


[",0U R ’OU R COMMUNI CATION .(7"ype, Symbol, Date,

:TION TAKEN OR RECOMMENDED:
EQUEST DATE WHEN REPLY

EXPECTED

NEGATIVE REPLY/REPORT
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From:

To:

UNITED STATES MARINE CORPS
BASE MAINTENANCE DIVISION

MARINE CORPS BASE

CAMP LEJEUNE, NORTH CAROLINA 28542-5000

Hazardous Material Disposal Officer

MAIN

JUN 1 /98’7

Director, Defense Reutilization and Marketing Office, Camp
Lejeune

Subj: DISPOSAL OF HAZARDOUS WASTE FUEL

Ref: (a) BO 6240.5

Encl: (1) DISPOSAL DOCUMENT DD 1348-i
(2) JTC ENVIROMENTAL CONSULTANTS, INC. REPORT #559

1. In compliance with the reference, enclosures (1) and (2) are
submitted.

2. Currently, all storage tanks maintained by this organization
for collection and storage of hazardous and/or contaminated fuel
and lubricants are filled to capacity. Therefore, the
requirement to empty the storage tank as listed on enclosure (3)
is URGENT.

3. The storage capacity of the storage tank is 272,000 gallons.
It is requested that the contents, down to the sludge level,
be properly disposed of.

DAVID K. BULLOCK





Partial Report

CASE # 559

LABORATORY ANALYSIS ON

NAVAL SAMPLES

(A/E CONTRACT N62470-84-B-6932)

o JTC REPORT # 87-126

PREPARED FOR:

DEPARTMENT OF THE NAVY

ATLANTIC DIVISION

NAVAL FACILITIES ENGINEERING COMMAND

NORFOLK, VA 23511

PREPARED BY:

JTC ENVIRONMENTAL CONSULTANTS, INC.

4 RESEARCH PLACE, SUITE L-10

ROCKVILLE, MARYLAND 20850

APRIL 17, 1987

NCLOSURE :[,





JTC Data Report No.

JTC Environmental Consultants, Inc.

Report No.

Date of Receipt: ,_-- Turnaround:

to Naval Facilities Engineering Connand,

Table /
Norfolk, Virglnie

s-t- 5o

7- 3o-.

7- B:3

JTC

SAMPLE

ID

5o

o.oTZ

ANALYSIS PARAMETER





Date of Receipt: 5-I-7 Turnaround:

to Naval Facilities Engineering Command, Norfolk,. Virginia

N A V Y

:D

JTC

SAMPLE

ID

II, o

10,7 O. @o

o,57

0,20,

ANALYSIS PARAMETER





REPORT # 559 Addendum

LABORATORY ANALYSIS ON

NAVAL SAMPLES

(A/E CONTRACT N62470-84-B-6932)

JTC REPORT #87-126

PREPARED FOR:

DEPARTMENT OF THE NAVY

ATLANTIC DIVISION

NAVAL FACILITIES ENGINEERING COMMAND

NORFOLK, VA 23511
\

PREPARED BY:

JTC ENVIRONMENTAL CONSULTANTS, INC.

4 RESEARCH PLACE, SUITE L-10

ROCKVILLE, MARYLAND 20850

APRIL 29, 1987

tbor n t’ory





Table

Date of Receipt: 5-1g-g7 Turnaround:__i__: "’";

to Naval Facilities Engineering Command, Norfolk, Virginie ,:

JTC

SAMPLE

ID

ANALYSIS PARAMETER

?-/--.so

97-30-

7-33

-7/o





Locat i.on C-YY/D

Report NO. S A
JTC Data Report No. Table

Date of Receipt: -I-7 Turnaround: .rOt-H
to Naval Facilities Engineering Command, Norfolk, Virginia

SAMPLE

JTC

SAMPLE

ID

(Ra..e.-’k vtH

ANALYSIS PARAMETER





COLL

A. DESCI

CHEM

COLL:

B, DESCI

to you

-ic01ITRACT NO. 4’$VERY ORDER NO.;CTIONSUMMARYHt:r’uL --L 2o-7-_ oo
nlet this form and submit t to t DPDS Contracting Ofhcer within ten (10) working dayl from the ti that the contractor leaves the
s=te. The address of the DPOS Contracting Officer i included on Pa of the enclosed contract and/or delivery order.

I1’ Actual Ion=ion of chemical [2, RIC

CALcTIONSITE ;;/ ’L"’ ACCOUnt:UIeDPDOL
IPTION OF MISCELLANEOUS BEMIALS COLLECTED. IAtt=h =y of 0D--250 DS-1697, Pickup R, Ipplicrbl
ontr=ct nd li= orgr. If igd, It=tl why Ind =t=ch ription or copy of IOt11 inltntory.

1. Pie indicale any differences between the quanity of chemicals collected and the quantity of chemicals shown in the contract and/or
orr r. (attach additional documents a| necessary)

2. Pie se fill in the columns describing the number of containers requiring overpacking, repacking, draining, etc., if any.
CL N ITEMS QUANTITY

I. Dte of contractor mrival

2. Data of co?trT.;, ,rture

C. EVALI ’ATION

OF

CONTI ACTOR’S

PE, R F( RMANCE

REMARKS

0. DOCUI ENTATION RECEIVED

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

a. Adequacy of ContrlcorlCOR briefing/notification
b, Adequacy of relck)ing
c. Final clean--up Ind dcontaminati,on
d. ,Safety of perlonnel

e. Number of tru| uled

S U

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

b. Form DO 250 (or DPDS Form 1697)

REMA’ KS INCLUDE ANY SPECIFIC COMMENTS YOU MAY HAVE REGARDING OVERALL CONTRACTOR PERFORMANCE,
ANY S JGGESTIONS OR COMMENT (o iml=covir this contract, COR

NO

Name of ’E)Osubmittingraport

_-,,<>_ d,,-,-,,<,
2. P’ini.ed o tyl)ed name (f COR,./ /

nrm 1729

Date this report submitted





CeLL .CTION SUMMARY REPC NO. waELIVERY()< =-(c//ORDER NO.

Please c( npletP this form and submit t to tDPDS Contracting Officer within ten (10) working dayl from the time that the contractor leave tte

uolIPclo site. The address of the DPDS Contracting Officer it included on Page of the enclosed contract and/or delivery

A DESCI IPTtON OF 1. Actual Iotion of chemicals [2. RIC

COLL CTION SITE
Accountable DPDO

OESCI IPTIONOFMISELLANEOUCHEMICALSCOLLECTEO. (Att=chyof O2or 0S--1697, Pickup Rert, =pplic=bla
to you ontr=t =nd livor. Ifnid, st=re why =rid =h = ription ory of =nnot=t inventor.

I. Pie ;e indicate any differences between the quanit of chemicals collected and the quantity of chemicals shown in the contract and/or Oehvery
(attach additional documents el nacelsery)

2. Pie se fill in the columns describing the number of containerl requiring overpacking, repacking, draining, etc., if any.

CL ITEMS QUANTITY REMARKS

C EVALt ATION

OF

CONTI ACTOR’S

PF,RF MANCE

I. Data of contractor arrival 3. Please check either S (latisfactory) or U (unsatisfactory) for each phase of

Data of contractor departure

contractor’s Irformance end specify any problems and/or positive actions
encountered, if any,

a. Adequacy o’f ContrectorlCOR briefing/notification
b. Adequacy of repackaging
c. Final clean--up and dlcontamination

d. Safety of personnel

e. Number of trucks used

O. DOCUF, ENTATION RECEIVED Check each document received by PDO for filing a. Manifest

b. Form DD 250 (or OPDS Form 1697)
F_ REMA KS INCLUDE ANY SPECIFIC COMMENTS YOU MAY HAVE REGARDING OVERALL CONTRACTOR PERFORMANCE,

ANY S IGGESTIONS OR COMMENTS (n impting this contract, COR lette, Summary Rlport etc.)

YES NO

Name el OO submitting report

P,,nled typed name of COR

orm 1729I(’) DPDS ,,I 114

4, Data thJl report submitted





COLL

Please

A. DESCl

CHEM

COLLI

"" o- ooo
nplet thi form and submit t to tM PDS Contracting Officer within ten (10) working dayl from the time that the contractor leaves the
site. The address of the DPDS Contracting Officer it included on Page of the enclosed contract and/or delivery order.

IPTLON OF 1. Actual Ition of chemicals RIC

CTION SITE d2 Accountable DPDO

IPTION OF MISCELLANEOUS CHEMICALS COLLECTED. (Attach ey of D250 or D1697, Pickup Rears, applicbi=;
contract and livew grit, If not id, Irate why and =tch a ription or copy of =nnotat inventory.

1. Pie indicate any differences between the quanity of chemicals collected end the quantity of chemicals shown in the contract end/or
(attach additional documents as nacesry)

2. Pie se fill in the columns describing the number of containers requiring overpacking, repacking, draining, etc., if any.
CL N ITEMS QUANTITY REMARKS

C EVALt ATION

OF

CONTI ACTORS

PF-, R F( =IMANCE

D. DOCUI ENTATION RECEIVED

I. Date of contractor mrivel

2. Date of contractor ,w-, iure

Ck umenl rivM by PDO for fillnl

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

a. Adequacy of Contrector/COR briefing/notification
b. Adequacy of, repackaging
c. Final clean-up and kcontamination
d. Safety of personnel

e. Number of trucks uled

e. Manifest

b. Form DD250(or DPDS Form 169)
REMA KS INCLUDE ANY SPECIFIC COMMENTS YOU MAY HAVE REGARDING OVERALL CONTRACTOR PERFORMANCE,
ANY S IGGESTIONS OR COMMENTS (on impcoviN tldl contract, COR lettw, Summary Rrt,

S U

YES NO

Nameot ’DO submitting report

Pled o lyd nl of COR

orm 1729





REP,.=. ICONTRACT NO. pELIVER ORDER NO.

