


LDOV:ER
P.O. BOX987 LBEMARLE, NORTH CAROLINA 28001 TELEPHONE(704)474-3165

April 25, 1989
George Eggers
Marine Base
Camp LeJeune
North Carolina

Dear Mr. Eggers,

The following is a list of Hazardous Waste Manifest numbers with their
corresponding dates. I) AS188 Ii/30/88

2) AS288 1/30/88
3) AS388 12/1/88
4) AS488 2//88

The above manifests were shipped from DRMO Camp LeJeune to: Oldover Corporation
Rt. 2, Aquadale Plt.
Norwood, N.C. 28128

at the indicated date. Our records at Oldover show a discrepancy in line #10
of the above reerenced manifests. The above referenced manifests show
the E.P.A. number in line #I0 to be NCDO00773555. This is not Oldover’s (Aquadale
PLant) correct E.P.A. number our correct number is NCDOO0773655.

If you acknowledge this discrepancy and agree that line #10 on the above referenced
manifests should appear as NCDO00773655 then please sign the statement at the end o5
this letter and return to: Oldover Corporation

P.O. Box 987
Albemarle, N.C. 28002

If you disagree with this letter then please contact me so we can generate the
proper documentation.

,authorized representative
agree IEh the contents of this letter





UNITED STATES MARINE CORPS
Marine Corps Base

Camp Lejeune, North Carolina 28542-5001

6241/2
NREAD
16 Nov 87

From
To

Commanding General, Marine Corps Base, Camp LeJeune
Defense Reutilisatlon and Marketing OffioeE, Defense
Logistlos Agenoy, LeJeune, Camp LeJeune, NC 28542-5001

subs,

Refc

WASTE OIL STORAGE TANKS; AS-419, STT-64 and 8TT-651
DISPOSAL OF

(a) BO 6240.5
(b) BMO ltr 6280 MAIN of 6 Nov 87

|1} DDForm 1348-1, Contents of Tank STT-64
(2} DD Form 1348-1, Contents o Tank STT-65
(3) DD Form 1348-1, Contents of Tank AS-419
(4} JTC Environmental Consultants, Inc. Rept. No. 87"441
{5} JTC Environmental Consultants, Ino. Rept. No. 87-444

1. In aucordenue with referen-e (a), enclosuzes (1) xough ()
ae forwaEded for y ti. As ost zef0zoe (b),

has 8 lose8 (1) gh (3). closuze (4)
cs o Orgioi (X), F1ashint d MealJ
’sls of s S-64 d 8-65 as of 15 Sep 87,

sho es na a. hazarus ste.
te has oll 8-64 d S-65 se 15 p 87,
heE,e aiional oll uan Roe e la.siflca
fromazdous waste. cloe (5) utas e TOX d Volatile
Orgio ual (} alysis of -419 (Sple ID No 87-79
87-80} oE 15 p 87. e preli
to nta a zous waste. 6 Nov 87, -419, seal by
se,s resoled for X, Flashin
The aIs will foa olvod.

clispos of Ln same tune r.ne a 61, STT 6, S-$09 a
S-891.-.. Please adVise as soon as possible of he anticipated dates
removals’of he contents of the subJeut tanks is antloipatedboth
obegin and to be ompletedo Point of contact with hismatter
is ME. Danny Sharps, extensions 2085 or 2195.

JULI I. WOOTEN
By direction





Partial Results

JTC DATA REPORT # 87-444

LABORATORY ANALYSIS ON NAVAL SAMPLES

CONTRACT #N62470-86-C-8754

CASE # 138

PREPARED FOR:

DEPARTMENT OF THE NAVY
ATLANTIC DIVISION

NAVAL FACILITIES ENGINEERING COMMAND
NORFOLK, VIRGINIA 23511-6287

PREPARED BY:

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

OCTOBER 7, 1987

Ann E. Rosecrance
Laboratory Director

NCLOSURE





Location:

Date:

JTC Data

NAVY

SAMPLE.

10-’7- -1.
Report No.

JTC

SAMPLE

ID

&l -0q

II

II

II

Table

Date of

Naval

!

Receipt-. 9-3-7 Turnaround:

to Facilities Engineering

ANALYSIS PARAMETER

Command, Norfolk, Virginia





PRIORITY

C

JTC SAMPLE I //- q’O

CLIENT SAMPLE ! ;-?Y

METHOD NO. 624

F_.nvironmcntal Consultants. Inc.

POLLUTANT

VOLATILE

ANALYSIS OATA SHEET

FRACTION

PROOECT NO.

DATE RECEIVED

DETECTION LIHIT

PARAMETER RESULT
mq/L

acrolein ND
acrylonitrile ND

carbon tetrachlorile ND

chlorobenzene ND
1,2-dichloroethane ND

1.1.1-trichloroethane /00 7-
1,1-d ichloroethane NO

I ,1.2-trichl oroethane ND"
I, I, 2,2-tetrachl oroethane ND
chl oroethane ND
2-ch1 oroethyl v i nyl ether tD
c hl oroform ND
I, ! -d i chl orDerhyl erie ND
I ,2- trans-dichloroethylene ND

PARAMETER RESULT
mq/L

1,2-d|chloropropane ND

! ,3-d tchloropropyl ene ND

ethyl benzene 70
NDmethylene chloride

methyl chloride NO

methyl bromide ND

bromoform ND

d i c hl orobromometha ne ND

tr ichl orofl uorometha ne ND

dichlorodi fluoromethane ND

chl orod i bromometha ne ND

tetrachloroethyI ene ND

toluene

tr|c hl oroethyl ene

vinyl chloride ND

x yl enes /’00

ND NOT DETECTED

BELOW DETECTION LIMIT





J

PRIORITY

C

CLIENT SAMPLE # 87-?

METHOD NO. 624

 .:avi.ronmental Consultants. Inc.

POLLUTANT

VOLATILE

ANALYSIS DAT,A SHEET

FRACTION

PROJECT NO. X}’- /

DATE RECEIVEO

OETECTION LIMIT

-X7

c.9._- mqlL

PARAMETER RESULT
mq/L

acrolein NO
acrylonitrile ND
benzene C00 .
carbon tetrachlorie NO

chIorobenzene ND
1,2-dichloroethane ND
I ,I, 1-trlch| oroethane ND
I ,l-dichloroethane NO

I ,I ,2-trlch] oroethane ND"
I, I, 2,Z-tetrach] oroethane ND
ch|oroethane ND
2-ch1 oroethyl v nyl ether tD
c hl oroform ND
I ,1-dichloroethylene ND
I, 2- trans-d ichloroethylene ND

PARAMETER RESULT
mqlL

1 ,Z-dichloropropane NO

1,3-dichloropropyl ene ND

eth,lbenzene "-’b
methylene chloride NO

meth},1 chloride ND

methyl bromide ND

bromoform ND

d i chl orobromometha ne ND

tr tchl orofl uorometha ne ND

d ichlorodi fluorometha ne ND

chl orod i bromometha ne ND
tetrach] oroethyl ene ND

toluene /,,,,,0
tr i chloroethyl ene ND

v n.yl chloride ND

x)’lenes /::)

ND NOT DETECTED

BELOW DETECTION LIMIT





Addendum

JTC DATA REPORT # 87-444

LABORATORY ANALYSIS ON NAVAL SAMPLES

CONTRACT #N62470-86-C-8754

CASE | 138

PREPARED FOR:

DEPARTMENT OF THE NAVY
ATLANTIC DIVISION

NAVAL FACILITIES ENGINEERING COMMAND
NORFOLK, VIRGINIA 23511-6287

PREPARED BY

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

OCTOBER 12, 1987

Ann E. Rosecrance
Laboratory Director ENCLOSURE





Date: /0--1-7 Case No.

Date of Receipt: c__-.a____ Turnaround’:

to Naval Facilities Engineering Command, Nor[olk, Virginia

/ I.
O

NAVY JTC

S AMPLE S AMPLE

ID ID

{,,- o11o

/,,I- oqql

0,05

ANALYSIS PARAHETER





CHECKED DREQUEST FOR QUOTATIONS NO.

