

Transporter Company Name

Transporter 2 Company Name

6. US

f;’14DesignatedFacility Na.ame.Rp’’d’’OtandSite Address /’,v.L,,,)=.,, ,’’1"

US DOT Description (Including Pror Shipping Name. Hazard Cl=, and tO Num) 12. Containem 13. 14.

Total Unit Weste NO.

NO. Type Quantity Wt/Vol

01011

J Adddional Descriptions for Materials Listed Above Handling Codes for Wastes Listed Above

selsctte practicablemeof trealmenL$1, dissalcueavailae to whh minimizIheWest andereal humheadeenvirmet; OR,

17 Transporter Acknowledgement of Receipt of Materials Date

Printed/Typed Name SIo=t’e
Month Day Year

,;rte.c.ow,;.o,,c,, o,.,..,.. :_
Printed/Typed Name Signature

Month

19 Discrepancy Indication Space

20 Facility Owner Operator: Certification of receipt of hazardous materials covere f this manifest except noted Itlt

7 Ao,,,.s l. No, I
Month Day Yeas

UHWM 2/LP2EPA Form 8700-22A (Rev. 11-85)

RETURNED TO THE GENERATOR BY THE T.S.D.





NORTH
Ptese pf ,nt type. (Form desrgned for use

UNIF( HAZARDOUS Generator’s US EPA ID No

WASTE MANIFEST

4 Generator’s Phone

ROLINA HAZARDOUS WASTi

Manifest

of

5T
OMB No. 2050-0039. Expires 9-30-88

shaded
is not required by Federal
law.

Number

DOT Description (Including Proper Shipping Name, Hszerd Class, and ID Number)
12. Containers 13. 14.

Total Unit I.
No. Type Quantity Wt/Vo Waste No."

Special Handling Instructions and Add,lion,I Informalion

GENERATOR’S CERTIFICATION: here dlare that the tenls of this consignmente fully aod auratelyscriae by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
a::ording to applicable international and national government regulations.

If large quantity generator, certify that have a program in place to reduce the volume and toxicity of waste generated to the degree have determined to be
economically practicable and that have selected the practicable method of treatment, storage, or disposal currently available to mewhich minimizes the present snd
future threat tO human health and the environment; OR, if am small quantity generator, have made a good faith effort to minimize mywaste generation and select
the best waste management method that is available to me and that can afford.

Name

’-. ,t. Month Day Year

17.Transporter Acknowledgement of Receipt of Materials

Prrated/Typed Month Day Year

18Tfansporter 2 Acknowledgem( of Receipt of Materials

Pr=nted/Typed Name Signature Month Day Year

19 Dscrepancy Ind=cat=on Space

20.Facdtty Owner Operator: Certification of receipt of hazardous materials covered by this manifest excelt as noted in Item 19.
ted/Typed Name Signature Month Day Year

EPA Form 8700-22 (Ray. 9-86) Previous editions are obsolete.

INSTRUCTIONS ON BACK SHEET





Division_ o_fL_a_nd Pollution ContrOl Mani DO NOT WRITE IN THIS SPACE
Indiana State Board of Health

P.0035
Indianapolis. IN 46207-7035
Please print or type. (Form design for use on elite (12-pitch) pewrlter) Form Approv OMBNExpire

A. Ste Manift untNumrGe tot’s Name f Ce
 N053934

Tranper Compame 68AIDumr

 5Co
Tanspoer 2 Company Name 8. US EPA ID Num

II IIII II
=8tFact ty;Na and AGGv // 10SEA ID Num

US DOT Desc plion (Includg Proper Shipping Name, Hazard Cls. and IO Numr)

"0,/ Sno, 2-. ,u’

0

12. Containers

No. Type

B. Generators ID.tsteTrlne’l IO

T=I Unll W=ta No.
Ouatity WUMol

Altional Decriptiona fo’ Materials LilLId
for Wata Listed Above

Special Handling Instructs and Aditional Infolmatlon

classified, packed, marked, and labeled, and in all respects in proper condition for Ireort by highway orOing to applic..ble international and national
government legulationa

Unless small quantity generator who has been exempted by statute regulation from the duty to make waste minimization certificahon under
Section 3002(b) of RCRA, also certify that have program in place to reOuce the volume and toxicity of waste generated to the degree have determ=ned to be
econom=cafly practicable and have selected the methodof treatment, storage, dispoealcurrently available to which minimizes the present and future threat
human health and the environment.