Please nplete thi form and submit it to tM DPDS Contracting Officer within tan (10) working days from the time that the contractor

collct site. The address of t DPDS Contracting Officer i included Pa of the enclosed contract and/or delivery order.

COLLI CTION SITE * M Accountable DPDO

B, DESCI IPTION OF MISCELLANEOUS CHEMICALS COLLECTED. (Attach copy of D1-250 DPDS-1697, Pickup Report, = applicable
to you contract and dlivery ordlr. If t peovided, =t.e why and attach a dcription or copy of annotated inventory,

1 Pie, indicate any differences between the quanity of chemicals collected and the quantity of chemicals shown in the contract and/or
or r. (attach additional documents Is neceslry)

C

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

CL N ITEMS

I’"1. OatI Of contractor arival

2. Data of contractor departure

EVALI ATION

OF

CONT; ACTOR’S

PE, R F( RMANCE

QUANTITY REMARKS

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

a. Adequacy of ContrlctorlCOR briefing/notification
b. Adequacy of repackaging
c. Final clean-up Ind dlcontlmination
d. Safety of personnel

e. Number of trucks uled

D. DOCUh ENTATION RECEIVED Chek document received by PDO for filing a. Manifest

I"b. Form DD 250 (or DPDS Form 1697)
E, REMA KS INCLUDE ANY SPECIFIC COMMENTS YOU MAY HAVE REGARDING OVERALL CONTRACTOR PERFORM,NCE,

ANY S JGGESTIONS OR COMMENTI

YES, NO

I Nae of DO submitting report

tt(] I/f)DS orm 1729

Date this report submitted





Please

collectlO

A. DE$Cl

e -., ICONTRACT NO. ]LIVERY ORDER NOCTION ou,vllrt, m-t’u L Zoo- ?-
orm ana omit ,t to tDS Contrting Officer within ten 110) working days from’tha time that the contractor leaves

site. The address of t DPDS ntracting Officer is included on Page of the enclosed contract and/or delivery order.

IPT,ON OF 1. AcIu,I Iotion of chemic,,,

DESCI IPTION OF MISCELLANEOUS CHEMICALS COLLECTED. {Attach ly of DiO or EDS-167, Pickup Em,
Io you ollll ld livor. If iIwhy InhI lfilio ofy ol IOlII invlnto.

1. Pie. indicate any differences between the quanity of chemicals collected and the quantity of chemicals shown in the contract and/or
ore (attach additional documents as nece,ary)

Pie. se fill in the columns describing the number of containers requiring overpacking, repacking, draining, etc., if any.
Cl_ N ITEMS

C EVALI ATION

OF

CONT ACTOR’S

PRF( RMANCE

1. Data of contractor arrival

:2. Date of contractor ’,,F,tura’

D. DOCUIENTATION RECEIVED

QUANTITY

E.

REMARKS

3. Please check aither S (letisfactory) or U (unsatisfactory) for each phase of
contractor’s parrot.manta and specify any problems and/or positive actionl
encountered, if any.

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

d. Safety of perlonnel

e. Number of trucks uled

Chack each document received by PDO for filing a. Manifest

b. Form DD 250 (or DPDS Form 1697)

REMA KS INCLUDE ANY SPECIFIC COMMENTS YOU MAY HAVE .REGARDING OVERALL CONTRACTOR PERFORMANCE,
ANY S IGGESTIONS OR COMMENTS Ion improin this contract, COR lett,., Summary Rq)ort, etc.)

S U

YES NO

Nameot DO submitting report

2. Pr,,ledo tYdnaof COR

orm 1729

4: Date th,s report submitted

70- /..? -,F7





LR-SWM-51 :REV. 10/86

UNIFORM HAZARDOUS
WASTE MANIFEST

3. Generator’s Name and Mailing Address

4. Generator’s Phone

PENNSYLVANIA DEPARTMENT OF ENVIRONMENTAL RESOURCES
Bql/of Waste Management

P. O. Box 2083 )0 ’-Harrisburg, PA 7120

Please print or type. (Fom de:l for oil |12-pith) Wpwdtw.)
Form Approved. OMB No. 2050-0039 xpires 9-30

1. Gneror’a US EPA ID No.
I C 6,1 .? .0). 2- 2" ,

5. Transporter Company Name

9.dSite Address

US EPA .il) Number

11. US DOT Description (Including Proper Shipping Name, Ciea. ID Number)

o

*PAB-5035203*

2. Page Information in the shaded areas

of ],
I not required by Federal law

State law.

Document Number

50,35203
Ge ID

State Trms: iD

rmm. ID

PA-AH

IO uirod

13. I.
TotaJ Waste No,

J. Additional Descrhtions for Matedai Ueted Abov(lr
Haz. Code Physical State

15. Special Handling Instructions and Additional Informa’dot

Codes fro’ Wastes Listed Above

6. GENERATOR’S CERTIFICATION: hereby declare that the of ths cons,gnment fully and accurately descr,bed above by proper sh,pp,,g and
classrhed, packed, mard and labeled, and a[I respects proper condiho for transport by highway according applicable international and natmonal govemenl e]dahons
If large qUat]tlty cjeef;Jtor cerPfy that have program elate to reduce the volume and toxil Of waste generated the degree have deermmeo be (,conomlcaly
praczc:abl and [haf have shcted the pracPcable method of trealment, storage, dsposal curfetlV avadabte to which the present and future [hreat heal[h
and the OR, small Qudl{lty genera[or. have made good faith effort y generation and selecl [he best manugem.’nt thod that

Printed/Typed Name

17. Transporter Acknowledgement of Receipt of Materials

Printpd/Typed Narn

,Chac’L /- - C 44T 
Day

2 Acknowled of Materials

Printed Name Signature Month Day Year

19. Discrepancy Indication Space

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

Printed Name Signature Month Day Year

Form 8700-22 (Rev. 9-86) Pevlous ed*tions obsolete

COPY 6- GENERATOR: MAIL TO DESTINATION STATE





FILE COPY

GENERATOR

:OPLETE ADDRESS

COR

FormHQORMjun 861786 fPrevious erion be used until (SEE REVERSE FOR ADDITIONAL REMARKS IF APPLICABLE) PAGE / OF /





LL-YCTION --.LCONTRACT NO.SUMMARY REPORT!Lp_.ZOd <-’/_’ Cx
VERY ORDER NO,

Please c( nplete this form and submit .t to the DPD$ Contractin Officer within tan (10) working days from the time that the contractor leave
coltcto sate. The ddress of the DPDS Contracting Officer it included on Pa of the enclo=ed contract and/or delivery order.

DESC IPTON OF 1. Actual Iotion of chemicali

to you contract and liveW orr. If not ovid, state why and atch a ription copy of annotet inventow.

1. Pie. indicate any differences between the quanitv of chemicals collected and the quantity of chemicals shown in the contract and/or
r. (attach additional documents al necessary)

2 Pi fdl in the columns describng the number of containers requiringOverpacking, repacking, dra ning, etc., if any.
CL N ITEMS

EVALt ATION

OF

CONT’ ACTORS

PFRF( :IMANCE

1, Dte of contractor arrival

Y
Date of contractor departure

QUANTITY REMARKS

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

contractor,,, I’formance and specify any problems and/or positive action
encountered, if Iny.

a. Adeq’ue!y of Contractor/COR briefing/notification
b. Adequa(y of repack,aging. Final ch an--up end decontamination
d. Safety o personnel

e. Nul:r of trucks used

D. DOCUI ENTATION RECEIVED Check each document el! by PDC for filing a. Manifest

b. Form DE) 250 (or DPDS Form 1697)
E. REMA, KS INCLUDE ANY SPECIFIC COMMENT ’OU IAY HAVE REGARDING OVERALL CONTRACTOR PERFORMANCE,

ANY S IGGESTIONS OR COMMENTS (on improving thil Olttrt, COR Itt., Summary Report, etc.|

YES NO

N,re of IOsubmlttingreport

2. Prntedo typed name of COR

orm 1729IfQ TIPI3S ,f 34

.,__-_

__
4 Dae tlS report submitted





ER-SWM-51:REV. 6/87

UNIFORM HAZARDOUS 1 Generator’s US EPA ID No.
WASTE MANIFEST "0 6 1 7 0 0 2 2.5.8.0

3. Generator’s Name and Mailing Address

aine Cors Base
Camp Lejeune N C 28542

4. Qena,mo,’, mo,e 919 451 5613

PENNSYLANV;,OMENTAL RECL)UHCES
Butea el Waste Managent

P: 0 Box2
rburg, PA 17120

Please pflnt (o slg’re; on ellt 12-plh) wrlt].
.2. Page 1

of 1

Form approved.

OMB No. 2050-0039

Expires 9-30-88

Information In the shaded areas
by Federal law

State law.

A. State Manlfe Document Number

.rtar Company Name

7. Transporter 2 Company Name

9. Designated

11. US DOT Description (Including Preper Shaping Nome. Nazan Class. and ID Number)

R Q Waste Oil n o s
COmbustible Liquid NAI270

B. State Gen. ID

Not Required

I.
Waste No.

6. US EPA ID Number C. State Trans. ID

’"J’’O’" PA-AH
US EPA ID Number D. Transponer’s Phone

mm Trs. IO

10. US SPA ID Number PA-AH
Pt,ne

G. State ’;s ID
7"7?

12. Containers 13.
Total

001

J. Additional Descriptions fm Materials Listed Above (/no/ads phyMc#! state and bezad code)
Haz. Code Physical State Haz. Code Physical State

15. Special Handling Instructions and Additional InfonnatlonDLA200-87-

K. Handling Codes for Wastes Ustad Above

ao t c...

b. d.