BOX ORDER FOR SUPPLIES OR SERVICES RETURN COPYIIES) OF THIS QUOTE BY
APPLIES (THIS IS NOT AA’ ORDER. See DD Form 1155r)

CONTRACT/PURCH ORDER NO. DELIVERY ORDER NO, DATE OF ORDER 4. REQUISITION/PURCH REQUEST NO.

PAGE OF

1L
5. C’R"IFIED FOR
TIONAL DEFENSE
DMS REG

DO

8. O’’LIV’RY FOB

3. DEMPSEY/(901)775-b768/BN
DEFENSE REUTILIZATION & PIARKETIN8 SERV]

DRPIS-P BLDS. 210/4, 2163 AIRNAYS BLVD.

NAME AND
ADDRE

14. SHIP TO:

SPECIAL ASTE, INC.
902 S. RAIN STREET
P.O. BOX A
LSAUKVILLE, WI
1

CE

FACILITY CODE 10. DELIVER TO FOB POINT

DELIVERY

’] DEBT

OTHER

(SUe Schedul if other)

530B0-0501 .-J

CODE L ,s, PAYMENT.,LL.E MAOE. :

11. CHECK IF BUSINESS IS

’m $MAL

mml WOMEN-OWNEO

SEE SCHEDULE DEF. REUTZLZATION I HARKETZI SVC.
74 N. NABHNBTON, FEDERAL CENTER

This delivery orde: b sa itctio confined b side Of fore oy d b ued oer d
d eondltto oft numbed contrt.

X feyour

MARK ALL
PACKAGE|

PRWITH
CNTRAC OR
ORDER NUMBER

tumbh the foliowin tem ipoeifled herein, including, fo U.8. puhm
PURCHASE

General lhdoneoflhhmOrder DD Form lI55r (EXCEPT CLAUSE NO. 12 APPLIES ONLY IF THIS BOX

[8 CHECKED); 8ipo and dellw d.bpu bndrIuW of

10 U 204(a8) Jld o huie iF wiin the U.8., iMio eo Ri; itoe under

lfcck Add uoapply; Suppler 8 "Acptaace tuDD

I?. ACCOUNTING AN APPROPRIATION OATA/LOCAL USE

18.

ITEM NO.

19.

q780100.5141 HO P572.20 2527 520-114 (D83310) NAVY
20. 21. 22. .

QUANTITY
SCHEDULE OF SUPPLIES/SERVICES ORDERED/ UNIT UNIT PRICE AMOUNT

ACCEPTED 1

THE FOLLONINB ITEI18 ARE TO BE PICKED UP AT TAR;:t TERRACI, T NKS SST-64 k
CARP LEOEUNE, NC AND TANK A8-419, NEW RIVER AIF STATION, IOAC SONVILLE, N:
AND DIBPOBED OF IN ACCORDANCE NITH THE TERMS A CONDITIINS )F THE
CONTRACT.

SEE DRPffi FORH 1786, PAB[ ! THRU 15.

[[ quantity accepted by t Gowmment

divine, qti ptedw
qh oed and

QUANTITY COLUMN HAS

EXCEPT

NO. 28. O.O. VOUCHER NO

SIGNATURE OF AUTHORIZEO GOVERNMENT REPRESENTATIVE

SIGNATURE TITLE CERTIFYING OFFICER

RECEIVED 39 RECEIVED

DD ..o; 1155 PREV,OUS EDITIONS OBSOLETE.

PARTIAL

PAYMENT

OCOMPLETE

32 PAID

40 TOTAL CONTAINERS SIR ACCOUNT

.TOTAL

&P,JVVeVV
DIFFER-
ENCES

INITIALS

AMOUNTVERIFIEDCORRECTFOR

34. CHECK NUMBER

35. OF LADING

SIR VOUCHER



THIS PRAGRAPH APPLIES ONLY
TO QUOTATIONS SUBMITTED:.
Supptisu of’ domestic orilin unlesa othemise lad|cited by quoter.
The Oommment the right to consider quoUom modi.
fleJou them| eeived after the dete indicated should such ction
be in the intent of’ the Govemmant. This is request for inform-
tiou and quothtlmu frnlshed m not often. When quoting,
pier blocks 11. 12, 22, 2g, 25. If’ you unable to quote, please
mivise. This request does not commit the Government to p’ eny
et inenrd in prnpemtion the submission of this quothtlen
to proenn cuntmet for supplies serve.

GENERAL PROVISIONS

3. INSPECTION AND ACCEPTANCE Inspection end
eepthnee be It destin.*ion, unleu otherwise provided Until
delivery and eoceptenee, and tier eny rnjsction0 risk of. Ior will
be on the Cuntmotor unleu lea results osiriSca of. the
United totsu Government. Notwltbetendin| the quJnmants for
any Goveromant inspectio and test cooninined Jn specifications
qqsbin to thb cmtmct, expt vhem special|ned inspeo
tsuin qeflled For performenor sulety by the Government, the
outmor thell perfecto lave perfonedth Inun
lenin rnqulved to subetantiste ths the sup mdrnor pro’vlded
under the euntmct ofonu to the (bflnJs, spedfktion8 end
tmt qulrnments Ibted beyin Inciudin8 If..apglG’ble thetenhnlcat
mqulmmants for the nunofbtum’ pL.t oumbeU qmdtindh., VARIATION JN QUANTtTY- No vedtiun In the qun.
tiff of any Item (dkd for by thb cuntmt vflibe. ooted unlsu8

been by conditions fludinL shiPllnJ,
pekin& "qow.- in menuftu phaeton0 and then

esdy to the extent, if. any, specified ebewbe in thb untmeL
3. PAYMENTS- involem sh|ll be submitted In qtdlptiee
(ooc eop be meal ’rff") unlm otherw tpeeled,
and shMI eoBtn the foilwin| inf.root|oil:. Contm.’
number, item nmher, eunlzeet desertptlun" of suPglJse
I quentJUm, unit pem end exinnded totb.
number und wditt of ddpmunt will be shown for shipments
Govemmunt of Ladlne. Uninm otherwbe q:Joclfd, pement
will be made Irtl delivetsu eeeepind by the Governmnt wbe
the mmmt duo eueb deBvedsu warrants.

4, DISCOUNTS- In eunneetion vdth any dis,taunt orvd,
tlme will be eompoind fom de of delly of’ the supplim to
,er when eeptenee is t the point of otin,
doltvery t dsuUninn pint or eml)metion when delivery
mepteaen at either of theee points, It, the the

invokrn voocber is received in the off,ca specified by the
Govenunent, If the iettor Is inter then date of delivery. Payment
b deemed to be made for the pume of cam|n| the di’ount
the i:lM.e of IMlin| of. the Government check.. DISPUTES- contract Is Iouent 5 the Cout
pUfsu Act of 978 (PubL sw 95-563) (tl "’Act"). The Act
pfd edmbtfsfm procam for the su6mlf

cotmet. The pert to thb cotrort vut ompl with certe

Me rkt ed reme uoder Me Act me be fmmd in Me DAR

contract without Itsbillt in its discretion to deduct from the
contnt price eonsiderltlon otherwise recover, the full mount
of such commission, percentage, broksnle contingent fee.

10. GRATUITIES (e) The Government my, by written notice
to the Contractor, tenuinete the right of the Contractor to proceed
under this eontrert if it is f.ound 8fret notice end hearing, by the
Secretly his duly authorized repvesentetive, that tuities (n
the form o enfertsiment,,ffls othenu) offeved given
by the Gorector, 6r eny light teprenintive of the Contractor,
to ny officer employee of. the Government w,l.th VIV, toWlL,,d
udn| eontrnct urin| voreble tveetment with mpect to
the ewfttn| 8medin|, the mikin| of. any determinatiolu
with reepact to the perform|n| of such catract, provided, ht the.
existence of’ the f.|ets upon which the Seeeetary or his duJ’tuthor-
Iled repntative m-l.e such findines shall be in Imue and.lly be.
eevlewed in any competent eout. (h) in the’event this eohtet I
term|hind M provided inI () hereof the Government
shII be entitled (I) to pauo th NI einst the Con.
trlK’tor it could pulene in the event of hmach’.of’the L’ontct
by the Cuntmetor and (li) penalty in ldimxt to eny other
dmurn to which it ny be entitled by line to exmldaw
In amount (or determbted ).y the Secrele his deal7 euthored
repmentetiee) which shldl be not le then throe IpO then ten
thnsu the eeets ineund by the Contractor in provldin8 any such
8nulUee to eny such offiorr employee. (e) The ghts and
edlee of the Government provided in this elmse not be xdu-
dye end in edditiun to 8ny other rtghts and medim prmlded
by 18w under this eoutet.

