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* [Jreauest rFor auoTaTions No. _‘ .o -
CHECKED

BOX [(}] ORDER FemBubauasyas, SE RVICES RETUAN  “'COPYLESI OF THIS QUOTE BY

APPLIES

L R, (T IS NOT AN ORDER. See DD Form 11565r) R i o i . . & .
1 CONTRACT/PURCH ORDER NO k 2. DELIVERY ORDER NO ) _" 3. DATE OF ORDER 4. NEQUISITION/PURCH REQUEST NO® & ' # g D“"::'Eg!"“" U
DLA200-87-D-0045 0062 8 Oct 87 JHM-87-013 b
8. ISSUED 8Y i CODE OO 7. ADMINISTERED BY: (If other than 6) CODE | 8. DELIVERY FOB
J-DEMPSEY/(901/775-6768/mjs D2 [ o
DEFENSE REUTILIZATION & MARKETING SERVICE D A
DRMS-P, BLDG. 210/4, 2163 AIRWAYS BLVD. . *
WI‘IPHIS ? 'TN 38114"'5052 (: .l Schedule if other)
[ 3. CONTRACTOR/QUOTER CODE I 77944 FACILITY CODE I 10. DELIVER TO FOB POINT BY: 11. CHECK IF BUSINESS I8
- - 6 Nov 87 SMALL
WASTE CONVERSION INC. N—— SIADVANTAGED
ot 2951 C ADVANCE LANE ' It il
COLMAR, PA 18915 RSB L '
L (215) 822-2676 2 ' ‘
See Block 6
14, SHIP TO: CODE l 16. PAYMENT WILL BE MADE BY: CODE I DLA200
Defense Reutilization & Mktg. Service ,::,: ::“
74 N. Washington, Federal Center ORDUR NABER
SEE SCHEDULE Battle Creek, MI 49017-3092
e This delivery order ls subject to Instructions contained on this side of form only and is lessued on moth"‘OonmmM agency or in secordance with and subject
L DELIVERY X to terma and conditions of above numbered contract.
Eg Raference your furnish the following on terms specified herein, Including, for U8, purchases.
ot General Provisions of Purchase Order on DD Form 1168r (EXCEPT CLAUSE NOZ 12 APPLIES ONLY IF THIS BOX D 18 CHECKED, AND NO. 14 IF THIS BOX D
18 CHECKED); spacial provisions ; and delivery as Indi d. This purchase la negotlated under suthority of
10 UBC 2804(a)X3) or as specified In the schedule if within the U.8., Its possessions or Puerto Rico; If otherwise under 2304(a)(8).
D 1f checked, Additional Genersl Proui apply; Supplier shall sign “Accep " on DD Form 1155r and return copies.
17. ACCOUNTING AND APPROPRIATION DATA/LOCAL USE

9780100.5141 HQ P572.20 2527 ‘S20-114 D74562 MARINE
18, T g 20, 21, |22, 0.
ITEM KO, . SCHEDULE OF SUPPLIES/SERVICES §5§¢§I{8YI‘ UNIT UNIT PRICE AMOUNT

THE FOLLOWING ITEMS ARE TO BE PICKED UP AT NEW RIVER AJR STATION, CAMP LEJEUNE, [NC AND
DISPOSED OF IN ACCORDANCE WITH THE TERMS AND CONDITION$ OF THE CONTRACTOR.

SEE DRMS FORM, PAGE 1 OF ‘1.

0
® |f quantity accepted by the Government is same AL EYNATEROE AEn 28.TATAL $ 162 .000 LO
as quantity ordered, indicate by \/ mark. If 2. 4
sv" SARA

different, enter actual quantity accepted below ‘DIFFER.
quantity ordered and encircle C. HALES CONTRACTING/ORDERING OFFICER ENCES
26. QUANTITY IN COLUMN 20 HAS BEEN: 27. SHIP. NO. 28. 0.0. VOUCHER NO 30.
D D 2 INITIALS
ACCEPTED, AND CONFORMS TO THE CONTRACT
INSPECTED RECEIVED D it e, Ll X
32. PAID BY 33. AMOUNT VERIFIED CORRECT FOR
PARTIAL
D FINAL
DATE SIGNATURE OF AUTHORIZED GOVERNMENT REPRESENTATIVE 31 PAYMENT 34, CHECK NUMBER
6. | certify thi d [
k! certify thig sccount s correct and proper for payment . DCOMVLEYE
F h
P RATIAL 35. BILL OF LADING NO.
DATE SIGNATURE AND TITLE OF CERTIFYING OFFICER D FINAL
37. RECEIVED AT [ 38. RECEIVED BY 39 DATE RECEIVED 40 TOTAL CONTAINERS [41. S/R ACCOUNT NUMBER 42. S/R VOUCHER NO.