Pnnted/Typed Name

Transporter Acknowledgement of Receipt of Materials

Month Day Year

/ I- .4 ..’1
Date

Month

Date

Month Day Year

UHWM 2/LP2

Printed/Typed Name

18 Transporter 2 Acknowledgement of Receipl of Mllerills

F’nnted/Typed Name Signature

19 Dscrepancy Indication Space

20 Facihty Owner Operator: Certification of receipt of hazardous matariala covered I)Y ttia mMliteet e,eOt noted Item

,,o,.,,,:,.. 1
URNED TO HE GENERATOR BY THE T.S.D.





Division of Land Pollution ConUol "1 DO NOT WRITE IN THIS SPACE
In.iana State Board of Health

P O. Box 7035

Please print or type. (Form dig for use on elite (12tch) tyler) Form AppmOMBNo.xpires

UNIFORM HARDOUS . Gerator’= US EPA IO. Manif Pe Information tn thesd

Generator’s Name J t., A# =. / _T A. State nit ument Numr

Transporter Company Name 8. US EPA IO Numr E. StateTrInRI ID

,1 us DOT Description [Including Proof Shipping Name, Hazard Class, and IO Numr) 12. Contairs
T
13" 1.ota U it Waste No.

J. AddictDescnptnsforlMateriaLstAbove IK+ forWt List Above

/

16 GENERATOR’S CERTIFICATION: hereby declare thateoatet thisolgnl felaaiuratelyderiayproper Ihlpping d

government regulations.

Unless small quantity generator who has bn exempted by statute rulatn from the duty tO ke waste minimization certification under
Section 32(b) of RCRA, also certify that have program in place to tuce the volume and toxic=ty of wagerate to t degr have determm to be
econommally pract=cable and have selected the method treatflt, storage, displrrently avlilable to ich minimlz the present and future threat to
human health and the env=ronment

]/ Printed/Typed Name Slgnatu Mth Day Year

17 Tansporter Acnowledgemenl of Receipt of Materials Date

Pr,Name S MO Day Ye

18 Transporter 2 Acknowledgement of Receipt of Materi+ls

Prated/Typed Name Sigture
Month Day Year

E

19 Discrepancy Indication Spa".

20 Facility Owner Operator: Cerhhcation of receipt of hazardous materials cor(:J by thil iellifet except 19.

Pried Name .A Sig I] [Ot Day Year

UHWM 2/LP2

RETURNED TO THE GENERATOR BY THE T.S.D.





N
S

0
R

C

Division of Land Pollution Contrel DO NOT WRITE IN THIS SPACE
Indiana State Board of Health

m

Indianapolis. IN 46207-70
Please print or type. (Form dig foruon ite (12-pitch) tywflter) F Appro OMB No ires

2. Pe of Inlormation m the shad

I" Inot requir by Federal

Tran.oorter Company Name 6. US EPA ID lumtr

Transpoer 2 Company Name EPA D Numr

11 US DOT Description (Including Proper Shipping Name, HzC#, IO Num)

053936

13. 14. I.
Total Unit WMte No.