11. CONDITION FOR ASSIGNMENT- This PuriSm Ofter
may not be msuod pumsmt to MemtofGtldm8 ,t of
1940, amended (31 .$.C. 03, 4 ..C ;d), unlme unUl the
supplier hm been quoeted end h epted this order by exutln8

.12. C.OMMERCIAL WARRANTY The Contnct
ht t upptis or6ervkee fundsbe4J under this ontmt shall be
overed by the m(mt frnbin emumen:inl werrnntise th Cotvector
8|me to any )nr for suc supplies esrvlcsu end that the rights
end mmedk5 provided benin in ddJtion to end do not limit eny
dght 8fforded to the Government by toy other dausu of this

13. PRIORITIES, ALLOCATIONS0 AND ALLOTMENTS
--The Contzoctor shxil fullow the provision of DM$ Rej. 1, DPS
Rq. end Jl other tpp,cabJe reBuilt|one tad often of the Bureau
of Gometic Commeern in obtaining to.boiled meted end other
prnducts nd materials needed to fill this order.

14. FAST PAYMENT PROCEDURE-
(a) General Thb Is st payment oNer. invoices will be paid
the besIs of. the Contracthfs delivery to post office,

canter, or, in shipment by other mcum. to the point of tint receipt
by the Government.

(5) RepibilLt7 for Supp. Title to the.supplies theU vsut
in Me Government upon deltve to L pint offieor mmea eSr-
mr for shipment to the IpeeiBed destination. If thipment Is by

other than post office cmer, title to the sup-
plies shsdl vest in the Government upon deiiver to the point of
tint neipt by the Government. Notwithstedin| eny other pro-
vision of the pun:ham offer, the Contrnctor shall ell reepon.

at 1.314.) siblllty sad risk of Ior for supplie (i) not received tt
(li) dsmsed in trnnsit, (JJJ) not conform|n| to puham requlve.6. FOREIGN SUPPLIES- ThIs unt Is subject to the
men*’. The Contractor thsll either plan, peir, cort suchBuy Americun Act (41 [7.S.C. 10s-d) implemented by Section Yl

r .mled by. the. Contract|n|" Office: withi;, nlety (90) dy;’fromeulment of folMn suppliee. 1he’ quoter1 .m,m,t Identity my
fovei|n items to be furnished.

7, CONVICT LABOR- in conneeuun, wlmthe performac
of work under thIs cotrot, the Court’or arees not to eploy
any pcon underin| entence of lmpttsoument except provided
by Public Lw 89.170, September 10, 1965 (18 U.&C. 4082(c)(2))
and Executive Order 11755, December 29,1973.

8. OFFICJALS NOT TO BENEFIT- No member of.
DetsStte to Con dent commiuJoner, shell be admitted
to any dm peat of this contract, to eny benefit th|t may
tree therefrom, but this provision shlt not he c-nsboed to
tend to this untmct if’ mde with eorporJo for it genenJ
benefit.

9. COVENANT AGAINST CONTINGENT FEES- The
Cuntvector wmvents tht person selling ,ency hse been
employed rained to sulldt thIs contract upon
s(veement undersinnding for commissim% petentee, broker-
88e, cotin|cot fee, excepting bona fide employees bone fide
esteblished commercial sellln8 eniee m-nteined by the Con-
tractor for the purpce of securing busine. Per breach violation
of’ this wtrnnty the Government shall hte the rilht to annul this

the date tlbe,to the supplk, vests in the Gvernment. (18Q.deys

(c) ttofZn.
(1) Un di ofsupp

r, in ipmn by her m, e nt of tinti by
e vemment, the ntr1p thvoi in ao-

with m of theeoofhm
expt thJunr blketh
p in wi e pmv
inv1 pmminUym"’Ft y."

(2) If the pd exelud et of ttion,
e ntrt enr the pd ipplnJ et e inyoi

pm im. e t of

d by e vemment. Ifttich
d the invce, etr
fRit biih oer tmsi billin dly for
fl oFm (3) tm d tom sh bJJ e vem-
nt when qud for audit pu.

(3) In the event thh or quis the

Uon d eJvlng p (DD Fo 250), the
ntmor he opti of either ppng.the DD Fo 250
Jneludin e flowing infection the ivOJ, in addition
tt quld in (c1) boy: (A) stemnt Jn pminent ten

ACCEPTANCE

"NO DD 20 PREPARED", (B) shipment number: (C) mode of
shipment; tad (D) at line item level, (i) Notions| Stock Number nd/

manufactunr’s part number, (iJ) unit of meure, (Jit) Ship-To-
Point, (iv) Merk.For-Point if in contract0 nd (v) MILS’I’RIP docu-
ment number if in contract, When DD Form 20 is not vequlved,
the invoice wiJJ include the foilwin| in|rotation: (i) Jp-To.
Point, (fl) Mark.For.Point end MILSTRIP document nmber If in
(C)tract, well the Jnf’ormation in (e)().. In 8Jl
whert*no DD Fon 250 is’pnptred, cop ofe hoice will be
included In ec shipment %

(d) Cevtlctio of lno/ce. The Contractor lht the sub.
minion of’ invoke to the Govermant for pyment is certlflc-
lion’ ixi the ppl for whJ the.Government Is bein|’hllind

h=v. bee. shlpped delivered In |e(.oltlsnca.with’shippin| in.
strnctlons IMued "by the oftefln dfflr, in the qunntiti shown
e the invoice en.d thtt ’su suppil in th quality md of.
the quality delte.d by the.Cried purchme order.

OUTER SNIPPING CONTAINERS SI’IALL SE
MARKED "FAST PAY"

15, (1" c.m Oplm i! the. contract for surnk’a Is
exempted by O.’b/0o,OftOe-Metfment ofLsbor.)
$ERV!CE CONTRACI.T ACT’OF 1906 pt to th..xtent
th zemptlun, vadotlun or toinrnsu would spply punuont to
29 CFR 4.8 If thIs we it eot,t in exesm of. $2,500, the Co-
t end any anbeoutmtor bemuader p ell of hl8
p4eyam enppd in performin .wo the enutmet not leu than
the minimum wagt 8peeffind under sucttun 9(a)(1) of the
L4bor Mandas AOt of 198. m /mmsded (cunt mbdmum
we88). Howve in cam wbem section 6 0)(2) of. th Fair
Standerds Act of 1938 is q:,plJcabin, the rat speeffled
will apply. A/I resulstimn and intmTintSom of the Senior Con.
tct Act of 19 in CFR 4 hereby ineo
pointed by reference in thIs

ADDITIONAL GENERAL PROVISIONS

10. CHANGES- The Cuntmctl Offker m my time.
by noee,dwightn e e
in ne of b, 0)d

;)hofpt d)

mWmflof
Wt rtr m

-’ atam-
quof ine of of

17. TERMINATION FOR DEFAULT- enOf-
r, by n, b, whe, for ofentr tooy of the
hef. su ent, entl le for d,

p8, if {I) It b’ for y en-

eeinA.m fornvee
underh 18. in pe "tm"d’on" naty fief.

8. TERMINATIDN FOR NVENIENCE-ent-

when It Is in e inapt’of the mmeot. Ithb
nt for suppl d b mintd, nt
comed incowlon VHI ofefeAui-
tion Jon in efft conct’s da. To the ent
that tt Is for d is in,e
ment 1 IJle ly for pment inowith e y-
ment pvom of th ctm orcnd por to
efftive dt of telnatJ.

9. IGNMENT OF CLAIMS- ms for moni due
to ome due under ctl ed only puumt
to the lnt o8J A o 1940, tmend (3Y
203, ... ). However. peymen to oF moni
r this ctt 1 n, to the extentp in d Act,
ended, subject to ducon t-offceu

THE CONTRACTOR HEREBY ACCEPTS THE OFFER REPRESENTED BY THE NUMBERED PURCHASE ORDER AS IT MAY PREVIOUSLY
HAVE BEEN OR IS NOW MODIFLED, 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

ORM 1155r82 SEP
PREVIOUS EDITIONS ARE OBSOLETE.