6. GENERATOR’S CERTIFICATION: hereby declare that the of th,s conagnmunt fully and accurately des:ribed above by proper sh,pp,ng and
ckss,hed, packed marked, and labeled, and in air respects ploper corldition for Iransport by h=ghway according applicable rlterntiona and national government ieQulabons

krge quantW generator certify ;hat have program place reduce the volume ad [OXCIt O{ generated the degree have deterrnned be OnOrncal]y
practtcbk ad tat have selec;ed the practicable method of trestment storage, diSpOSal currently avadable w*ch miiizes [he present nd future [hrea hman heahh
and he OR, if smag quantity generator. hav made good faith effort gereraton and sekct he best managern :hod tha;

Printed Name Signature Month Day Year

2 Acknowledgement of Receipt of Matafials
Printed/Typed Name Signature Month Day Year

19. Oiscrepancy Indication Space

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

Printed Name Signature Month Day Year

PA Form 8700-22 (Rev, 9-86) Previo, editi0hr obsolete

Copy 3 Generator: Mail to Destination State





UNIFORM HAZARDOUS
WASTE MANIFEST

PENNSYLVAN,IA DEPARTitEN " 0,ENVlRONMENTAL RESOURCES
Bureau ol Waste Management

P. O,’ Box 2063 A
Harrisburg, P 17120 W

P!e__e print "(Fo desigd for on else (12-pitch) wrlt.

3. Generator’s Name and Mailing Address

HscLne CoLo bae

Cam [,,3eur,.e, Lt C 28542
4. Gensrator’a Phons 919 I 5613

6. US EPA ID Number

8. U EPA ID Number’
!’

5. Transporter Company Name

7. Transporter 2 Company Na)ne

Form approved.

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

2’i f-oPe 1 In;v,;;;ation in the shaded areas
Is not required by Federal law
bu I qKlulred by State law.

A. State Ma.;, Doc’:-’nt Number

"’"’ PAB ’4 6 3 0 5 2 2
6, State Gen. ID

’q. s-- T--. ,o , L’ C,
;I;PA"AH IO-o- 

9. Designated Facility N, .e and Site Address 10. US EPA IO Number

.C 13.

11. US DOT Description (IngrShaping Na, Haza Css, aID Nr) Total
No. Ty Quanthy

8.

Re O1 n o
bled 270

11 0"0"1 ’ @’" "b.

Not Required

14. -I."
Unit Waste No.

INt/Vol

POOl
GD’I"

J. Additional Deacdl)tlon$ for Metadall Uated Above /nc/ude phyl/ca/ste )
Haz. Code Phylical State Hez.,.,dl h,l/Ihl =1art

15. Special Handling Instructions and Additional Information

K. Handling Codes for Wastes Listed Above

b. d.

6. GENERATOR’S CERTIFICATION: hereby declare that the contents of this consignment fully and accurately descr,bed above by proper shppmg and

c/asmfied, packed, malked, and labeled, and all respects prooer cood=t=on for transport by highway according to apphcable =nternatonal and naUonal government egulatons.

large quantdy generalor. ;iirldy th,3t have pr0ram place reduce the volume and toxicity of generated the degree have determined be

pract=cable and that have selected the practicable method of treatment, storage, disposal currently available to which mirnmlzes the present and future threat h=man health

and the enwronment. OR, small qualltty generator, have made good faith effort to rninimze my general*on and selecl the best management rt,tthod that

avadable and that affold

yped Name
Month Day Year

17. Transporter Acknowledgement of Receipt of Materials
#"

" lure

___
.W, Month Day Yea,

Printedyped Name

18. Transpolar 2 Acknowledgement of Receipt 0f Materials
Month Day Year

Pdntedyped Name Sm

19. Discrepancy Indication Space

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

Y Pdnted/’[yped Name Signature

EPA Form 8700-22 (Rev. 9-86) Previous od,tions obsolete

Month Day Yam

Copy 3 Generator: Mail to Destination State





FILE COPY
DELIVERY RDER INVENTORY (NON PCB)

GENERATOR EPA NUr’R AWARDED CONTRACT NUMBER

FormHQ ORMSjun 861786 (Pevious e<tlon Io be reed until

PICKUP REPORT

$INATURE

.ERS REPR NTATIVE (COR)

(SEE REVERSE FOR ADDITIONAL REMARKS IF APPLICABLE)

14 PICKUP
MANIFEST NUMBER

LINE COD|

PAGE /





FILE COPY

FormHO-DRMSju 861786 (Previous ed.on be used until exheusredJ (SEE REVERSE FOR ADDITIONAL REMARKS IF APPLICABLE)





NO ELIVERY ORDER NO.COLLECTION SUMMARY Ht’u
Please complete this form and submit t to theDRMS Contracting Off=car within ten (10) working days from the time that the contractor leaves the

coHec=ou site. The addressof the DRMS Contracting Officer is included on Page of the enclosed contract and/or delivery ore.

CHEMICAL

K DESCRIPTION OF MISCELLANEOUS CHEMICALS COLLECTED. (A,ach copy of DD-250 or DRMS--1697, Pickup Report, as applicable
to your contract and livery order. If not provided, state why and attach a deription copy of annotated inventory.

1. Ple.se indicate any differences between the quanity of chemicals collected and the quantity of chemicals shown in the contract and/or dehvery

o,(J,3r. (3ttach additional documents as necessarv)

2. Ilease Till in the columns describing the number of containers requiring overpacking, repacking, draining,ere., if any.

ITEMSI CLIN

C. EVAI_UATION

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 specifv any problems and/or positive actions
encountered, if any.

a. Adequacy of Contractor/CaR 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 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, CaR letter, Summary Report, etc.)

YES NO

1. Name of PDO submitting report 3. CO(.gnature
2. Printed ,,r typed name of COR .4t this relort submitted

FormHQ DRMSJul 861729 (Pravious





;" ALL" IES::MUST_B,/EGIBLE’:::’" P(EArYPE
PENNSYLVANIA DEPARTMENT OF ENVIRONMENTAL RESOURCES

Bureau of Waste"Ment
P. O. x

Harrisburg,’ PA 17120

Rease palm m type, (F0 ded fm e]12-pch}ypewdter,}
:R-SWM-51.1 Form App{oved, OMB No, 2050-S Expires 9-30-88

UNIFORM HAZARDOUS 1,Gerator’s-EPD. No. ; . Page 1

WASTE MANIFEST :I7," S’a ;; .of

3. Generator’s Name and Mailing Address

Generator’s Phone 9] ].

5. Transporter 1 Company Name

7. Transporter 2 Company Name

11. US DOT Description (Including

,PAB-5034912*

Information In the shaded areas
by Federal law

State law.

t.Number

Waste No.

I001
D.00 2.

J. Additional Descriptions for Materials Listed Above
Haz. Code Physical State

15. Special Handling Instructions and Additional Information

Wastes Listed Above

16. GENERATOR’S CERTIFICATION: nereb dec ht content of consgnmeqt lu|l ane accurate descr bed above by proper sh=pp,ng and

classmhed packed, marked, and labeled, and all respects in proper condJtto for tcansport by highway acording to applicable international and nattonal government regulahons.

hwgo quantdy oenerator. cerhfv that have pogram in place to reduce the volume and,xicdv:of generat to the degree there determined be econom=callv

and that have selected orachcabe method el heatment, storage, dmsousal currently avmlable the and future health

OR. generator good faith efforl generation bust managemunl method

17. Transporter Acknowledgement of Receipt of Materials

Printed Name

+.’. _, ’.’, : ,i: -’._ + i< A/"
of

Printed/Typed Name Signature

./... ,++ Month Day Year

Month Day Year

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receip of hazardous materials Covered bY this manifest exceptl loted in Item 19.. ’i ";,:

Printed Name Signature ]’ Month Day Year

ii
T
;Y





5R-SWM-51 :REV. 10/86

UNIFORM HAZARDOUS
++ WASTE MANIFEST
;enoretor’s ,l.:d Mailing Address

4. Generator’s Phone .9

ALL IES+MUST BE+LEGIBL&PLEA YPE:
PENNSYLVANIA DEPARTMENT OF ENVIRONMENTAL RESOURCES

Bureau of Waste Management
i: P.O. Box;2063
HarrislPg; PA’ 17120

Please print or type. (Form designed for-use
Form Approved.tOMB No..2050003 EX)lras 9-30-88!

5. Transporter Company Name

7. Transporter 2 Company Name

9. Designated Facility Name end Site Address

11. US DOT Description {Including Proper Shipping Name, Hazard Class, and ID Number)
No.

*PAB-5034923*

o. us SPA ID

12. Comdm 13.
Total

Quantity

areas
Federal law

J. Additional DescriPtions for Matertds, Usted Above
Haz. Code Physical State-

15. Special Handling Instructions and Additional Information
-.,-

a. golf

Not uired

Unit Waste No.
Wt/Vol

6. GENERATOR’S CERTIFICATION: hereby cieclare that contents of’fh,s cons,gnment Yuliy and accurately descr*bed above shpping

;d
’+

Month Day Year

1+ transpone Acknowled.eme. o Receip o Material

Printedyped Name Sigmtum Month Day Ymr





FILE COPY FiLE COPY
GENERATOR

OMPLE; E AOORES

COR
IAL PHONE NUMBER /

REQUEST NUMBER

10 CONTRCING

DELIVERY )RDER INVENTORY (NON PCB)

NUMBER

ORMO

AWARDED COhtTRACT NUMBER

HQ ,.,n,-.ju 86

AUTHORIZED TRANSPORTER NAME

NAME

12

i:!:!.:::::!:!::!:!:!:.!:!:i:!:!- :’? ?-.

.::-::.:: ’!-!