Quantity Wt/ol

12. Conlalns

NO. Type

Additional Descriptions for Material8 Lieted Above

P, o, o

Co.
and la, in allri0

Transporler Acknowledgement of Receipl of Materials Dale

Printed/Typed Name

18 Transporter Acknowledgement of Receipt of Materials

Sig rature
Month Day Year

Date

Printed/Typed Name Signature
Month Day Year

19 Discrepancy Indication Space

20 Facihty Owner Operator: Certification of receipt of hazardous materials cover by this mlfut except note Item 15.

Printed/Typed Name

EPA Form 700-22A lIRte,ea

Signa

RETURNED TO THE GENERATOR BY THE T.S.D.
UHWM 2/LP2





Please prm!
’ i NORTH iOLINA HAZARDdUS

(form deslned for usp on elie

RM HAZARDOUS Generator’s US SPA IO No. Manifest

WASTE MANIFEST
Generator’s Name and Mailing Address LmO- AmP LEZE

Transporter Company Name 6. US EPA ID Numr

7 ’=Transporter 2 Company Name

Des=gnated Facility Name and Site Address

11 US DOT Description (Including Proper Shipping Name, Hazard Class, and/D Number)
12. Containers

No. Type

IANIFEST
OMB No. 2050-0039. Expire5 9-3088

in the shaded
is not required by Federal

.te Ml|fell DOCulent Number

b. J

"ll.$,me G=rmor’s IO

C. lIte Teln=orter’s ID

F. Trm’s

’ Fi’, m

Total Unit I.
Quantity Wt/Vol Waste No

J. Additional Oescriptions for Materials Above::.; ,;.7i

,:d;-

15 Spemal Handling Instructions and Additional Informlion

K. FI/mdltnl Codes for Wmes Listed Above

,,: :!

18. GENERATOR’S CERTIFICATION: here declare that the contents this nsignment are fully and accurat descri ave by
proper shipping name and are classified, packed, marked, and lal, and are in all rescts in proof condition ftranspo by highway
according to applicable international and national government rulations.
ff am a large quantity generator. ce;fy that have a prram in piece to reduce the lumeatic=ty of waste generat to the dree have determined to be
economically pract icable and that have selected the practicable meth of treatment, storage, or dissal currently available to mewhich m=mm=zes the present and
fut threat to human health and the environmeat; OR, if am small quantiW generator, have made agfaith effo to minimize my waste generation and select
the best waste management method that is available to and thatca

17 Transporter Acknowledgemenl of Reipt of Materials /

AN PrirQdTyped Name

0 18 Transporter 2 "A:knowledgement of’-Receipt of Laterials
T -Printed/Typed Name
E
R

Morlth aDay Yea[

19 D=screpancy Indication Space

20 Fac,lty Owner Operator: Certification of receipt of hazardous materials coveted by this manifest except as noted in Item 19
Y Pr,nted/Typed Name Month Day Year

EPA Form 8700-22 (Ray. 9-86) Previous editions are obsolete

INSTRUCTIONS ON BACK SHEET

i/l-II i21 ’i 7





Division of Land Pollution Contol
Indi#na State Board of i.hmlth

P.O. 8ox 7035.
Indianapolis, IN 46207-7035
Please print or type. (For

UNIFORM

WASTE MANIFEST

3. Generator’s Name

5. Transporter Company Name

7. Transporler 2 Company Name

I, US DOT Description (Including Proper

43

19 Dscrepancy Indication Space





Divis=ion of Land Pollution ContrOl

Indisn State Board of Healtl
P.O. BOx 7035
Indianapolis. IN 46207-7035
Please print or type.

UNIFORM

5TrnyName

11. US DOT Description (including ProperiN

Date

Date

19. Discrepancy Indication Space

20. Facility

Prtnte

RETURNED





Division of Lind Contlol
Indiana S|llte llird of Hellth
P.O, Box 7035
Indisnapolis, IN 46207-7035
Please pnnl or type. |Form

UNIFORM HAZARDOUS

WASTE MANIFEST

3. Genm’ator’$ Name

-,4
Special blanling In$1ruciions and Iddilionll Irllormailon

PrlnteTy Nae

Printed/Typed Name ] ’], Mth Day Year

EPA Fell 8722Ai{





Division of Land Pollution Contr(R)l

Please print or ty. (

UNIFORM HDOUS

WASTE MANIFEST

Number

53941

Special Handling Instruions and=Additional Infocmetion

A

19. Discrepancy Indication Space

._,.,.,,,,.Nam.. ,, 1"- - / -’. I/IX,""’r" "i"
EPA FOrm aTOO-22A (Rsv ’1-85) ".1 . UHWM 2/L2

RETURNED TO THE GENERATOR BY THE T.S.D.