[..--L. o

L.OCATION QUAq rlfY





TSDF NAME EPA t,IUMBEI"I

AUTHORI#ED II’RANSPORTER Sl6HAfURE





ENERAO

COMPLETE ADDRESS

r-ENERAYU REQUEST NUMBER

DATE SENT TO CONTRACTING

CLIN SUFFIX
NSN OTIO

LSN OODAAC DATE SER AL

HQ DRMSjFur61786 (PreWous edition to I ued unt. exhausted)

DELIVERY ORDER INVENTORY (NON PCB)

EPA N,; R AWARDED CONTRACT NUMBER

PICKUP LOCATION

AUTOVON PHONE NUMBER

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

PICKUP REPORT

EPA NUMBER

(SEE REVERSE FOR ADDITIONAL REMARKS IF APPLICABLE)

kUTHORIZED TRANSPORTER NAME

TSDF NAME EPA NUMBER

AUTHORIZED TRANSPORTER SIGNATURE

AUTHORIZED CONTRACTING OFFICERS REPRESENTATIVE (COR)

13 114 CKUP 16
EPA PICKED UP

WASTE
MANIFEST NUMBER DATE

CODE QUANTITY UNiT LINE COOS PICKED UP
DDMMYY

iTEM NAME CONTAINER STORAGE
GIUANTI’YUS DOT D.|lrrlON

DRUM NUMRER

PAGE OF



ADDITIONAL INSTRUCTIONS DRMS 1786

I. Fill in all areas as complete as possible.

2. Write or print legibly. Typing is also permitted.

3. When xeroxing copies, make sure the information is not covered up by curled
edges or cut off.

4. Block I CLIN suffixing is required on the delivery order request after
the CLINs have been identified.

a. Select the appropriate CLIN. (Four digits shown on the contract bid
schedule some CLINs may be followed by two alpha characters). The two alpha
characters go in the first section of block 2 suffix, if the contract does not
show a suffix fill in with "@".

b. The second ection of block 2 suffix is completed after all the
delivery order information is completed. Each CLIN is suffixed to make it
uniqueF starting the first time the CLIN is identified by using ’A", the next
time the CLIN appears on the delivery order it would be "AB" continuous through
"ZZ". Continue to suffix until all like CLINs are suffixed, then suffix the
next CLINstarting with "AA" until all like CLINs are suffixed. Continue to
suffix each CLIN. the same until you have exhausted all CLINs.

c. Block 3 Insert the appropriate NSN or LSN if applicable.

d. Block’4 DTIDS must be complete. If all DTIDS are the same except the
serial, ditto’s may be used to eliminate repetition, however, each time a
DODAAC or date changes the complete DTID must be indicated.

e. Block 5 Indicate the item name and/or the US DOT description if
applicable.

f. Block 6 Type of storage container containing the hazardous waste and
drum number(s) if desired.

g. Block 7 Storage location in IDMS of material to be removed by
contractor.

h. Block 8 Quantity to be removed.

i. Block 9 Unit of issue as stated on contract EA, LB, GL, CY, etc.

j. Block 10 Unit Price to be completed by contracting office.

k. Block 11 Amount to be completed by contracting office.

5. Pick Up Report Pick Up Report to be completed at the time of pickup.
Complete all identifier information.

a. Block 12 Indicate the appropriate EPA Waste Code for regulated
material, for ton-regulated material indicate %4002.

b. Block 13 Picked Up "Quantity" total amount of CLIN removed. Picked
Up "Unit" Unit of issue as stated on delivery order.

c. Block 14 top line indicate the pickup manifest number used for the
material removed. Line Code is the alpha line on the manifest the DTID is
shown (a,b,c or d, etc.).

d. Block 15 Date picked up (removed from Government installation)
indicate the day, month and year: Sample 05/07/86 (5 Jul 86).

*U.S.GPO:198e’O’641"OOT/40400



DELIVERY ORDER INVENTORY (NON PCB) PICKUP REPORT

GENERATOR

CLETE AOORr

C

CEIALENBER

GERATOR REOUT NER

OATE SENT TOCTR

/ oP
2 3

CLIN SUFFIX
NSN

LSN DODAAC

DTID

hATE SERIA

HQ DRMSjFunr61786 (eviousedition ro ’ udum’..xs,d)

;AUTOVON PHONE NUMBER

AWAOED CONTRACT NM,BER

AUTHORIZED TRANSPORTER NAME !EPA NUMBER

TSDF NAME EPA NUMBER

ITEM NAil CONTAINER
US DOT

DRUM

AUTHORIZED TRANSPORTER SIGNATURE

AUTHORIZED CONTRAC13NG OFFICERS REPRESENTATIVE (COR)

12 13 14 PICKUP
EPA PICKED UP MANIFEST NUMBERWASTE
CODE UANTITV UNIT lINE CODE

DATE
PICKED UP
OOMMYY

(SEE REVERSE FOR ADDITIONAL REMARKS IF APPLICABLE) PAGE OF



ADDITIONAL INSTRUCTIONS DR 1786

I. FiIl in all areas as complete as possible.

2. Write or print legibly. Typing is also permitted.

3. When xeroxing copies, make sure the information is not covered up by curled
edges or cut off.

4. Block I CLIN suffixing is required on the delivery order request after
the CLINs have been identified.

a. Select the appropriate CLIN. (Four digits shown on the contract bid
schedule some CLINs may be followed by two alpha characters). The two alpha
characters go in the first section of block 2 suffix, if the contract does not
show a suffix fill in with "@".

b. The second ection of block 2 suffix is completed after all the
delivery order information is completed. Each CLIN is suffixed to make it
unique, starting the first time the CLIN is identified by using ’A", the next
time the CLIN appears on the delivery order it would be "AB" conti..uous through
’Z". Continue to suffix until all like CLINs are suffixed, then suffix the
next CLIN .starting with "AA" until all like CLINs are suffixed. Continue to
suffix each CLIN the same until you have exhausted all CLINs.

c. Block 3 Insert the appropriate NSN or LSN if applicable.

d. Block 4 , DTIDS mJst be complete. If all DTIDS are the same except the
serial, ditto’s may be used to eliminate repetition, however, each time a
DODAAC or date changes the complete DTID mJst be indicated.

e. Block 5 Indicate the item name arI/or the US DOT description if
applicable.

f. Block 6 Type of storage container containing the hazardous waste and
drum mumber(s) if desired.

g. Block 7 Storage location in IDMS of material to be removed by
contractor.

h. Block 8 Quantity to be removed.

i. Block 9 Unit of issue as stated oN contract FA, LB, GL, "CY, etc.

j. Block 10 Unit Price to be completed by contracting office.

k. Block 11 Amount to be completed by contracting office.

5. Pick Up Report Pick Up Report to be co,leted at the time of pickup.
Complete all identifier information.

a. Block 12 Indicate the appropriate EPA Waste Code for regulated
material, for con-regulated material indicate WOO2.

b. Block 13 Piaked Up "Quantity" total amount of CLIN removed. Picked
Up "Unit" Uit of issue as stated on delivery order.

c. Block 14 On top line indicate the pickup ma.ifest number used for the
material removed. Line Code is the alpha li.e on the manifest the DTID is
shown (a,b,c or d, etc.).

d. Block 15 Date picked up (removed from Government installation)
indicate the day, month and year: Sample 05/07/86 (5 Jul 86).



uF
a. Adequacy of Contract./COR briefin__tifica[,oq
b. Ad=.quacy of repackaging

c. Finol clean--up and decontamination :"

U. DOCUMEN]ATION RECEI’.’EE’ Check each document received hy PDO )or filI [ 0." "if. -’T"-
:.

: DD2(DRMSForm 1697)

E REMARKS INCLUDE AN SPECI FIC CMENTS YOU MAY HAVEREGARpE-RRPERFORMANCE.
ANY SUGGEStIOnS U CMMFNI’S ton improving ths nct, COR I, R; ..