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

PICKUp REPORT

(SEE REVERSE FOR ADDITIONAL REMARKS IF APPLICABLE)

PA NUMBER

EPA NUMBER





FILE COPY FILE COPY

4
NSN

DELIVERY (RDER INVENTORY (NON PCB)

Lolo
DATE SENT TO CONTRACTING

J2 3

CLIN SUFFIX

EPA NUMBER

/9 K. 6
DRMO

’ICKUP LOCATION

AUTOVON PHOHE NMBE

RIC CODE

AWAI’IDED CONTRACT NUMBER

)_2oo-e’7-b o/

PICKUp REPORT

AUTHORIZ.EOIRANSPORTER NAME EPA NUMBER

TSDF NAME EPA NUMBER

OOOAAC OTE

(Previous ed’fion b# used until exhausted)

;;; ’::";::": ’";’;:;,;;;i i" 19 iiii?iTiiii!iiiii!================================ ======================================================== [PA
KIO UP MANI [T IUM OAT[

T- ,,- co.A,.=. STO"AO= QUANTIY UNIT ::::;]:’::::::
US DOT DESCRIPTION

NU}I
LOCATION :::::::::::::::::::::::::::

SRIA ORU

.:..:: . :...::::...: oDo s..,Io/
0 ::...:8:

::::::::::::: f:::{::::S ::7:!:7:" ..::: ..:::’:::’:{:E:"::’-:

’?!?i????????i???i???i ???i

(SEE REVERSE FOR ADDITIONAL REMARKS IF APPLICABLE)Form
Jun 86





ONTRACT NO. VERY ORDER NO.COLLECTION SUMMARY REPORT|z.%LO -PT-- ) -.-"
Please complete this form and submit it to the DRMS Contracting Officer within ten (10) working days from the time that rhe co]tractor leaves the

collection site. The address of the DRM$ Contracting Officer is included on Page of the enciosedcontract and/or dehvery

DESCRIPTION OF !1" Actual location of chemicals

COLLECTION SITE ’/’’/’/=lI,$__
DESCRiPTiON OF MISCELLANEOUS CHEMICALS COLLECTED.

2. RIC

--’$’"
3. Accountable DRMO

(Attach copy of DD-250 or DRM$--1697, Pickup Report, as applicable

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

1. Ph:,se indicate any differences between the quanity of chemicals collected and the quan=ty of chemicals shown in the conpact and/o delivery

(att:ch additional documents as necessary)

2. Please 11 in the columns descrifoing the numDer of containers reauiring overpacking0 repacking drainillg,etc., =f any.

CL N ITEMS QUANTITY REMARKS

E VALLIATION

OF

CONTRACTOR’S

PERFORMANCE

1. Date of contractor arrival

2. Date of contractor departure

3. Please check either S (satisfactory) U (unsatisfactory) for each phase of
contractor’s performance and specify any problems and/or positive act}ons

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. DOCUEIENTATION RECEIVED Check each document received by PDO for filing Manifest

b. Form DD 250 (orDRMS Fom 1697)

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

YES O

1. Name of PDO submitting report

2. Pted typc’d of C.

Form 729 (Previous e#ition usable)HQ DRMSju 861

3. CORature
4. %re this report.submitted





PENNSYLVANIA DEPARTMENT OF ENVIRONMENTAL RESI4URCES
Bureau "p.fasB:: 2M(gement

Harrisburg-PA-17120

Please print type. (Form designed for use on elite (12-pitch| ITpewdter. : P A B I 0 ":l L :] 0 "! @
R- WM-51:REV. 10/86 Form Approved. OMB No. 2050-0039 Expires 9-30-,.

UNIFORM MANIFEsTHAZARDOUS:- 11. Generator’s US EPA ID No.
8

’!: Marest

WASTE
3. Generator’s Name and Mailing Address

ca un N C 28542
Generator’s Phone 9t9) 451 5613
Transporter Company Name

S & J %’canLx-tation CO
7. Transporter 2 -Co’hi’any Name

Designated Facility Name and Site Address

636 N. Icwin Street
Dayton, OEI 45403

6. US EPA ID Number

8, US EPA ID Number

10. US EPA ID Number

11. US DOT Description {Itmluding Proper Shipping Name, Hazard Cicss, #d ID Numt)

F: Wte Oil n O a
C.uible Liquid t1270

2, Page 1 Information in the shaded a,sas

is not required by Federal lawof
but i required by State law.

’i... 8rate Manifest Document Number

’-. PAB 5034901
B." State Gen. ID

C. State Trans. ID

=.," PA-A" o’t s
D. Transportar’a Phone )i
E. State Trans. ID

F. Trnpmter’s Phone,

I0 "B .D-9.8.0. 7. 0. 0 9 4 2
12. C.ontaln,,. T103tl W!ln4Cdl,No. Typ, Quantity

/"69 27

J. Additional Descriotions for Materials Listed Above (include physical state end hazard code)
Haz. Code Physical State Haz. Code Physical State

Id Io.  42 olii I III

G.’Stata Facility’s ID Not Required
H.’ Fa=t’, o,, 13 254 :Jgo

I.
Waste No.

K. Handling Codes for Wastes Listed Above

15. Specinl Handling Instructions and Additional Information

16. GENERATOR’S CERTIFICATION: ,:r(bv Jec.,, Ihut Iho0ntu,lts ol lhs .:gnment fully a,d accurately du:,,bed abov.: bv prupe,

;’rmted/Type# Name Signature Month Day Year

A
[- -J-:-T-!"!l’-Ptin"dpedter-1_ ..A,;__kn_O_w!dS.e.me__n._lJame_of_ t_eceip._t_.,_

..’"

o_f_M_aria_.l_s, ,...,,.:: ..:.:,_-,+/-. \:,,
11-.r_ansorter 2 ._Acknuwledc[qrnent of__R__q_ciOt of Materials

Printed)Typed Name

Month Day Year
’. 1:2!

Day YearSignature

19. Discrepancy Indication Space
F

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

Month

J Signature Month Day





FILE COPY

GENERATOR

COMPLETE ADORES

CQR

COMMERCIAL PHONE NUMBER

"=-EOR REQUEST NUMBER

DATE SENT TO CONTRACTING

CLIN SUFFIX

4
NSN DTIO"

t.SN OODAAC DATE SERIAL

FormHQq:)RMSjun 861786 (levious eoYtion /’ used until exhausted)

DELIVERY ORDER INVENTORY (NON PCB)

EPA NUMBER

DRMO

AWARDED CONTRACT NUMBER

/]_ oo-f’7-Jb o6 /.s

PICKUP LOCATION

,UTOVON PHONE NUMBER

RIC CODE

LOCATICN
DRUM NUf’,:R

PICKUp REPORT

AUTHORIZED TRANSPORTER NAME EPA NUMBER

(SEE REVERSE FOR ADDITIONAL REMARKS IF APPLICABLE)

113 14 PICKUP
EFA PICKED UP MANIFEST NUMBER

WASTE
CODE QUANTITY UNIT LINE CODE

15

DATE
PICK|D UP
DOMMYY





.--’p,--.--l ’CONTRACT NO. ELIVERY ORDERCOLLECTION SUMMARY rtr_runl

-00-P2-/.. OOi/> / ())0
NO.

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 theDRMSContracting Officer is included on Page of the enclosed contract and/or delivery order’.

CMP-.cr,.T’." Accountable DRMO

E DESCRIPTION OF MISCELLANEOUS CHEMICALS COLLECTED. (Attach copy of DD--250 or DRM$--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. Plese indicate any differences between the quanity of chemicals collected and the quantity of chemicals shown in the contract and/or delivery

ordm-. (attach additional documents as necessary)

. lease fill il the columns describing the numl=r of containers requiring overl:)ac<lng relckirtg, raining,etc., if any.

CLIN

C. EVALUATION

OF

CONTRACTOR’S

PERFORMANCE

ITEMS

1. Date of contractor arrival

QUANTITY REMARKS

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

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

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 (o iml=tovin this contract, COR letter, Summary Report, etc.)

YES

Name of PDO submitting report

2. Printed,.,4 ,.,.’1typed name of COR ,,z., ,,.,.
FormHQ DRMSju 861729 (Previous edition usable)

3. CORZjnatu

14" Date .his__report subrnitteqP

7 7





4. Generator; Phe
S. Transporter Company Name

7. Transporter. 2 Company Namel,;

636 IIS ":

I. US DOT Descdptlon flncdr’Nm,H,/D

W Ma OiI n o ..,
t:,Ible r.ic=raixl IM,I2"/O

L’Ol, 0001

,,,,i,

haded .areas
Federal low

J. Additiqnal Descriptions for
Haz, Code Physical

15. Special Handling Instructions end Additional. oil

law.

.)

uired

13, 14, I,
otel Unlt Weste No.

Quntlty

Usted Above

6. GENERATOR’S CERTIFICATION: hereby,declare that the of th=s consg’merlt;are tully and/acetely described V proper srupp=n
acked marked andlabeled andare especs Drope nd onfort asoolbyhh@yac%odgtg,app,cbemteratina anda=onalgovernmenguatons

larq quanpty gn,ratot certdy have rogam place educn aRO tbxicty of generated degree have etermmed qcoolclly

practcnhl,, and that have ract:cable method of treatment, storage, dispOSal currently evadable wh=ch the present and future

Printed Name Signetura: Month Day Year

17. Transporter Acknowledgement of Receipt of Materials

.JtJnted/Typed Nam. ’
2 Acknowledgement of Receipt of Materials

Month Da

F

Printed/Typed Name Month

Month

Day Year

Day Year

"!





ALL IIES MUST BE LEGIBL PLEASe.’YPE.
PENNSYLVANIA DEPARTMENT OF ENVIRONMENTAU,RESOURCES -!

Bureau of .Waste Management
p. Q...Box 2063,

Harrisburg, PA 17120

Please print or type. (Fom dasigrd for uss on te’(12-pith)ywritex.)
:R-SWM-51:REV. 10/86 Form Approvel. OMB NO. 2050-0039 Expires

.UNIFORM HAZARDOUS, ":
WASTE, MANIFEST

Gener,a,or’s Name ipnd Mailing Address ,
,;rt

’4. eenm’ator’a Phone 919+ )ii 451 6!,.+:+;+!
5. rTrensporter Company Name+ ,i i+.; i(ii-

7. Transporter 2 Companl Name + ,.,, +.i- . !,; US EPA ID

9. Designated Facility Name and Site Address ti’ ;::; . !+10. + US EPA ID

’++, 12. Contalnem
I, US DOT Descflptlon flncludia Pper Sh/Mime. Hazl Class. and ID

J. Additional Descriptions for Materials
Haz. Code Physical State

*PAB-5034831*
Information in the stmdqd
is not required by Federal law

law.