:P- =k: .-::;;r.z: -::





Division of Land Pollution

Indiana store Board of I-klth
P.. Box 7035

india n&poli,. IN
Please print or

UNIFORM HAZARDOUS-

WASTE MANIFEST

3. Generator’s Name





Pease Wmt type. {Form dessgned for use on

UNIF(
WASTE MANIFEST

4 Generator’s Phone

ame 8.

Fom,OMB No. 2050-0039. Exlires 9-30-88

11. US DOT Description {Including Proper Shipping

T

Total Unit I.
Quantity Wt/Vo| Waale No.

II

Month Day Year I

15 Special Handhng Instructions and Additional Information

16. GENERATOR’$ OEBTIFICATION: hereby declare that the omt, of this consignmem ate flly erl accurately scrild Olx}ve by
proper shipping name and are classified, pock.od, motk, ,.e im er, foslmalPOtl hi0hwey
according to applicable international and national government flat.Ill.it;
If a large quantity generator, certify that have a program in place to reduce the valtlle and toxicity Of Weile lenerated to the degree have determined to be
economically practicable and that have selected the practicable method oftreatment, Itorige, ordispolalcurrentlymraileble to mewhich minimizes the present and
futu re. threat to human health and the environment; OR, if am small quantitygenerator. hlvli made a good fith if{err to minimize mywaste generation and select
the Oest waste management method that is available to me and that can Mf(xd.

Name

17]ansporter Acknowledgement of Receipt of Materiala

Month Day Year

Signature Month Day

Month Day Year

Pnnted/Typed

18 Transporter 2 Acknowledgem( of Receipt of Materials

Pnnted/Typed Name

19.Drscrepancy Indication Space

2O,Facility Owner or Operator: Certification of receipt of hazlrdo, 11 thtl in em
ted/Typed Name

EPA Form 8700-22 (Rev. 9-86) Previous edifies are solMe,

iNSTRUCTiON’S HIT
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P
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R

E
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F
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L

T
Y

14.
Total Unit

Quantity WVVo,

t111

rpires 9-30-88

not required by Federa’,

Waste No.

IIII

the best waste manalement method that is available to me
Printed/Typed Name

7 o terials

Month Day Year

Month Day Year

Printed/Typed Name

EPA Form 8700-22 (Rev. 9-86} Previous editions ere obsolete.
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Month Day Year





Nt
PleaP prmt type. (Form designed/or use on

UNIFORM
WASTE MANIFEST

LINA HAZAR[)US
2-pch) typewrite.)

1. Generator’s US EPA ID No.

MANIFEST
formApproved. OMB No. 2050-0039. Exoires

shaded
ie not required by Federat
law,

Numr

ID

Address

11 US DOT Descript|on (Including Proper Shipping Name, Hazard Cless, and IO Number)

b

Number

Total I.
Quantity Waste No.

J. Additional Descriptions or ate,als ve

15 Special Handhn9 Instructions and Additional Information

16 GENERATOR’S CERTIFICATION: hereby declare that the contents of this consignment Ire fully and accurately (lecribed above by
proper shipping and are classified, packed, marked, and labeled, and are in all resl)eOtS in proer condition for tranllx)rt by highwey
according to applicable international and national government regulations.

If large quantity generator, certify that have a program in place to reduce the volume end toxicity of waste generated to the degree have determined to be
ca Ily practmable and that have selected the practicable method of treatment, storage, or disposal currently iYeileble to mewhich minimizes the present and

fu’, threat to human health and the environment; OR, if am a small quantity generator; have madea goodfaith effort to minimize mywaste generation and select
the best waste management method that is available to and that can afford.
Printed/Typed Name Month Oay Year

1 Acknowledgement o’T R’eipt Of "Materials
Printed/Typed Name Month Day Year

18 ;,msporter 2 dgemenl of Rececpt of Materials

Prmed/Typed Name [Signature Month Day Year

9 Discrepancy Indication Space

20 Facdty Owner Operator: Certification of receipt of hazardous materials covered by this manifest excefR as noted in Item 19.

led/Typed Name Month Day

EPA Form 8700-22 (Rev. 9-86) Previous editions ere obsolele.
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RACT ID CODE
AMEND’SOLICITATIO F ICATION OF CONTNACT