Date thii report subitte/-- -





’" :. CAROLINA’HAZARNIFEST(12-prlch) Wpevier.) Form Approved. OMB No. 2050-0039. Expires 9-30-88

US EPA ID No. Manifest
is not required by Federal
law.

..i

GENERATOR’S CERTIFICATION: hereby declare that the content of this consignment ore fully and accurately described ebove by
poper shipping and are classified, packed, marked, arid labeled, end are |n all re,pacia i.n ploper condition for ira..rilort b//highway
according to applicable internationat and national government rogulatio:’ls. ;: p; ." ..
If am a large quantity generator, certify that have a prOgram in place tu reduce the’i/me er:! toxicity of eate generated to the degree have determined to be
economics Ily practicable and that have selectedthe practicable method oftreatment, storage, or disposal currently available tomewhich minimizes the present and
future threa to human health and the environment; OR, ff am a smallquantity generator, have made a good faith effort tominimizemywaste generation and sele:t
the best waste manaQement method that is available to me and that can afford.
Printed Name Si0nature :, ,.: Month Day Year

’ / Z.<. I"" ," "I; i:"
17.Translorier Acknowledgement o! Receipt of Mat=+riale

intedlTyped Name Signeture’!t :". Month Day Year
d’

18.Transporter 2 Acknowledgement of Re;ipt of Materials ’-’"" "3

Printed/Typed Name Signature Month Day Year

Oicr-pe icy Ipdlcation Space

20.Facilit,, Cypher Operator: Certification of receipt of hazardous materials coered by this manifest except s noted in Item 19.

Prlntd,Tvped Name Signature Month Day Year

EPA Form 8700-22 (Rev. 9-86) Orevious editions obsete;e.

INSTRUCTIONS ON BACK SHEET





Y R CONTRACT NO ,IVERY ORDER NO.LECTION SUMMAR -, Oo ’’/
Plla=e complete this form and submit it to the DRMS Contracting Officer within ten (10) working days from the ti that the contractor Ieave the

llction =ite. e address of tDRMSntracting Officer is included on Page of the enclosed contrt anor delivery order.

DERIION OF t. Actual tocation of chemicals 2. RIC

3. Aountahle OMO

DESCRIPTION OF MISCELLANEOUS COLLECTED. (Attach copy of D250 or DRMS--1697, Pp Report, as applicable

to your ntract and livery orr. If not provid, state why and aach a ription 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/o d’iivery

order. (attach additional documents as necessary)

2. Ptease fill in the columns describin9 the number of containers requiring overpacking, repacking, lraining0etc.. 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 (uqsatisfactory) for each phase of
contractor’s performance and specify any pi’0biems 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,,

1. Name of PDO submitting report

Form 1":J DRMSJul 86 729 (Previous edition usable;

COR S uro
4. Date this report submitted

’:
/-

NO





HAZARI
fFomdeligd#orusa

1. GeneratOr’s US EPA ID

MANIFEST

Generaor’ Phone I

Man;fest

,umber

--PA IO Number

11 US DOT Description (Including Proper Shipping Name, Hazard /ass, and ID Number)

EMANIFEST
form Approved. OM8 No. 2050.0039. Expires 9o30-88

in the
is not required by Federal
law.

12. Containers

No. Type

ID

13.
Total

Quantity
I.

Wt/V( Waste No.

15 Special Handling Instructions and Additlonsl Informalio

according to applicable international and national government rulation$.

It a large quantity generalor, certify thai hve program in place to reduCe the volume nd ioiciW of wsle generated to the degree have dmrmined to be
economically practicable and that have selecled the practicable meih of treatment, storage, or disposal currently available to me which minimizes the present and
future.threat to human health and the environment; OR, if am a small quantity generator, hve made a good faith effort to minimize mywaste generation and select
the best waste management meih hal is eailable o and that afford,

Printed/Typed, Name Sign, Month Day

17,Transpor[er Acknowledgemenl of Receipt of Materials

I :... , #’ :,e’,r" i.
L

18.Transporter 2 Acknowledgement of Receipt of Materials

Month Day Year

Printed/Typed Name Signature ., Month Day Year

9 Discrepancy., hdication Space

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

Printed/Typed Name Signature Month Day Yea

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

INS’RUCTIONS ON BACK SHEET





DELIVERY ORDER INVENTORY (tqON PCB) 21CI,,|I iq EPOR

REVERSE FOR .’tDDfTI.O?,A L REMARKS IF APPLICABLE)

WAST[









CONTRACT NO. )ELIVERY ORDER NO.
COLLECTION SUMMARY R -.,- d- ., <4
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

’3. Accountable DRMO

R DESCRIPTION OF MISCELLANEOUS Cl-I IICALS COLLECTED. (Attach copy of DD--250 or DRMS--16gFjckup 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 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 QUANTITY REMARKS

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

C. EVALUATION

OF

CONTRACTOR’S

PERFORMANCE

1. Date of contractor arrival

2. Date of contractor departure

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

U

YES NO
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.)

1. Pjame of PDO submitting report

2. Printeof+’or tyname of C(’R

FormHQ DRMSju 861729 (Previous edition usable)

3. CORSigure
4. Date this report submitted





NORTI

MANIFEST
No, Manif

umber

Number

US DOT Description (Including Proper Shtpping Name, Hazard q/ass, and ID Number)
12.

N(

15. Special Handhng Instructions and Additional Information

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

is not required by Federal
law.

13.
Total

Quantity

ID

14.

Wt/Vo Waste No.

16. GENERATOR’S CERTIFICATION: hereby declare that the contents of this cons,igemem ae fully andlaccuratel el)ore by
proper shipping name and are classified, packed, marked, and labeled, and ar inltl ,relicta illroper c ansport by highway
according to applicable international and national government regulations.

If large quantity generator, certify that have s program in place to reduce the volume and toxicity of waste generated to the degree have determir}ed to be
economically practicable and that have selected tile practicable method oftreatment, storage, or disposal currently available to me which minim=zes the present and
future threat to human health and the environment; OR, ffl am a small quantity generst0r have made a good faith effort to minimize my waste generation and select
the best waste mana]ement method that is available to me and that can afford.
Printed/Typed Name Month Day Year

17.Transporter Acknowledgement of Receipt of Materials

Printed/Typed Name

/

/

Month Day

18.Transporter 2 Acknowledgement of Receipt of Materials ,.
Printed/Typed Name Signature Month Day

19.Discrepancy Indication Space

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

Printed/Typed Name Signature ::i. Month Day Year

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

INS’RUCTIONS ON BACK SHEET





DELIVERY ORDER INVENTORY (NON PCB)

|r

N OT!D

L)ATE

Form

CONTRACT

(SE 11VE11SE FOR ,tDDITIO?,’A L REMARKS IF APPLICABLE)

PIC,.U) REPORT

PAGE

L
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13.
Total

14.
Unlt





0 18.T2Acknowle(k Receipt I,at’ials
RT

E ’:’ : " "" ;": ""R

;t)

L

DISTRIBUTION: PAGE (white) TSD MAIL TO GENERATOR
.PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE
PAGE 3 (light green) TSD MAIL TO TSD STATE
PAGE 4 (light pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM

.PAGE 5 (light blue} TSD COPY
PAGE 6 (canary) GENERATOR COPY
PAGE 7 (white) TRANSPORTER COPY
PAGE 8 (white) TRANSPORTER 2 COPY





WASTEMANAGEMENT

13.
Tota!

to nl and llmt can afford.









PoIlutio Control Manlfe DO NOT WRITE IN THIS SPACE. :- "

N-m ’Wt . (Form dtgn foruon elite (12-pitch)r) Form Appro MBNxpi;.,:,’P"

....,.: RETURNED TO THE GENERATOR BY THE T.S.D. :’’+ :’+ ""-;





OELIVERY ORDER INVENTORY (NON

Form 17 (S’ REVERSE FOR ADD.rTIONA I_. REMARKS IF APPLICABLE

P.CKUP REPORT

.I
PAG OF



1



NORTHROLINA HAZARDOUSWASPlease print type. (Form designed for use ol e1112.ptch) typewrher.)