Not uired

13.
’! ++i Total Waste NO

P00Z
D. O0 1.

15. Special Handling Instructions and Additional

1 GENERATOR S CERTIFICATION: .I hereby declare that the contents of thi. consigrmedt a& f(JUy’, (+Ccoly described above by proper shipp=ng and
closhd, pocked, marked ad beled and in espec in rope cnd[on rspr V highway accord g(o applicable inte[ational and na[=onal government regulations

Transporter Acknowledgement of Receipt of Materials

18. Transporter 2 Acknowledgement of Receipt of Materials

RT Printed/Typed Name

19. Discrepancy Indication Space

Signature : onth Day Year

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





FILE 00P f FILE COPY

GENERATOR

CPLETE ADDRESS

(:OR

COi.IMERCIAL PHONE NUMBER /,
ITOR REQUEST NUMBER

DATE SENT TO CONTRACTING

:SUFFIXCLIN

NSN
tl OTIO"

I.SN DODA-’C OATF- SERIAL

l,

FormHQ DRMSju 861786 (Previous edl’rlo, b# used until exhausted/

DELIVERY ORDER INVENTORY (NON PCB)

EPA NUMBER

/o c /700
DRMO

AWAO’EO CONTRACT NUMBER

,/’)_A oo-f’7-b o6 Vs-’.

PICKUP LOCATION

AUTOVON PHONE NUMBER

RiC ooo, u..j 

(SEE REVERSE FOR ADDITIONAL REMARKS IF APPLICABLE)

PICKUp REPORT

AIUTHORIZO TJI,NSPORTER N=.,.’.’.- NUMBER

,cF NAME EPA NUMBER

TATIVE
CODE QUANTITY UNIT CO OOMMYY





FILE COPY

GENERATOR

COMPLETE ADDRESS

...OR

30MERCIL PHONE NUMBER

OATE SENT TO CONTRACTING

CLIN SUFFIX

Form 17HQ DIMSJu 86 86

OODAAC OAT

DELIVERY )RDER INVENTORY (NON PCB)

EPMBER

DRMO

TAWARDED CONTRACT HUMBER

LOCATION

UTOVON PHONE NUMBER

RIC CODE

UNIT

PICKUp REPORT

:
:.!....................-..:::>..:.

AUTHORIZED TRANSPORTER NAME

TSDF NAME

(Previous eo’rion b used until exhausted) (SEE REVERSE FOR ADDITIONAL REMARKS IF APPLICABLE)

:OR)

EPA MANIFEST NUMB’R DATK





ONTRACT NO. .IVERY ORDER NO.COLLECTIONSUMMARY REPOR, ]%LI
Plezse complete this form and submit it to the DRMS Contracting Officer within ten (10) working days from the time that the contractor leaves the

cf!lecion site. The address of theDRMSContracting Officer is ncluded on Page of the enclosed contract and/or delivervorder.

DESCRIPTION OF 1. Actual location of chemicals 2.
CHEMICAL CpC Accountable DRMO
COLLECTION SITE #
DESCRIPTION OF MIEELLANEOUS CHEMICALS COLLECTED. (Aachy ofD2or DRMS--1697, Pickup Re, as applicable

to your contract and livery orr. If not ovid, it=e whyM ieh I#nor copy of Innotat iventory.

I. Ph:,,se indicate any differences between the quanity of chemicals collected and the quantity of chemicals shown it, the contract and/or delivery

def. (atach additional documents as necessary)

Please fill in the columns describing the number of containers reClulrlng overpacklng, rel:lcklng, draining,etc., if amy.

CLIN ITEMS

EVALUATION

OF

CONTRACTOR’S

PERFORMANCE

1. Date of contractor arrival

QUANTITY R EMARKS

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

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

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.)

YES NO

1. Name of PDO submitting report

2. Printed typed name of COR

Form (Previous edition uble)HQ DRMSju 861729

CO.atu e

Dat this report submitted





S
7, Transporter 2 Company Name 8.

Dmlrt:on, OB 45403 lid 9 8 0 ’1.0:9.4.2 Not Re(]uired

12. Containers 13. 14. i.
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and IO Number] 4 Total Unit Waste No.

:-, ", No. Type Quantity Nt/Vol

oo, ,,,io.:.o.o.o o ,,-$$ I.

16. GENERATOR’S CERTIFICATION: hereby dectcre that the of th, congnrnent fully and accurately des,:rJbed above by proper sh,pp,n,] and

Printedj"[yped Nama Signat,u,,r " j" Month Day

./Z..../.: /-""... "’. /. l.,?3,’.,, -..-...... ..., z. I-"->I ""I":
17. Transporter Acknowledgement of Receipt of Materials

Rrinted/Typed Name M

ortar 2 Acknowled.ament of Receipt of Materials .t

,ignature Month DayPrinted Name Year

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

Printed/Typed Name Signature Month Day

’: I:1

available arid that afford





INIFORM HAZARDOUS
,. WASTE MANIFEST

Name and Mailing Address

7. Transpolar 2 Comply Nam

9. DeslgnatFW Nama She Address 10. US

the shaded areas
Fleral law

law.

) o:,. ,, o._<o.oo "

rlaz. ooa r.yazua, oaz.. Haz. ooe Phvllmll Stat+,..’;+:+ :, r+ :+ :+.+,.+

a. o11 .
16. GENERATOR’S CERTIFICATION: hereby dc:are t.a he gnment tully and acc*rteiy des-,,hed

IIi Printed/Tyd Name Signatu; +t Month Day Year,"
", /,. ,-. .; " /

I IT I+l, Transpolar cknowled+m+nt of Recaipt of aterials

A I ,n+dyped Name Stu/ C O. Mo,m O, Yea,

18. Transpolar 2 Acknowledgement of Receipt of Materials

Printed Name Siotum

19. Discrepancy Indication Space

20. Facility Owner or Operator: Ceification of receipt of hazardoua terials cover by this maNfest exct noted It 19.

P#nted/Tyd Name Snam Month Day Year
Y





FILE COPY
DELIVERY ORDER INVENTORY (NON PCB) PICKUP REPORT

;ENERATOR AWARDED CONTRACT NUMBER

ADDRES

NSN OTIO’

LSN OODAAC

DATE SENT TO CONTRACTING

ORMO

PHONE NUMBER

CODE

ITEM NAME
US DOT DE$CRIFTION

STORAGE
CONTAINER STORAGE

LOCATION
IRUM NUHRi

EPA PICKED UP

UANTIY WASTE
CODE QUANTITY

IMBER

PA NUMBER

REP ESENTATIVE {COR)

PICKUP
MANIFEST NUMBER

LINE CODE

15

DATE
PICKED UP

, FormD.RMSjun 86TM (Previous ech’tion be used until exhausted) (SEE REVERSE FOR ADDITIONAL REMARKS IF APPLICABLE) PAGE /





FILE COPY LOaT 

iENERATOR

PHONE NUMBER

NSN

LSN

OTID"

REQUEST NUMBER

DATE SENT TO CONTRACTING

OODAAC

DELIVERY ORDER INVENTORY (NON PCB)

’OVON PHONE NUMBER

RIC CODE

AWARDED CONTRACT NUMBER

ITEM NAME
US DOT DESCRIIrrloN

IUTHOIZED TRANSPORTER NAME

PICKUP REPORT

STORAGE 7
EPACONTAIN[R STORAGE QUANTI’TY WASTE

LOCATION
DRUM NUtf,r.R CODE

|ER

NUMBER

IRE

QUANTITY

UP
14 PICKUP
MANIFEST NUMBER

LINE CODE

DATE
PICKED UP
DDMMYy

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





COLl..

A. DESCt

CHEM

COLL

B. DESCt

to yo

.CTION SUMMARY tlPruttu LL.E]..)-’--- /-- OO
npletP th= form and lubm t tO t DPOS Contracting Offtcer within ten (10) working dayl from the time lhat the contractor leaves
site. The address of the DPDS Contracting Officer it included on Page of the enclosed contract and/or delivery order.

CTION SITE 7#MHq-- Accountable DPDO

IPTION OF MISCELLANEOUS CHEMICALS COLLECTED. (Attachy of D250 or DS--1697, Pickup Rrt.
contract and liv orr. If tid, Ite why and =th I ription or copy of Innotlt inventow,

1. Pie. e indicate any differences between the quanity of chemicals collected and the quantity of chemicals shown in the contract and/or,. (attach additional documents el necellary)

Pie. te fill in the columns describing the number of contain requiring ovarpacking, repacking, draining, etc., if any.
CL N

EVALt ATION

OF

CONT! ACTOIS

PF MANCE

ITEMS

1. Data o! contractor Irrivll

2. Date of contractor departure

,., QUANTITY REMARKs

Pleele check either S (satisfactory) or U (unlatilfactory) for each phase of
contractor’s Performance and specify any problems and/or positive act ions
encountered, if any.

a. Adequacy of Contrector/COR briefing/notification
b. Aclequay of repackaging
C. Final clean-up and decontamination
d. Safety of personnel

e. Number of trucks used

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

b. Form DD 250 (or DPDS Form 1697)
F- REMA; KS INCLUDE ANY SPECIFIC COMMENTS YOU MAY HAVE REGARDING OVERALL CONTRACTOR PERFORMANCE,

ANY S IGG ESTIONS OR COMMENTS (o amidol|nil thll contract, COR IlttM, SUmmary Rqort,

S J

YES NO





ER-SWM-51:REV. 10/86

UNIFORM HAZARDOUS
WASTE MANIFEST

3. Generator’s Name=Moiling .Address

4. Generator’s

5. Transporter Name

Form

7. Transportm’ Name

9. Designated FaeI Ham Id Site Addre

(/nc,/ud/ng Proper

Additional DeloHptlons for Materials Listed Above
Haz. Code Phylloel State .:.

Special Handling Instructions and Additional Informatk:m [i.