DD :ZO:EK‘A’ 1 155 PREVIOUS EDITIONS ARE OBSOLETE.

— . —— e e . — e e e e ——— ——— — e — e —— ——— e —— e — e ——— e o o — e e e —— ————







DELIVERY ORDER INVENTORY (NON PCB)

At

GENERATOR  _ :
:z:zlla,um_: 64442 A @g 2
COMPLETE ADDRESS

Aiseiines N, 26542

PICKUP REPORT

s —

AWARDED CONTRACT NUMBER

COR /él& 7 ,‘U

g B
OMMERCIAL PHONE NUMBER Al

AUTHOR(!ED TRANSPORTER NAME

|TSOF NAME

EPA NUMBER

EPA NUM

7 ON PHONE NUMBER % i
f;zz — 45 Sbls/sp59 WEt - 5¢(2/ s
ENERATOH REQUEST NUMBER Ly ' e RIC CODE x
-0 )@ S WA
DATE SENT TO CONTRAGTI SR
0-0-37 . \\ .
‘ cUIN zsu",x i 2uo 2 ITEM NAME ; CONTAINER STORAGE xe
LSN DODAAC DATE SERIAL e Y iON DRUM NumBer |  “OCATION ey
130 80 ; = Jailo ,
V1420 WA 4 bactrretts I 93154 7274|0003 40000T35 25 0 | AS-420 | 20880
- N
; a Y & \\‘*..:.,\‘;3\%
7150 82 ; 3 | NLEAD - s
Wius- 140 BBl a2l |mg3i82]72.74 lopo 4 | LDaePss 0id. S-Ugl | 30,000 |90, 2k S
= ). S S

:
R SRR
SR S

AUTHORIZED TRANSPORTER SIGNATURE

FICERS REPRESENTATIVE (COR
. 4 PICKUP
EPA PICKED UP MANIFEST NUMBER DATE
WASTE PICKED UP
cobe QUANTITY uNIT LINE CODE BOMMY

Ha DRMs form

Jun 861786 (Previous edition to be used until exhausted)

(SEE REVERSE FOR ADDITIONAL REMARKS IF APPLICABLE)

PAGE /







DEFENSE REUTILIZATION & MARKETING SERVICE
DRMS-P, BLDG. 210/4, 2163 ATRWAYS BLVD.
MEMPHIS, TN  38114-5052

iFMECKEDﬁ A . [JreauesT For auoTaTions No. ' e B E ’
L (Z:(“ [“ b SU‘-,PUES o e ::;;R:s NOT ACAOZII?I;:'IROFS:::::::: ::ur) 8. CERTIFIED FOR NA- |
1 CONTRACT/PURCH ORDER NO. 2. DELIVERY ORDER NO 3. DATE OF onoenl 4. NEQUISITION/PURCH REQUEST NO. VAR i |
DLA200-87-D-0045 0062 8 Oct 87 JHM-87-013 20 G
[) :]“.UBDE”J[PSEY/ ( 901/ 775_6768/mj ;oo: [ DLA200 7. ADMINISTERED BY: (If other than 6) _ CODE [ 8. DELIVERY FOB

D DEsT
D OTHER

(See Schedule if other)

10 UBC 2304(a)X3) or as specified In the schedule if within the U.8,, Its possessions or Puerto Rico; If otherwise under 2304(a)(8).