UNIFORM HAZARDOUS 1. Generator’s US EPA IO No. Manifest
,-" Document No..WASTE MANIFEST : I’1’?t I/I(:IC]:’:I 11 ";1’,-I , .

3. Generator’s Name and Mailing Address ’ r* , =::P /,.’r ’"r

4. Generator’s Phone /]’ t _’L
5. Trane C,,,pany Name 6.

J’J’ ’:"": ’’"’’’"’’"I -’’:’="7. Trnsmer 2 Compony

Designated Facility Name and Site Address

" -T’,=’ ’’
It

US EPA ID Number

US EPA ID Number

US EPA ID Number

11. US DOT Description (Including Proper Shipping Name, Hazard C/ass, and/D Number)

_, :,...i":. .... :..

R
A b.

12. Containers

MANIFEST
Form Approved. OMB No. 2050-0039. Expires 9-30-R8
2. Page Information in the shaded areas

of law.
is not required by Federal

A. State Manifest Document Number

s.s G=rx’, IO

C. State Tran=lcter’e ID

E. State Transpomir’s

F. Tranpoeer’l Ptrm

G. State Flllty’s ID

H. Facility’s

No. Type

13. 14.
Total Unit

Quantity Wt/Vol

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

If am 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,economically practicable.and that have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present andfuture.threat tohuman health and the environment; OR, if am small quantity generator. have made a good faith effort to minimize mywaste generation and selatthe best waste management method that is available to me and that can afford.
Printed/Typed Name Signat,ure

17.Tran_%porter Acknowledte,.ent of Receipt of Materials

18.Transporter 2 AcknoWledgement of Receipt of Materials
Primed/Typed Name

Month Day Year

19.Discrepancy Indication Space

Signatu,re ,.. Month Day Year

"’’ I,-.1:1".1
Signature Month Day Year

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

EPA :’,,,, 87u0-22 (Rev. 9-86) Previous editions are obsolete.
IIIIli

INSTRUCTIONS ON BACK SHEET





NORTH tROLINA HAZARDOUS WAS’I/t/IANIFEST
Please print or type. [Form designed for use on elitOl2-pRch) typewriter.) formApproved. OMB No. 2050.0039. Expires 9-30-88

UNIFORM HAZARDOUS i.i,..e’,,...DoqumniNo+l1. Generator’s.tUS EPA ID...oNo.., Manifest 2. ofPagel islnfrmatinnotrequiredinthe shadedbyFederalareas
WASTE MANIFEST IN I.1 1 L L)I .4 i:,1’,’ C:l()/oI/el I;% ,ew.

3. Generator’s Name and Mailing Address,, --t.t,, L;.; c..(., r i’/ -t ’-" A. StMe

d.. &4. Generators Phone (! -,.
5. Tr8nsrer mny Name 8. UBEPAIDNumr .l-..;3

V,0,-’, ,-" ".".’ ’-’ ’ -, I-I,.I-,-I,-4
7. Trans.er 2 mny Name 8. US EPA ID Number E

9, _Desi nat Facility ame and Se Aress 10 US EPA ID Numr "S:::-:;

12 Containers 13 14
11. US DOT Der pt on (Including Proper Shipping Name Hazard Class, and ID Number) Total Un I’r’;’

O

’;’;

18. gENeRATOR’S C[RTIFICION: here dlare lhl i# contains of lkis o.sinmenl are fully and acuralel7 descri
ffrinm# andr c/.ifi. Ict, ma, .dI1, and re in all tells in profit onditio. forlln

ff m a larle q.lli lenerll, .ithl hi Irr.m i. lece Io r.ca tel.mea. loxii of lieerl

#rt Name Signature Month Day Year

i :,<- ,,:, ,, ,,.,<...Z- i t I-’1

i int Name Signature Month Day Year. - "-.’ ’:. ,",,, ,. ",

O 18.Traner 2 knowleeent of Reipt of Materials

Print Name Signature Month Day Year
E.

19.Discrepancy Indication Space

Certification of of hazardous materials covered this manifest as noted in Item 19.20.Facility Owner Operator:or receipt except

Y Printed/Typed Name Signature

EPA Fom18700-2:2 (Rev. 9-86) Previous editions are obsolete.

INSTRUCTIONS ON BACK SHEET





DELIVERY ORDER INVENTORY (NON PCt) PICKUP REPORT

HQ DRMSr617a6

CKUP LOCATIC

/

./-,_ "//

T Ri ION QUANITV UNIT .:’::k::.;:::’:’’
ORUM NUMIIN !" :’:::D:..j:.:

l::

(gEE REVERSE FOR ADDITIO:’,’.4L REMARKS iF APPLICABLE) PAGE





"Pease
NORTH

(Form designed for use on

M HAZARDOUS
TE MANIFEST

4. Generator’s Phone

is not required by Federal
law.

,Transporter 2 Company Name . USEPA’IN;-

9. Designated Faciliw Name and Site Are 10. USANum

11 US DOT Description Hncluding Proper ShiiNa, HazedCId/N) Tal Unit I.

15. Special Handling Instructions and Additional Information

Additional Descriptions for Mla .=-:; "; ,,:-,,,": i--’

16. GENERATOR’S CERTIFICATION: hereby lare that nten= isnsere I riae
proper shipping name and are classifi..me,alal,a are in all tmfUan hway
according to applicable international and natial governmentrM.
If large q antity generator, ithat have a prrem = = ther have determined to
economically practicable and that have seltthepractie methoftrtme, 1currentailabletomeichminimizes the present and
uture.threat to h man health and the environment; OR, am smallmgarrets. a faith to minimize mywaste generation and select
the best waste management meth that is available to me and tt n.
Printed/Typed Name IS Z Month Day Year

17 Transporter Acknowledgement of Receipt of Materials

Printed/Typed Name

18.Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name

19.Discrepancy Indication Space

Month Day Year

e Month Day Year,

20Facility Owner or Operator: Certification of receipt of hazdl mllteriall coveNd IW ttfllt tpl’ll in Item 19.
Printed/Typed Name Si,netm’e

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

Month Day Year
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Please print or type.

a.

. b.

4. Generator’s P,,one c L’l
5. Transporter Company Name

06 co ._T^/C
7. Transporter 2 Company Name

(Form designed for efite (12-pitch) typewrler.)

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

i,-’lDIO I/ IHI’IWASTE MANIFEST Wtd i(l / I?lCl I?1t _Ouent.N

Generator’s Name and Maili,, Address O-- CmP LJ

6 US EPA ID Number

US EPA D Number

US EPA D Number
Designated Facility Name and Site Address

/7/3 L

11. US DOT Description (Including oper Shipping Name. Hazard C/ass, and ID Number)

2. Page1 Information in the shaded areas
is not required by Federal

of law.

A. State Manifest Document Number

B.$tate Generator’s ID

C. ;tate Transporter’s ID

D. Transporters Pho./.
E. State Transpolar’s" ID

F. Transporter’s Phone

G. State Facility’s ID

H. Facility’s Phone

12. Conta ers 13.

Additional Descriptions for Mte_rials ,pi=, Above

pe Quantity

I.. Handling Codes for

No.
Unit I.

Wt/Vol Waste No.

Wastes Listed Above

T

E
R

15. Special Handling Instructions and Additional Information

16. GENERATOR’S CERTIFICATION: hereby declare that the contents of’this consignment are fully and accurately described above

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 am a large quantity generator. certify that have a program in place to reduce the volume and toxicity ot waste generated to the degree have determined to be

economically practicable and it, t have selected the practicable method of treatment, storage, or disposal curremly available to me which minimizes the present and

future threat to t, Jman i girl3 and the environment; OR, if am a small quantity generator, have made a good latin effort to mini tny waste generation and sele;t

the be’st waste mana(,:,:jement method tha! is av:,dat!e to me and that I, Sig Month Day Year
Name V 211 y e r7

17.Transporter A’cknowledgemenl of Recelpl of Materials

Printed/Typed Name Signaturl/
Month Day Yam

18Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature
Month Day Yea

19.Discrepancy Indication Space

20.Facility Owner or Operator: Certdicabon of re<eipt of hazardous materials covered by this manilest except as noted in Item 19.

Printed/Typed Name Signature Month Day Yea,

EPA Form 8700-22 (Rev. 9-6) Previous editions are obsolete.