InfonnatlonJn ,the shaded areas
by Federal law

State h,w.

Not uired

Unit Vvase No.
INt/Vol

Listed Above

6. G E N ERATOR’S CERTIFICATION: hereby declare that the contents of th;s consignment are’ I’ullv and accura!rely’de nbed above by ,n,f

Printed Name ,o, Month

17. Transporter Acknowledgement of Receipt of Materials

,gay Year

Printed Name Month ey

19. Discrepancy Indication Space

,,
,.





ER-SWM-51 :REV. 10/86

UNIFORM HAZARDOUS
WASTE MANIFEST

3. Generator’s Name

4. Generator’s Phone

9. Designated FaBty Name and 8its Addn

11. US DOTD

J, Additional
Hat. Code

15. Special Handing Instructlofla end

6. GENERATOR’S CERTIFICATION: heb
picked, marked, and labeled, and in all

lar,3e Quantity gene’ator. certify Ihat haveo
( ,]n{ that have seleqted the ractcable

17. Transpolar Acknowledgement of Receipt of teda.-, ,. ,
18Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name
:E

F
19. Discrepancy Indication Space

iA

Unit PJ No.
WtNol

Month Day Year

20. Facility Owner or Operator: Certification of receipt of hezeccloul mtedl (C)overedby th,elt,elmept noted,in Item 19.

Pri.,ed/Typed Name Signature

Month Day Year

Month Day Year

I.-I





DELIVERY ORDER INVENTORY {NON PCI3)

GENERATOR

COUPLET E ADDRESS

:OR

CO#4MERCIAL PHONE NUMBER

/
EST NMBER

ATE SENT TO CONTRACTING

NSN OTTO"

OO0/,AC DATE

EPA NUMBER

/ o
ORMO

.,o/<’
AUTOVON PHONE NUMBER

...

AWARDED CONTRACT NUMBER

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

ill..:...!!i.?:.:!
:::::::::::::::::::::::

RANSPORTER NAME

NAME Z’1C

(SEE REVEtlSE FOR ADDITION,,1L ItK,tAIKS JF AP[’LICAtLE)

PICKUP REPORT

A NUMnE

)ETR $1g E

PRESENTATIVE (CQR|

pICKUP

UNIT LINE CODE

DATK

OOMMYY

L /’ 0

I



!



DELIVERY ORDER INVENTORY (NON PCB)

EPA NUMBER

,/// 4’,4"
’OVON PHONE NUMBER

TAWARDED COI’ITRACT NUMBER

3R REQUEST NUMBER

DATE SENT TO CONTRACTING

NSN OTIO’

RIG CODE

STORAGE
LOCATIOH

PICKUP REPORT

AUTHORIZEDTRAN





IFCONTRACT NO, LIVERY ORDER NO.COLL_ CTION SUMMARY REPO JL.R ,,oo. Do <$ <
Please nglete thi form and submit it to t DPDS Contracting Officer within ten (10) working days from the time that the contractor leav
ollcto s,te. The address of the DPDS ntracting Officer is included on Pa of the enclosed contract and/or delivery order.

DESCI’IPTLON OF 1. Actual Iotion of chemicals 2. RIC

to you contrlct and livew mr. If tid, Irate why ind ItCh I ription or copy of Innotlt iento.

I. Pie se indicate any differences between the quenity of chemicals collected end the quantity of chemicals shown in the contract and/or dchverv
ore (attach additional documents as necessary)

2. Ple..e fill in the columns describing the number of containers requiring overpacking, repacking, draining, etc., if any.
CL ITEMS

C. EVALt .TION

OF

CONTI ,CTOR’S

PF,RF( tMANCE

1. Date of contrtor =’rival

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 act ions
encountered, if any.

a. Adequacy of Contractor/COR briefing/notification
b. Adequacy of repackaging.. Final clen--/plltd decontamination

e. IUmber Ol t’UCks used

D. DOCU ENTATION RECEIVED Check each documett eclied by POP for filing a. Manifest

b. Form DD 250 (or DPDS Form 1697)
F_ REMA KS INCLUDE ANY SPECIFIC COMMENTS YOU MAY HAVE REGARDING OVERALL CONTRACTOR PERFORMANCE,

ANY S IGGESTIONS OR COMMENTS (on improving this contract, COR letter’s, Summary Report, etc.)

S U

YES NO

Name of DO submitting report

/
orm 1729ItQIPDS
,,I R4

CORjiature / i/
4. Iate this report submitted





/ ALL COPIES MUST BE LEGIBLE: PLEASLmTYPE.

ENNSYLVANIA DEPARTMENT.NVIRQNMENTAL RESOURCES .. == m ,,., ,,, ,,, .

ER SWM- RE. 10/86 Form Approved, OMB No.

UNIFORM HAZARDOUS
WASTE MANIFEST 1;, 6

3. Generator’s Name and Mailing Addreu

.: ze, lg C 2542
4. anereto,’, Pho,, 919) 451 $ ’ :’"

in the se(
by Feem law

DNum

95185

5. Transporter Company Nm

uired

Pr#,ted/Tped Name

19, Discrepancy Indication Space

Facility Owner Operator: Certification of recpt of

14. I.
Unit Nalte No.

Printed/Typed Name Month Day Yea[

I,









[CONTRACT NO. DELIVERY ORDER NO.COLLECTION SUMMARY REPORT
O

Please co:nplete this form and submit it to theDRMS Contracting Officer within ten (10) working days from the time that the contractor leaves [he

collec)io; site. The address of theDRMSContractingOfficer is included Page of the enclosed contract and/or delivery

A. DESCRIPTION OF ]1. Actual location of chemicals I2. RtC

CHEMICAL

COLLECTION SITE
( ’’"q’"g" Accountable DRMO

R 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 Iovided, stele why aM attach a description copy of annotated inventory.

1. Ple.,se indicate any differences between the quanity of chemice!s collected and the quantitv of chemicals shown in the contract and/or eliverv

order. (attach additional documents as necessary)

2. Please ,.,1 in t,e columns describing t.e numt}er .llt, I*eWlng overpacklng, relcklng. ralninget’.. If any.

CLIN

EVALUATION

OF

CONTHACTOR’S

PERFORMANCE

:. QUANTITY, REMARKS

3. Please check either S (satisfactory) or U (unsatisf’a’ctory) for each Dhase of
contractor’s )erformance and sl:ify any problems andlo pcitive actions S U.
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

1. Date of contractor

/0

2. Date of contractor departure

I o o?- P7

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

b. Form DD 250 (or’DRMS Form 1697)

E. REMARKS INCLJDNYhiielTS"VY HAVE REGARDING OVERALL CONTRACTOR PERFORMANCE,
ANY SUGGESTIOIS O1.,COMMEN (o, vlgtleonttt, COR letter, Summary Report,

YES NO"

1. Name of POD submitting report

2. Printed ;r tvped name of COR

HQ re Forml-/’o
Jul 86 (evis edition uble)

3. CO gnature

14.te this report s(u-mitt.d





PENNSYLVANIA

ER-SWM-51 :REV; 110/86

3. Generatpr’s;,’;I

4. Generator’a

Please pdnt
Form

iIAZARDOUs
IIFEST :"
Mailing Addra

5. TransportM. 11 Company No,,

7. Transporter :. Company Name

9- Designated Name and Site Jdress

Federal law
State law.

11. US DOT

J. Additional
Hat, Code

15. Special Handling Instructions and Additional Information_

Month Day Year

Day Year









[CONTRACT NO. IVERY ORDER NO.COLLECTION SUMMARY REPORT /-,#,.-’/7-Z- O<</3 ,1 (_. o
Please complete this form and submit it to theDRMS Contracting Officer within ten (10) working days from the time that the cont=actor leaves the

collectio,site. The addressof the DRMS Contracting Officer is included on Page of the enclosed contract and/or delivery order.

DESCRIPTION OF 1. Actual tocation of chemicals [2. RIC

CHEMICALcoLLECTION SITE ’
C’ $* I. Accountble-DRMO"

,

K DERIPTION OF MIELLANES CHEMICALS COLLECTED. (Aach copy of DD-2 or DRM$--1697, P)up Repot, as applicable

to your ontrt alh==..!i == " tiptio, or copy of ,,n=t inmow.

1. Please indicate ay differenae between the quanity o| cherrdcals collected and the quantity of chemicals shown in the contract and/or delivery

order. (attach additional documents as naeassary)

2. Please fill in the columns decribing the number of containers requiring overpacklnff, rel0acking, clratning,etc., If any.

CLIN

C. EVALUATION

OF

CONTRACTOR’S

PERFORMANCE

ITEMS

1. Date of contractor arrival

. Dte of contractor departure

UANTITY REMARKS

3. Please check either S (satisfactory) or U (unsatisfac.ory) for each phase of
contractor’s performance and specify any problems end/or positive actions

encountered, if any.

e. Aciequacy 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 cotrect, COR letter, Summary Report, etc.)

YES NO"

1. Name of PDO.submitting report

2. Printed typed n.ame of COR,

Form 1HQ DRMSju 86 729 (evious edition sable)

3. COR Signature

Ie this report submitted





E O. x 2G63
Harrisburg, PA 17120

Plea print type. (Fii u e
R-SWM-51 :REV. 10/86 Form Approved. OMB No.9Epi

UNIFORM HAZARDOUS 1. Geratm’s US A ID. c .. .7.0. -zWASTE MANIFEST
3 Generator’s Name and Mailing Address

2 : Leune, Il C 282
4. ,.,,to,’o.. 919 45! 3
5. Tansporter Company Name

7. Transporter 2 Company Name

9. Designated Facility Name and Site Address

OfUo IO

R
A
T
0

.6. US EPA I0 NumbeP

p a }.0.S.S-6. g0 S ,a
8. US EPA ID Numbtr

10. US EPA ID Number

2, Page 1 Information in the shaded

of is not required by Federal
but Is required by State I

"’! Document Number

;"L:PAB 4 9 9 5 2 0 {)

State ,TIII ,ID

PA:AH o z #

.=-m Not Required

12. Containers 13. 14. I.
1. US DOT Description (Including Proper Sho/ng Name, Hazard C/s, and/D Number) Total Unit /aste No.