2. AMENDMENT/MODIFICATION NO. 13. EFFECTIVE DATE 4.

DLfcise Retillzation & Marketing
I)RMS-P, idg. 210/4, 2163 Airways Blvd!
Memphis, TN 38114-5052
J. Dempsey/(901)775-6768/gmo

CODE

Special Waste, Inc.
902 S. Main St.
SaukvJlle, WI 3080-0501

IFACIL!TY _jCODE

11. THIS ITEM ONLY APP[ I! S’FO AMEi’]DMENTS OF SOLICITATIONS

X! DLA200-88-0033-0001
i]03 DA1 ED (SEE ITEM I.’;)

[ The above numbered solicitation is amended as sCt forthin Itern 14 ]h.:ho*v afddstespecifiedforreceiptoiOffrs ELl isexe,vJd, is not
tend.

Offers must acknowledge receipt of this amendment prior to da k,,lu ar(J datu soecified in tl’e solici ;ation as amended, by one of [hd {oHowing methods:

(a) By completing ItemsSand 15. and returning copies f Uu emer;dm,wt; {b) BY acknowlggrece;pt of thisamendnmnt each copy of the offer
s:bmitted; or (c} By separa[e lctte, or lelegram which includes e reqDrence [,3 m< soHcilalon and amendment numLrs. FAILURE 0[: YO[)r ACKNOWLEDG-
MENTTOBE R[:CEIVEO ATTHE PLACE DESIGNATED FOR THE RFCE!?: UP OFF{IRSPRtOR ]O FHE HOUR AND DATE SPECIF;ED MAY RESULT
IN "REJECTION OF YOUR OFFER If by virtue of this anqendrre{, Vo{ ,,;’v, change an offer alread,, submil [(, such changu may be mede by telegram or
’,tter, providJ each telegram or letter makes reference to the solic4atGn aru] i.ls amendment, and is receiv priur to the opening hour and date scifi.

ACCOUNTII’G AN[) AP’ROPRI/TION DATA (If required)

9780100.51ql H0 P572.20 2527 $20-t14 (D833ol) NAVY
!3. I-FtS ITEM APPLIES ONLY TO MC)D!F:iCA {IONS OF CONTAC] S/ORDERS,

tf MODIFIES THE CONTRACf/ORI)ER NO. AS DESCRIBED IN ITEM 14
]HIS CHANGE OPDEf4 IS ISSUE[3 PURSUANT TO: (Speci/y authority) ]HE CHANGE5 SET FORTH IN ITEM 14 ARE MADE IN THE CON-
TRACT ORDER NO. IN I1 liM t0A.

"IHE ABOVE NUM[’IEREO CONTRACF/ORDER IS MODIFIED lO
epproprfation date. etc.) Sill" FOR-H IN ITEM 14, PURSUANT 30 fie AUI’}iORITY OF FAR 43.I03(b).

-----It. THIS SUF’PLEMENIAL AGREEMENT IS ENTERED INTO PLIRS]-[;Y(]?]

------ID. OTHER (Specify typ of modifiction ond

E. I[’.4PORTANT: Con[,;.<tor is not. C] isleq,;i,;d 10si,:q thisdcumc,taud;tur, copi,-s to the issuing office

The above numbered orde is changed as follows:

i. Page 2, modification No. P00001, Items 3 and 4, are changed to CLIN
4720AAAC and CLiN 4720AAAD.

2. Price remains $177,000.00.

3. No otl]er changes authorized.

15A. NAME f\NL3 TITLE OF S GNEF. fT;.’pe orprint)

5B. CONTRACTOR/OFFEROR

(Signature ,f person authorized to sign)

NSN 7540-01-152-8070
PREVIOUS EDITION UNUSABLE

-----L" j"-,

DATE SIGNED

30-105 -01

16A, NAME AND TITLE OF CONTRACTING OFFICER (Type orprint)

JEWEL S. DEMPSEY
Contracting officer

168. UNIT,.,ED STATES QF AMERIqA 16C, DATE SIGNED

7 ]; ,,, .<,

STANDARD FORM 30 (REV. 10-83)
Prescribed by
FAR (8 CFR) 53.243
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PACKEO BY AND DATE