I/i) I/li’l

INSTRUCTIONS ON BACK SHEET





type. (fm dsigned lar u;e on elite (!2.p*tcl) Wpw#tar.)

1. Genereto#s US EPA ID No.

WASTE MANIFEST

NORTHROLINA HAZARDOUS WA;,S/MA--IiFEsT
fmApproved. OM8N 200.0039. Expwes 9-30-88

Manifesl

5. Tran,porter Company Name 6. US EPA ID Number

Transporter 2 Company Name 8. US EPA ID Number

10. US EPA ID Number

iS not by Fedural
law.

9. Designated Facility N,ame and 5ito_Adress

I. US DI.T Description {Including Proper Shilling Name, Hazard Cla#:; endIO Number)

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

If am a large quantity generator, certify thai 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 melhod el treatment, storage, ot disposal currently available to mewhich minimizes the presenl and
futurethreat to human heallh and the environment; OR, if am a small quantitygenerato, have made a good faith effort to minimize mywaste generation end cala:l
the best wasle managemenl melhod that is available to me.and that can afford.

L4 I/ I1 I"
Prinld/’rypd Name

17.Transporter Acknowledgement of Receipt of Materials

Printed/Typed Name

19.fransporler 2"Acknowledgement of Rlipl of Mlleriela

Printed/Typed Name Signature

19.Discrepancy Indication Space

Month Day Year

I( Lf’12[."

Month Day Year

II II II

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

Printed/Typed Name Signature

EPA Form 8700-22 |Rev. S-861 Previous editions are obsolete.

Month Dy Year

INSTRUCTIONS ON BACK SHEET



{Form designed lor use on elite {I2.1tcl)) typewriter.)

1, Generator’s US EPA ID No.
WASTE MANIFEST

NORTH CAROLINA HAZARDOUS WASTE MANIFEST
Form Approved. OMB No. 2050-0039. Expires 9.30.88

ManileSl
Documenl

4. Generator’s Phone
5. Tran’portar Company- Name 6. US EPA ID Number

7. Transrter 2 Company Name B. US EPAID Numr

Iol II
US EPA ID Number9. Designated Facility Name and Sit_Adress

11, US DOT Descriplion (Including Proper Shipping Name Hazard Clee end ID Number)

R
A b.

is not required by Federal
law.

J. Additional Oef’iptlqna’for

16. Special Handling Instructions and Additional Information .--.,,,-,,.,j I, ..Z--.," /-"-l-f/..-T--./tl.l.l...

16, GENERATOR’S CERTIFICATION: hereby declare the1 the contents of this conaignmenl are fully end accurately described above by
proper shipping name and ere classified, packed, mekad, and labeled, and are in ell respect in proper condition for transport by highway
according to applicable international end national govommenl reguleliona.

Prinl)d/Typd Name

17.Transporter Acknowledgemefll of Receipt of Materials

If am a largo quantity generator, certify that hove a Ixegram in place to reduce the volume and toxicity of waste generated to the degree have determined tol
economicallypracticable and that have selected the procticeblo methodoflrollmlnt, Itoraga, or disposal currently available to mewhich minimizes the present end
uture.threat 1o human health and the environment; OR, if am a smallquantity generator have madeI good faith effort to minimizemywaste generation and select
the best waste maneemenl method that is available to me and that can afford.

Printed/Typed Name

18,Transporter 2"Acknowledgement of Re;)ipt of Materiels

Printed/Typed Name

19,Discrepancy Indication Space

Month Day Year

[4 II l12 "
"- " ""

20,Facility Owner o Operator: Certification of receipl of hazardous materials covered by this manifosl except as noted in Item 18.
Printed/Typed Name Signature

EPA Form 8700-22 (Roy. 9-86} Previous editions are obsolete.

INSTRUCTIONS ON BACK SHEEO

Month Day



NORTH HAZARDOUS h ST
Please print type. (form designed Ior use OMB No. 2050-0039. Exp,res 9-30-88

UNIFORM HAZARDOUS 1. Generator’s US EPA ID No. Manifest shaded areas
iS not ,required by FederaWASTE MANIFEST o I aw.

3 Generator’s Name and Mailing Address Dl’yIO ,jp uent Numr

5 Transporter Company Name

7 tTransporter 2 Company Nme . U EPA IDNumber E. ll r’l-ID

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

11 US DOT Description (Including Pror Shpping Name, Hazard Class, andIO Numr) Total Unit I.

15. Special Handling Instructions and Additional Information

conomically practicable and that have selected the practicable meth of treatment, storage, dissal currently available to which minimizes the present and
ut threat to human health and the environment; OR, if am a small quantigenertor, have made =gd liith eort to minimize mywaste generation and select
the best waste management method that is available to and tha can afford.

7 Transporter Acknowledgement of BeBipt ot Malerials

A,N Prmted/Type,d,..Lj Name

O 18 TransPorter 2 Ackndgm of Receipt of Materials

E Printed/Typed Na
19 Dscrepancy Indication Space

/ ii . F .’’,,
Signature / Mol)lh ,Day itur

20 Facility Owner Operator: Certification

Printed/Typed Name

of hazardous materials covered by this manifest except as noted in Item 19..
Signature Month Day

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

INSTRUCTIONS ON BACK SHEET





NORTH CAROLINA HAZARDOUS W
(fom designed lot use on elite [12-prtcn) typewriter.)

ID No,
print type.

IFORM
WASTE MANIFEST

4. Generafor’s Phone /
O umr

US EPA IO Numt

11. US DOT Oescription (Including Proper Shipping Name, HazardCle endIL) Number)

GENHATOR’$ C:RTIFICATION: hereby declare thal lha r,ontents thil consignment ere tully end ,,-=c,_,relely dascribed above by

proper shipping name and are classified, packed, marked, and libeled, end ere in ell respects in Foper condition for trensporl by highway

20.Facility Owner or Operator: Cen!fia-!ion of receipt el hazardous materials coveted by this manifest except as noted in Item 19.

Month Day
Primed/Typed Name

Form e700-2 IRev. -Sel Previous edilion$ ere obloiate.

Signature

INSTRUCTIONS ON BACK SHEET





EPA Form 8700-22 (Rev. 9-86)
Previous editions are obsolete.
ate Form 11865

DISTRIBUTION: llltE t (white) TSD M.IJL TO GENERIIfOR PGE 5 (light blue) TSD COPY
PAGE 2 (gold!ltrol) GENERATOR MJL TO GENERATOR rATE PAGE 6 (canary) GENERATOR COPY
llAGE 3 (lighttreeI/’l’D MAIL’T’SD PAGE 7 (white) TRANSPORTER COPY
PAGE 4 (light pink) OUT OF STA GENERATOR/TSD MAIL TO IDEM PAGE 8 (white) TRANSPORTER 2 COPY





INDIANA IPARTfENT OF ENVlRONMENTA-1:
OFFICE OF SOUD AND HAZARDOUS
P.O. Box 7035

IN ,46207-7035

(Foml designed ior use on eile (12-pilch) .) For Appmved. OMBNo. 205Q-OO39. Ex7-es 9_30.88

Printed/Typed Name

17. Transporter Ackrx)wledgement of Receipt of Materials
Pripieryped Name.

18 TranspoMer Acknowlt of Roceip! of Materials

EPA Form 8700-22 (Rev. 9-86)
’revus editions are obscflete.