No. T/pe Quantity Nt/Vol

a:i.., ’,.t-,." ot <yes
/ F,,<.,/ " F’:’.-,I

d.

J. Additional Deedl)tlon, fol’ Mated=d= Listed Above
Haz. CoJe Physical State

15. Special Handling Instn, and Additional Iofo’

I

fo Wastes Listed Above

’." d.

) "0 oo’-tO

I1 6. GENERATOR’S CERTIFICATION: hereby dec!are that the contents 0! this con$,gnment furty accurately desc,ibed above by sh,;>p,n

Printed Name.._ ,/<,."
Transpoer Acknowlgement of Receipt of Materials

:l@: T raDFpo_r1_er 2 Acknowledgement of Receipt of Materials
Pri/tedName

19. Discrepancy Indication Space

Y Printed Name

Month ,)ay Year

20. Fac’=ity Owner Operator: Certification of receipt of hazardous materials covered b=thi manifest except as notedi hem 19.

.’.’.. .,’,,::.

Form 8700-22 (Rev. 9-86) Prev,ous ed,iions obsolete

COPY

Signature

8- GENERATOR: RETAIN THIS COPY

Month )ay Year





-SWM-51:REV. 10/86

Bureau of Waste tvlar.agn;ent
O. Box 2063

rrisburg, PA 17120

Please print or type. (Form designed for use off ehe [12-pitch) typewriter,)
Form Approved. OMB No. 2059.0039 Expires 9-30-88

3. Generator’s Name and Mailing Addrees

q:,,’.: ,.,=e, N C 28542
4. Generator’s Phone 9 4L )613

5. Transporter Company Name

7. Transporter "2 Company Name

Designated Facility Name and Site Address

1. US DOT Description (lding Shipping

’-’ OIL .

.."" ut.i uiredb Statelaw

A*itialdf’ Document Number

4995211

6. US EPA ID Number.

10, U8 EPA 10 Num "
(

Not uired
.9-4.2
12. Contalnem l3.

No. Type Query

14. I.
Unit Wa No.

Wt/Vol

J dditional Descdtiorm fo Materials Listed Above{

Haz.Code ysicil State

15. Specia Handling Instructions and Additional Information

K. for Wastes Listed Abov

"o (..)oq

Printed/Typed Name

,! //I
17 l"ransllorter Acknowledgement of Receipt of Materials

Priled/Typed Name

..’; , -[--" ... /.. //,:," h(?
18. Transporter 2 Acknowledgement of Receipt of Material

Prined’Typed Name

Month De, Year

19 Discrepancy Indication Space

signature Month D, Year

I1

20 Facilit’ Owner Operator: Certification of receipt of hazardous materials covered by thl manifest except noted In Item 19.

Prhted,Typed Name

8700-22 (Rev. 9-86) Previms editions nbsolete

COPY

Signature

8- GENERATOR: RETAIN THIS COPY

Month D Year





T

Lo/O









COLLBION ;UMMARY BEP"U ICONTRACT NO. IILIVERY ORDER NO.

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

collection site. The address of the DPDS Contracting Officer is included on Page of the enclosed contrast and/or delivery order.

A. DESCRIPTION OF 1. Actual Ioc4tion of chemicals 2. RIC

CHEMICAL

COLLECTION SITE
/., "’W

K DESCRIPTION OF MISCELLANEOU CHEMICALS COLLECTED. (Attach copy of DD-250 or DPDS-1697, Pickup Report, a=
to your contract and delivery orlr. If not provided, Irate why end attach I delcription or copy of aootated inventor/.

1. Please indicate any differences between the quanity of chemicals collected and the quantity of chemicals shown in the contrast 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

C. EVALUATION

OF

CONTRACTOR’S

PF,RFORMANCE

ITEMS

1. Data of contractor arrival

2. Date of contractor departure

QUANTITY REMARKS

3. Please check either S (satisfactory) or U (unsatisfastory) for each phase of
contractor’s performance and specify any probleml 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

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

b. Form DD 250 (or DPDS Form 1697)

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

NO

i. Name of PDO submitting report

2. Printed or typed name of COR

Form 1729





ER-SWM-51 :REV. 10/86

AICOPIES
PENNSYLVANIA DEPARTMENT OF ENVIRONMENTAL RESOURCES

Bureau of Waste Management
R O. Box 2063

Harrisburg, PA 17120

Please print o type. (Form designed for ue on elite (12-pitoh} typewriter.)
Form Approved. OMB No. 2050-0039 Expires 9-30-88

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

Generator’s Name and Mailing Address

5. Transporter Company Name 6. USJ

7. Transporter 2 Company Name 8. US EPA.IMMmr:.

9. Desi9nated Facility Name end Site Address 10, US SPA ID’.Number

MUST BE LEGII!E.., PLSE TYPE,

11. US DOT Description (Including Proper Shipping Name, Hazanf Clas, and IO Number) ,

Information In the shaded
i$ not required by Faders; law

State law,

8tats Maniflt Document Number

4990543
State Can. ID

Trims; ID

) Not uired

13. 14. I,
Total Unit #laste No.

Quantity Nt/Vol

J. Additional Descrlctlons for Materials Usted Above
Haz, Code Physical, State Haz, Code

a. Lm ’-’""
b. lll III

15. Special Handling Instructions and Additional Infomm,

,.t)r., Handlbtg Codes for Wastes Usted Ai)ove

6. GENERATOR’S CERTIFICATION: hereby declare that the contents of th=s constgilment fully and accurately/des,:ribed above by proper
I,* kd, marke nd labeled and all respects proper condion for transoort byhiohwa according to apphcable mternaUonal and nat=onal govermq

h.q,- qJa[[m/ generator, celhfv Ihat have program in olace t( reduce the volume-and toxicity of waste generated oegree determme

Printed Name

17. Transporter

2

Printed Name

19. Discrepancy indication Space ;; 4’ """ "?i;..,.,. "!,., :" "
20, Facility Owner Orator: Cencatl of receipt of hardoul mete oovM bytffe ’in hem 19,

Month Day Year

Month Day Year

Printed Name

EPA Form 8700-22 (Rev. 9-86) Prewous editions obsolete
% .:: "’’ !.’

Month Day Year





ERoSWM-51:REV. 10/86

ALIOPIE$ MUST BE LEGIBLE. PLIE TYPE.
PENNSYLVANIA DEPARTMENT OF ENVIRONMENTAL RESOURCES

Bureau of Waste Management
P. O. Box 2063

Harrisburg, PA 17120

Please pdnt or type. (Form deigned for use on Ite (12-1tchl-typewdtr.)
Form Approved. OMB No. 20500039 Explres 9-30-88

*PAB-4990554*

2. Pge 1 Information in the shadec areas

;4 of I Is not required by Federal law
but IS required by State

lt1 MMdft Document Number

.::AB’:;":4 9,9 0 5 5 4

20. Facility Owner or Operator: Certification of receipt of hazerdmm mterkd= oveekd I’t’ecept noted In Item 19.

Printed Name "
EPA Form 8700-22 (Rev. 9-86) Pevious editions obsolete

COPY 6 GENERATOR : MAIL TO DESTINATION :STATI:

15. Special Handling Instmctlona and Addonel Infomtatlon

6. GE NERATOR’S CERTIFICATION: hereby declare that the contents of this consignme fully and accurately descr=bed above by proper sh,3p,ng ar,d

1rqC) quantity generator. cerhfy that have program place to reduce the volume d tOxiciw of waste generated to the degree have determmed

18. Transpolar. 2 Acknowledoement of Relot of Mate
Month Day Year

19. Discrepancy Indication Space ,
F

C

Month Day Year





CPLETE ADDRE

COR

DELIVERY ORDER INVENTORY (NON PCB)

C-OMU--ERCIAL PHONE NUMBER

GENERATIR REQUEST NUR

o/0
DATE SNT TO CTRTING

EPA NUIBER AWARDED CONTRACT NUMBER

PICKURREPORT

I
NSN

N
DTD

SUFFIX
ION OODAAC DATE SE RIAL

HI Form 17RRDHmJun 86 (lewou$ edition t)e used until ext’ausred)

PICKUP LOCATION

AUTDON PNIIENE

:i:i::!:::i[i:i:iii; ::: ?..::i:i:-i !::-:: ::::!";::; ::::::::::-:: ’-::

AUTHORIZED TRANORTER NE EPA NUMBER

DFNAME EPA NUMBER

AU O IGNA /

I STORAGE 7 I 9 : ::::;E::::::::;:::::::::
ITEM NAil CONTAINER STORAGE ::::::E::::::::::. 12

EPA I PICKI r) 14 PICKUP

4 ] OOMMYY

(SEE REVERSE FOR ,4DDITIO.V,., R,.,L.41K,q IF APPI.I(_.’ABLE)





NUMBER

./,.c"/-,._c
REQUEST NUMBER

DATE SENT TO CONTRACTING

NSN

I.N DOOAAC

OTID

DELIVERY ORDER INVENTORY (NON PCB)

WAROED CONTRACT NUMBER

AUTOVONPHONE NUMBER

RIC CODE

ITEM NAME
US DOT D[SCRIPTION

STORAGE
CONTAINER

AUTHORIZED TRANSPORTEI

TSDF NAME

AUTHORIZED

12
STORAGE EPA
LOCATION .UANTIY WASTE

CODE GUANTITY

PICKUP ORT

;ER

NUMBER

PICKUP
MANIPEST NUMBER DATE

LINE CODE PICKED UP
DOMMYY

(SEE REVERSE FOR ADDITIO.\A L REM.41eKS IF APPLICABLE)
FormHQ .DRMSJu 861786 (P,e,,ous eoron be used until exhausted)

PAGE OF





6. TllnsportM 1 Company Name

7. Transporter 2 Company

522

Not Required

Waste No.
13,
Total

EO01

15. Special Handling Instructions end Additional

16. GENERATOR’S CERTIFICATION: hereby declare that the contents of this consignment ful;y and accmMdcr,edm by 0roer sh,p,n nd

c:4ssd e’J packed, marked, aod led. ;3nd al respects proper condition lOt transport by ghwcotdng toaeitonsl and natuonal government reg,.datons

If 13rge quantity generator. ;ehf th3[ hay8 rogram glace reduce the volume ane toxil of waste geaerated to the degree have determme,J be econom,c:ol=y

r.].:l.,tbl and that have selected the pctlcabte method of Stoge. dispel currently avsilable to which ini the present and future threat to hman hea’.th

1-

17. Transporter Acknowledgement of Receipt of Matedeio

printed/7"yld Name

rter2A knowiod ant of Race of teda

Month Day Year

19. Discrepancy Indication Space

20. Facility Owner or Orator: Cecatn of relpt MI8I vl by mlloxl 19.

" nt/yNa ,e / nth Day

PA Form 8700-22 (Ray. 9-86)

Copy 5 TSD FaCility: Mail to Generator





6/87

UNIFORM HAZARDOUS
WASTE MANIFEST

Generato’= US EPA I0 No.
C6 i 7 0022.5,8.0

Page1

Form approved.