REMARKS

C8, CMIP LEJEUN,

ITEM NOMENCLATURE

x HAZlIIRDOt tHtgTE, OIL TNIK
OF CONTAINER(S)

OF CONTAINER(S)

TOTAL WEIGHT cTcT
TOTAL CUBE

CC

RECEIVED BY AND DATE INSPECTED BY AND DATE

WAREHOUSED BY AND DATE

DDPICKtm/), I’IRKED LIIEI,,ED RRIE IN
PROPER-COIIO’IT’O T,"IT1131tDATE SHIPPED

RCCOROINe TO THI[ RPPL|RBLE REE4LtltTIOIB

14 B/DING, AWl, OR RECEIVER’S SlGNATDRE (AND DATE) l ;"-
DD FORM tk348t4 ,MAR 74 ...
$ N 0102Li31 t

DO0 SINGLE LINE ITEM RELEASE/RECEIPT DOCUMENT





|TJ 06

SHIIED FROM MARK FOR PROJECT TOTAL

INTENNIE 840P 10

WAREHOUSE LOCATION [TY OF UNit
CAIIGO PACK,

I G H

5U|STITUTE DATA (ITEM ORIGINALLY REQUEST’D

W

SELECTED BY AND DATE

PU
pS

PACKED BY AND DATE

B14SI-’I&341 NC 61700|1S80
c

CUBE

FREIGHT CLASSFICATNOMECRE

ITEM NOMENCR
TE,

OF CONTAINERS) TOTAL WEIGHT

NO. OF CONTAIHEIS)

"4 5

TOTAL CUBE

DATE SHIPPED

12

AA .

-- RECEIVED BY AND DATE

C

FIRST DESTINATION ADDRESS

13 TRANSPORTATION CHARGEABLE TO

DATE)OCUPAENI :T1
QUANTITY

O Q

EU 7

V WAREHOUSED BY AND DATE

INSPECTED BY AND DATE

8 : "’7 ./:

IMTERI[RL8 ME I)ROPERLY’,CLReZF[ED, DESCRIBED,
PICKtOIED, IMRKED LtELEO IItNO PE IN

RCOROIHe TO.HE PPLIRBI.[ REJI.T:OI
.OF DOT

FF

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

DD FORM 1348.1 MAR 74 EDITION OF JAN 64 MAY BE USED DOD SINGLE LINE ITEM RELEASE, RECEIPT DOCUMENT
UNTIL EXITED
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WAREHOUSE LGCATIOf IYFE Of UNIT UNIT WEIGHT UNfT U C N C FREIGHT RATE OCUMNI MAT. QUANTITY

0 PACK CUBE ATE.

G H K N 0 Q S/ -’’
w xZ ii, OiL i e 1

,SELECTED BY AND DATE ff OF CONTANESJ TOTAL WEIGHT RECEIVED BY AND DATE INSPECTED BY ANO DAT

H
C

7 EJE LOCITIONPACKED BND DATE NO. OF CONTAINERS) TOTAL CUSE V WAREHEO BY D OATE

s / .....
l, C LEJ, ilTOOll : MIS ME PLYCXFIED, RIEED,

I I
il II ffl
13 TRANITATION CHARGEABLE TO Ii i/LADING. B, OR RECEIVER’S SIGNATURE (AND DATE)





W

HI SELECTED BY AND DATE

PU
pS

ER PACKED BY AND DATE

REMARKS

TYPE OF CONTAINEIS)

NO. OF CONTA&NERiS)

5

TOTAL WEIGHT

TOTAL CUBE

RECEIVED BY AND DATE

WAREHOUSED BY AND DATE

!NSPECTED , AND DATE

"---
WAREH)’SE LOCATION

,,j -:

PICO, CIP LEJEUI,
AA BB

FIRST DESTINATION ADDRESS

II

13 TRANSPORTATION CHARGEABLE TO

S/N 0t02-=,13-10),/i{14’ /

cc :ooK, K LEO IN
,E HIPPED P--ltl--tftlll4 B’AWB. OR RECEIVER’S SIGNATURE (AND l5RCU ..
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