Corm 11865

-/

20 FuciIit70wrlef or Oiior: OerilcliO ol i’e()lii of hzi’doi.i iieiial8 biilli i i
Printed!ly

mi

IBON: 1() DIL GENER .(lht blue)O COPYE.()GENEL GE GEe (e.na) GENERATOR COPYE (In) PAGE 7 (whie) ANSPORTER COPYGE 4 (lh nW) GER/IL TO IDE GE a (whie) ANSPORTER 2 COPY









UNITED STATES MARINE CORPS
MARINE CORPS BASE

CAMP LEJEUNEo NORTH CAROLINA 28542

16 Nov 87

From:
To:

Commanding General, Marine Corps Base, Camp Lejeune
Defense Reutilization and Marketing Officer, Defense
Logistics Agency, Lejeune, Camp Lejeune, NC 28542-5001

Subj: WASTE OIL STORAGE TANKS; AS-419, STT-64 and STT-65;
DISPOSAL OF

Ref (a) BO 6240.5
(b) BMO itr 6280 MAIN of 6 Nov 87

Encl: (i) DD Form 1348-1, Contents of Tank STT-64
(2) DD Form 1348-1, Contents of Tank STT-65
(3) DD Form 1348-1, Contents of Tank AS-419
(4) JTC Environmental Consultants, Inc. Rept. No. 87-441
(5) JTC Environmental Consultants, Inc. Rept. No. 87-444

i. In accordance with reference (a), enclosures (I) through (3)
are forwarded for your action. As requested in reference: (b),
NREAD has signed enclosures (i) through (3). Enclosure (4)
contains the Total Organic Halogen (TOX), Flashpoint and Metals
analysis of the contents in STT-64 and STT-65 as of 15 Sep 87,
which showed the tanks to contain a hazardous waste. Base
Maintenance has added oil to STT-64 and STT-65 since 15 Sep 87,
however, the additional oil can not change the classification
from hazardous waste. Enclosure (5) contains the TOX and Volatile
Organic Chemical (VOC) analysis of AS-419 (Sample ID No 87-79 and
87-80) as of 15 Sep 87. The preliminary analysis showed the tank
to contain a hazardous waste. n 6 Nov 87, AS-419, sealed by
Base Maintenance, was resampled for TOX, Flashpoint and Metals.
The analysis will be forwarded when received.

2. It is requested that the contents of the subject tanks be
disposed of in the same time frame as STT-61, STT-62, S-889 and
S-891. Please advise as soon as possible of the anticipated dates
removal of the contents of the subject tanks is anticipated both
to begin and to be completed. Point of contact with this matter
is Mr. Danny Sharpe, extensions 2083 or 2195.

By direction





Partial Results

JTC DATA REPORT # 87-441"
LABORATORY ANALYSIS ON NAVAL SAMPLES

CONTRACT #N62470-86-C-8754
CASE 136

PREPAPD FOR:

DEPARTFNT OF THE NAVYATLANTIC DIVISIONNAVAL FACILITIES ENGINEERING COMMANDNORFOLK, VRG.IN_I. 2511-6257

PREPARED BY:.
JTC ENVIRONMETL CONSULTANTS, INC.4 RESEARCH PLACE, SUITE L-10ROCKVILLE, RYLAND 20850

OCTOBER 5, 1987

Ann
Laboratory Director





,,ocation: C.p Let,
Date: /0-I-7 Case No.

JTC Data Report o. 7-fll Table

Date of Receipt: -II-7 Turnaround: I 6[6

to Naval Facilities Engineering Command, Norfolk. Virginia

NAVY

SAMPLE

ID

JTC

SAMPLE

ID

0, 2-0

0, o5

lq, loo

ANALYSIS PAAMETE

12 0

,0, 0 57,





JTC DATA REPORT # 87-441

LABORATORY ANALYSIS ON NAVAL SAMPLES

CONTRACT #N62470-86-C-8754

CASE # 136

PREPARED FOR:

DEPARTMENT OF THE NAVY
ATLANTIC DIVISION

AVAL FACILITIES ENGINEERING COMMAND
NORFOLK, VIRGINIA 23511-6287

PREPARED BY:

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

OCTOBER 12, 1987

Ann E. Roseczance
Laboratory Diretor

ENCLOSURe,





Table

Date of Receipt: -1-7 Turnaround:

to Naval Facilities Engineering Command. Norfolk, Virginia

NAVy

SAHPLE

ID

JTC

SAHPLE

ID

61-OffO <5

0

AtIALYS S PARAHETER





0 NOV 198"/

Adendum A

JTC DATA REPORT # 87-441

LABORATORY ANALYSIS ON NAVAL SAMPLES

CONTRACT #N62470-86-C-8754

CASE #136

PREPARED FOR:

DEPARTMENT OF THE NAVY
ATLANTIC DIVISION

NAVAL FACILITIES ENGINEERING COMMAND
NORFOLK, VIRGINIA 23511 6287

PREPARED BY :

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

OCTOBER 26, 1987

Ann E. Rosecrance
Laboratory Director





Date: 10"----7 Case No.

JTC Data Report No.

Date of Receipt:_ q’l-7 Turnarou.e:

0A to Naval Facilities Engineering Command,

Table,,/ /
Norfolk, Virginia

NAVY

SAMPLE

ID

JTC

SAMPLE

ID

ANALYSIS PARAMETER

42,0

o.

O. o5

<2_0 <,2,0

r0v/oeo. 3n o efr_ace ror o.A.cle’,ac{.na





Addendum B

JTC DATA REPORT | 87-441

LABORATORY ANALYSIS ON NAVAL SAMPLES

CONTRACT #N62470-86-C-8754

CASE # 136

COmplete

PREPARED FOR:

DEPARTMENT OF THE NAVY
ATLANTIC DIVISION

NAVAL FACILITIES ENGINEERING COMMAND
NORFOLK, VIRGINIA 23511-6287

PREPARED BY:

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

OCTOBER 29, 19 87

Ann E. Rosecrance
Laboratory Director





Location:

Date: lO "2-- Case .o.. 15/It. S
JTC Data Report No. 7-I Table

Date of Receipt:_ -I-- Turnaround:

to Naval Facilities Engineering Command,

NAVY

SAMPLE.

ID

JTC

SAHPSE

ID

ANALYSIS PARAMETER









IHU SELECTED BY AND DATE

PACKED BY AND DATE

FI|ST DESTINATIOH ADDRESS

I1

13 TRANSPORTATION CHAEGEABLE TO

DO FORM 1348.1 MAR 74

S/N 0102-LF-0131040

ITEM NOMENCLATURE

TYPE O COAJES)

2

NO. OF CONTA|NEI$)

TOTAL WEIGHT

TOTAL CUBE V WAREUSED BY AND DATE

INSPECTED IY AND DATE

EDI OF JAN 64 Y E USED D $1NG LINE IT
UNTIL EHAUSTED





9Z50 ZSg 93Zg 307 000
SHIPPED FROM 5’ MARK FOR

w..ou o.,o
SUgSTITUTE DT flTEM ORIGINALLY REQUEST’O

=IHTSELECTED
BY AND DATE

PACKED BY AND DATE

RE.RKS

AA

FIRST DESTINATION ADDRESS

11

13 TRANSPORTATION CHARGEABLE TO

DD FORM 13481

S/N 0102-LF 013-1040

MAR 74

FREIGHT CLASSIFICATION NOMENCLATURE

TYNES’=TOTAL WEIGHT r BY AND DATE INSPECTFD

I I I-Z

_
CONTAIS) OTr CUSE i,ETE WEE [OC TION__
EDInON ODD SINGLE LINE ITEM RELEASE/RECEIPT DOCUMENT 3

ITEM NOMENCLATURE

UNTIl. EXHAUSTED





"5HIPfD FROM JTO MARK FOR PROJECT, TOTAL IICR

WAIEHGU LTION Of UNIT UNIT WEIGHT UNIT U C N M C FREIGHT KATE CEN MAT. QUANTI
IGO PACK CUB

G H

5UTITUTE OATA (ITEM OIGINALLY REQUEST’D] FREIGHT CLASSIFITION NOMENCLATURE

SELECTED BY AND DATE

PACKED Iy AND DATE

ITEM NOMENCLATURE

X

TY OF CONTAINER(S)

2 3

NO, OF CONTAINER(S)

TOTAL WEIGHT

TOTAL CUBE

FIIST DESTINATION ADDRESS

S

DATE INSPECTED BY AND DATRECEIVED BY AND

V WAREHJEO S AND DATE

II

13 TIANSPORTATION CHA|GEALE TO

DC FORM 1348 MAR 74

S/N.0102:kP-013-1040

WAREH(U LOCATION

,, F, / //
14 B/LADING, AWB, OR RECEIVEE’S SIGNATURE (AND DATE) 15 EECEIVER’S DOCU/VlUl L

EDIN OF JAN 64 MAY BE USED O SINGLE LINE IM IELEASE/EEI MENT
UNTIL EXHAUSTED