IS CHECKED); spacial provisions i and delivery as Indicated. This purchase ls

9. CONTRACTOR/QUOTER CODE l ZZQQ g FACILITY CODE l 10. DELIVER TO FOB POINT BY: 11, CHECK IF BUSINESS 18]
s - 6 Nov 87 SMALL
WASTE CONVERSION INC. R Sanraceo|
"AoOREss 2951 C ADVANCE LANE ' _ . HOMENWRLD
%OLM?R, PA 18915 e 009
L (215) 822-2676 1 ‘ '
See Block 6
14, SHIP TO: CODE l 15. PAYMENT WILL BE MADE BY: CODE l DI‘A2 00
Defense Reutilization & Mktg. Service ;:::ﬁf.
74 N. Washington, Federal Center  GRORR NUMBER
SEE SCHEDULE Battle Creek, MI' 49017-3092
18, | a4 ')
3‘ ORLIVERY X "l;lllad"";l.lv:nr: ::odrnll::bo}:c:;:"ln::r:‘:c.l:: :::::::d on this side of form only and ls lssued on another Government agency or In with and
gg Raference your furnish the following on terms specified hersin, Including, for U.8. purchases.
PURCHASE
General Provisions of Purchase Order on DD Form 1188t (EXCEPT CLAUSE NO.‘ 12 APPLIES ONLY IF THIS BOX D 18 CHECKED, AND NO. 14 IF THI8 BOX D

1f checked, Additional General hov!-lam apply; Supplier shall sign “Acceptance' on DD Form 1185r and return coples.

lated under authority of

17. ACCOUNTING AND APPROPRIATION DATA/LOCAL USE

9780100.5141 HO' P572.20 2527 ‘S20-114 D74562 MARINE

18. 19. 2 20.
QUANTITY
ITEM NO. 2 SCHEDULE OF SUPPLIES/SERVICES ORDERED/

ACCEPTED #

UNIT UNIT PRICE

SEE DRMS FORM, PAGE 1 OF 1.

THE FOLLOWING ITEMS ARE TO BE PICKED UP AT NEW RIVER A[R STATION, CAMP LEJEUNE,
DISPOSED OF IN ACCORDANCE WITH THE TERMS AND CONDITION$ OF THE CONTRACTOR.

NC AND

ACCEPTED, AND CONFORMS TO THE CONTRACT
D INSPECTED D RECEIVED D EXCEPT AS NOTED

0
24 UNITED/ATATES OF AMER|,

® If quantity occepted by the Government is same 28, TOTAL 162 .000 nDO

84 Quantity ordered, indicate by \/ mark. If 2.

different, enter sctual yuantity sccepted below DIFFER-

quantity ordered and encircle sv-* SARA C. HALES CONTRACTING/ORDERING OFFICER ENCES
26. QUANTITY IN COLUMN 20 HAS BEEN: 27. SHIP. NO. 28, D.0. VOUCHER NO 30.

) INITIALS

32. PAID BY
PARTIAL
D FINAL

-33. AMOUNT VERIFIED CORRECT FOR

DATE SIGNATURE OF AUTHORIZED GOVERNMENT REPRESENTATIVE 31 PAYMENT 34. CHECK NUMBER
36. 1 certily this sccount is correct and proper for payment _ DCOMPLETE
D“"""‘ 35. BILL OF LADING NO.
DATE SIGNATURE AND TITLE OF CERTIFYING OFFICER D FINAL
37 RECEIVED AT | 38. RECEIVED BY 39 DATE RECEIVED 40 TOTAL CONTAINERS [41. S/R ACCOUNT NUMBER 42. S/R VOUCHER NO.

DD ;70:[&: 1155 PREVIOUS EDITIONS ARE OBSOLETE.

.__.__.___._____-__*__.._,_._._*__._..—‘_.__________.__._—__—_.___.__._______._.___._______,__.—_.._.__._._\__






DELIVERY ORDER INVENTORY (NON PCB)

PICKUP REPORT

COMPLETE ADDRESS

!
z&bde; e, 28542

‘Lnés

/

gesin,
s G 0D

ENERATOR ' e : AWARDED CONTRACT NUMBER _
Natowe Coine Meao. Iﬂ& 817280945 570 7= 0045

PICKUP LOCA 53 g+

opméacu PHONE NUMBER//

[~ 5l%) 5054

AUTOVON PHONE NUMBER _

Ufd - 50(2/ S5,

GENERATOH REQUEST NUMBER RIC CODE
-0 ) S WA
DATE SENT TO CONTRAGT! COONTRY
T Bl
1 2 3 NSN oTiD '
T S LsN DODAAC DATE SERIAL us DOT BeSchtPTION o::::::::n LocATIoN Suptry
IS0 0. s Jailo
V14200 WAL *4bactuigsts | 93154 72.74| po 03 UnePloraeld | A5-420 | 20,800 |
FI50 30 = " ; TZaaio
Ylug |42 4B a7z 2 \mM73082172.74 Yopo 4 | LDBeT5> 0. % Sl d0,60¢