OMB No. 2050-0039

Expires 9-36-88

in the shaded areas
not required by Federal law

State law.

30533

Not

001
0)1-

16. GENERATOR’S CERTIFICATION: hereby declare that the conterdB of this conigr_,.B/.,_’,lLr__.b.e_d a.bove by proper shipp=ng narny and

:!3 ;:f;i*J Dacked. marked, and IpbeleJ. ar,d aH respects in proper conditio for transport by hiwa,. cordng ?ational and national government regJahons

large quanhty generator. v t",at ha,,e program place to reduce the volume o loxlct Of WSStegedegree have delermned
,t, nd that have sere, td h ,cable method of treatment, stora, dlSsal curre atable toehe present and future threat hma eallh

17.

kcknowled em nt Re’ Mat

PHntyNa Mon

’,

Copy 5 TSD Facility:Mail o Generatr





:REV. 10/86

HAZARDOUS
WASTE MANIFEST

9, anat Facility Name and Site Address

2741





11, US DOT

information in the shaded areas
,nOt mllUlmd by Federal law

o!

J. Additional f,Mstedal Uted0
Haz, Code State

15. Special Hertdlklg Instmctlons and Addltlmml Infomllon

a. oil

Transporter Acknowledgement of Receipt of Metedai

.inted/Typed Name
18. Transportsr 2 Acknowledgement of Receipt f Matedale

Printed/Typed Name

16. GENERATOR’S CERTIFICATION: e,ebv de[r: ha! the contents c! tills cor,s,pPme,l are fPIv and urr,b above y ,er n,,ng an

prs(:l,, 3bI, and that huve sbc’te the melhod of trealmet, srage, dI belVaItonlSthe fut.Jr threat hulth

- ? It
/I I A ,-

19. Discrepancy Indication Space

Month Day Year

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by ItlZfdfeZt e.lelN I’nofa bz 19.

intyNa : <

Form 8700-22 (Rev. 9-86)F’, d+t,os b+o,+t "
COPY

Month Day Year

I.qo f





MANIFEST

8. Transporter Comlny Name

7. Tmner 2 Company

9. Designated Fadlty Name and Site A0dress

11. US DOT (lc/ucling Proper Shipping Name,

in the shaded areas

I’ltdred by Federal law
law.

Not Required
2S4 9990

I.
Ws No.

D00"I

fmrWm U=ted Above

18. Transporter 2 lcknowledflement of Receigt of Mltqlritlls

19. Discrepancy hdication Space

20. Facility Owner Operator: Certification of receipt of hazardous matedale e0V41mKI by 1NI Itfltexot Red In Item 19.

Form 87rt(J-22 (Rev. 9-86) rrv,m,, ,,:itior,:71 ubs line

COPY 3-TSD FACILITY:MAIL TO GENERATOR









and Mailing Addmel

.. 919 451

MadalJ, Additional Oldl)tlOl Listed
Haz. C State

15. Spial Han Icns and

Above





Hanisburg, PA 17:120
Please pdnt or type. (Fom dedgned for useon eilte (12-pitoh| typewriter.)

R-SWM-51 :REV. 10/8.-- Form Approved. OMB No.

UNIFORM ROOU ]1. G’, US*" No " p-- 1’nin.sd areas

8..TI1Mtll’tet 1 Company Name 6. U8 EPAJll Numb+o" | ,,,,+&liill Tans. IO

7. Tlansporter 2 CompMty Name 8. U8 EPA ID N’dmber T

9. OeMgnated Facility Name end Site Address 10, US EPA IO

, Not Reguir

15. Special HaInstns and Aional Infaon ,

16. GENERATOR’S CERTIFICAON: tereby declare that the ntents of rn,s cons,g.m+,,;t are folly

17. Transporter Acknowledgement of Receipt of Materials

Trp_Sorter 2 Acknowledlement of Receipt of Matdal#

!ri-nto-d-ypd Nan’

ofth Day Year

Month Oa YaM

Month Day

19. Discrepancy Indication Space

Form 8700-22-(Rb+. 9-86) Previodit,on&re obsolete ’: + : ... ,’ ’,’+. +

COPY Z- TSD F&CIMTY TO GENTOR

20. Facility Owner Operator: Certification of receipt of hazardJa materials covered by this manifest except al,b 19.

()

I





:REV. 10/8

9.eand Site Address

716 1t.
i:., CII 45403

769 2741

Not Required

1. US DOT Descption (/r/ling Popr Shipping Name,
12. Conmlnm 13. 14. I.

Total Unit Waste No.

0001.m+b+tble Liqd N;i270
!101 110101 0 01 P O0 l"

16. GENERATOR’S CERTIFICATION: .e,:v de’:,e that the cenlents of th, ns,gnmem ’,d;-,, and accurately *bed above bv prope,

1 Ptinted7"yp/No ,, ,r Month Day Year

L O. Facility Owner Opetor; Ce,lflcati=, of rsceim of tmzarust b :+ .I.





Hrrlsburg, PA 17120

Please print or type. (Form designed for tree

10/ Form Approved. OMB No. 20ra0.8ExI
HAZARDOUS

WASTE

7. Tranq|orter 2 Company Name

Name and Site Ad(kess

11. US DOT

J, Addlflonel DemktmfMatm Ltd Above
Haz. Code Phyall State ,-...

15. Special Handllng Instructions an0 Additional Infornmm

e.

Illflmttton In lhe shm:led areas
,Ij nt requlm by Federal law

law.

16. GENERATOR’S CERTIFICATION: ,..ebvi that he Ot th,s ons,gnment re fl!y ani accur;)tely dsc=bed above by proler sh;ri,mg .d

17. Transporter Acknowledgement of Receipt of Materials

Printed/TyjNom

Month Day

18. Tra_sporter 2 Acknowlclgemant of Recdpt of Meterial
Pinted/Typed Name ln#ltRe , Month Day

19. Discrepancy Indication Space

20. Facility Owner Operator: Certification of receipt of hzardous matedals covered by this manifest exet im n@ted hi Item 19.

Printed Nme

’A Form 8700-22 (Rev. 9-86) Pre’,,os edihoq obsolete

COPY 3 TSD FACILITY: MAIL 1’0 GENERATOR





10/86

HAZAROOUS
7’i WASTE MANIFEST

in the =haded areas
by Federal law

Form 8700-22





I08S
HARDOUS
MANIFEST

Harrisburg, PA 17120

Please print or type. |Frm deened
Form Approved. OMB No.

Info,-matiofl in the shaded areas
not required by Fedmal law

17. Transporter o of Mateds

2 of

Printed Name Signature

19. Discrepancy Indication Space

20, Facility Owner (zr Operator: Certification of receipt of hazaftlo lair:ill.Is ooveldb11tliifest except1Item

Month Day Year

PA Form 8700-22 (Ray. 9-86) PrPv,ols ’d,(ions obso!et,

COPY 3 TSD FACILITY MAIL TO GENERATOR





18. Transporte__r 2 Acknowledgement of Recolt_o__M,l# , ,,

19. Discrepancy Indication Space

Month Day Year

20. Fac)iltV Owner Operator: Certification of roc(dpt of hzardo

Printed Name Yea





10/86

HAZARDOUS
MANIFEST

,Transporter !, Ccreepany Name

Transporter 2 mpany Name

OR. sn’)ail qmnlv ,nerao. heve made good faith effort to minlrni mv waste generati,i== ,B(Nct the be waste m:]nager;lerlt f,,elued tr,3

COPY 3 TSD FACILITY IAAJL TO =ltli:lblt





p.
Harrisburg, PA 17120

10/86 Form Appoved OMS No.

UNIFORM HAZARDOUS
WASTE MANIFEST

Generator’s Name and Malting Addmes i- . " .!

4, Generator’s Ione
S. Transporter Company Name

7. Transporter 2 Company Name

15. Special Handling Instructions and Additloal |nfofmaUon

shled areas
FedeM

law.

22

Not Required

18. T_ansporter 2 Acknowledgement of Receipt of Mattls
Printed/Typed Name ture

19. Discrepancy Indication Space





RE M.PKC

i’iCB, C/4P LEJEUNEI, NC

FIRST DESTINATION ADDRESS

..,,-

}80

CC

DATE SHIPPED

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

THIS TO CERTIFY THAI" THE IBOVE Nql’4ErO

MITERILS /-IRE PROPERLY CLASSIFIED, DESCRIBED,
D@CKAGE, REED QD LLED D QE I
PROPER CONDITION FOR I’NSPORTATION
AC,:01DINO TO THE APPLI:BLE RE@ULI’IOMS

DOD SIr ;LE LINE ITEM RELEASE/RECE!PT DOCUMENT