R

_

AUTHORIZED TRANSPORTER SIGNATURE ¢

AUTHORIZED CONTRACTIN

FFICERS REPRESENTATIVE (COR

3 : ) PICKUP 1
L PICKED LuP MANIFEST NUMBER DA
cobE QUANTITY UNIT LINE cODE gl

HQ DRMS JlFl:r'S“G1786 (Previous edition to be used until exhausted)

(SEE REVERSE FOR ADDITIONAL REMARKS IF APPLICABLE)

PAGE /
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P , _ b3 o iy e
ation:_ L _amp Lejﬁuhﬁ__ Date of Receipt: 4‘5'57 Turnaround: I”f-u_f’_r? il .
' i J : '
e: [-%-% / Case No. HJ)_ Al to Naval Facilities Engineering Command, Norfolk, Virginia
Data Report No. % /- JJ"’—] Table_l___ |
NAVY JTC ANALYSIS PARAMETER N
\MPLE SAMPLE -
As £ Pb ;
JB aA malke | majk mq /kaq ma | kq b ¢
3 P J o J  J Vood

£a%

élf0305

<
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Addendum

JTC DATA REPORT # 87-247
LABORATORY ANALYSIS ON NAVAL SAMPLES
CONTRACT #N62470-86-C-8754

CASE # 42 55

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

JULY -8,-1987

(A ﬁ@@é@m&

Ann E. RoOsecrance
Laboratory Director







%
3k
C  Fnvironmental C onsultants, Inc.

PRIORITY POLLUTANT ANALYSIS DATA SHEET
VOLATILE FRACTION

©JTC SAMPLE 4 Co\‘OBOQ/OB\") (pmﬁ(’ghﬁacr i FldrY-
CLIENT SAMPLE # __ % '7- LI‘HX'I 57 ., DATE RECEIVED Glsle

METHOD KO. 624 Serection LiniT 500 ugnt
PARAMETER : RESULT PARAMETER RESULT
ug/L : ug/L

acrolein ND 1,2-dichloropropane ND
“acrylonitrile ND 1,3-dichloropropylene o 4N
benzene SYO N~ ethylbenzene | 10 % -
carbon tetrachloride ND methylene chloride ; ND
chlorobenzene ND methyl chloride ~ ND &
1,2-dichloroethane ND methyl bromide ND

[ 1,1-trichloroethane ) 3¢ N0 bromo form : ND
1,1-dichloroethane ; ND dichlorobromomethane ND
1,1,2-trichloroethane ND trichlorofluoromethane ND
1,1,2,2-tetrachloroethane ND dichlorodifluoromethane ND
chloroethane ND ¢hlorodibromomethane ND
2-chloroethylvinylether ND tetrachloroethylene ND
chloroform.t = &% ND toluene 990 e
1,1-dichloroethylene ' ND trichloroethylene ND
1,2-trans-dichloroethylene ND vinyl chloride ND
/.  oidi 70 5G0 xylenes (o0 B

Mg K (2 Bﬂnnonev \3 OO0
MBI (4-methy)- lpmxanone} 1200

.“l_Tthbehﬂibdomﬁihane, pre&nﬁerOnLeﬂhUjkyﬂrw}wﬁw“hb
Np = NOT DETECTED (£reon) ..
. - BELOW DETECTION LIMIT







JTC Environmental Consultants, Inc. .

Locatiorﬂ:“_ CC(\mD Le \'(’u)jlg_, Date of Receipt __é:igz_ Turnaround: 7}”0(&%,1;') € ..
Date: —7“(9—2’7 Case No. j'?“)—’ to Naval Facilities Engineering Command, Norfolk, Virginia
JTC Data Report No. 37‘%1'1\:7 Table , '2
Wokey Phase. Composite '
[ NAVY JTC ANALYSIS PARAMETER e
SAMPLE SAMPLE TOX : thls VOA s AS CJ e PL -
J v <See | W \J % | 1
¥1-49/. | 6l- 0305 gt | 6.9 |atahd| 498 | <20 | 7> | 65
¥1-57 | él-03] Sheet- |

QomPo;s'\‘l:L







JTC Environmental Consultants,

Inec.

Location: (:qg¥gb£q%}€$gﬁﬁ_ gty o o e oo Datie-of  Recedpt: é‘f§f8f7 Turnaround: VOUi3f7§f/'
Date:_:]”éf'ﬁizf Case No. A1 to Naval Facilities Engineering Command, Norfolk., Virginia
JTC Data Report No..- 3 ]~ ubukbd Table D
Ol Phase_ i
NAVY JTC ANALYSIS PARAMETER gl
SAMPLE SAMPLE PCB : As C.aL - P :
- - 4qlq | malkq | malkq | mqlkq | mqjkg
e N [ ot () ~ )l T
g7-49 - |61-0305 | <5 N | NA NA | NA
37-50 |61-0206 | <5 <5 = g 15 | 30
§7-5] - |61-0207 | <5 | <5 /. . | 59
57-50- |6l-020% | <5 | <5 | <] e
57-52 |6I-0309| <5 <5 < A )
$7-54 |L1-0310 | <)o <5 <} Pl 24
57-55 |tl-03l] | <5 |<5 |< | L3 |2
¥T7-5¢ |6l-03]2| <5 <5 <] TS | X -
§1-57 |61-0313| <5 | <5 | <] |<0.75 | 2% |

o T - available  results wdll be reported in o report addendum







ation: CO\’Y\F Lﬁ%-e_‘u‘nﬁ.»

et sy e s Vasnilsg bl D MasQll LS

~lie .

 Date of Receipt: é6—§(7 Turnaround: FOLLtM*?_,J

e:_1=L-%7 . case No. H)o to Naval Facilities Engineering Command, Norfolk, Virginia
pata Report No,_ S7-2HFT  rabie ifiEs bl

AVY JTC ANALYSIS PARAMETER o
MPLE sa:zw ngr Bsth Q)(j;?;?;;?j ﬁE—Tll)b. ‘Tgff Hai\étointﬁ:ﬁorg%?spif?:% 1S
-49 |¢l-035| 9.5 | 19,5 | 9.6 15,550 o085 | el s | ey
“90 |¢l-030¢ | 135 |20.0 |/lm.3 16,500 | 0,20 bo,-,}:;i'tgg 0,‘77* P
;5/ 61-0307 | IT.6 | 240 | l03,5 15,500 |<5. 05 balﬁi%‘ 0T3P0, 94
52 |¢1-0305 | 076 | 0.9 | 530 | G300 | 01> | 35 | 0,92 | 0,99
"33 |61-0307 | 34 | 135 |100,8 | T500 | 0.16 4o 10,73 | 0.93
“oH|el-03io | 31 | 13.0 | Sl |10 | 0,25 | 35 |05 | 699
-55 [61-031 | 19.4 | 230 | 970 |I50s0 | 0.12 wiais 0.76 | 0,95
-5 |el-0312| J20 | 115 |04 (1650 | 622 | #O | 073 | 059
=57 |6l-0312 | 19.4 | 22,0 |/20.2-|15 /o0 |<0.05 tjjﬁt% 076 1 0,95 |
j='-ho‘t oi;‘serveol/’ * sample consisted of onH one. oil ia:\{er

4

\ - | SR W TR

Finvs







Partial Results

JTC DATA REPORT # 87-247
LABORATORY ANALYSIS ON NAVAL SAMPLES
CONTRACT #N62470-86-C-8754

CASE # 42

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

guLY 6, 1987

Omm & Kngecoonee)

Ann E. Rosecrance
Laboratory Director

T NCLOSURIL







e e S S R T YRGS S S R e e -8

UELIVERY URUER INVENTORY (NON PCB)

PICKUP REPORT

[GENERATOR EPA NUMBER AWARDED CONTRACT NUMBER
MpriAJs CORPS BRSE N L1700 22552 DL 200-F 7> 03¢ S
COMPLETE ADDRESS ODRMO e i
CAMP LETEYNE A C.z2 FS V= LETcumE

CCR

[COMMERCIAL PHONE NUMBER

[ 2

29) ySst- s /3 [ SbsS2.

e
(W EE A7 i10A /e - ! -4495
AUTOVON PHONE NUMBER

HEY-Sel3 [ SeS2

PICKUP LOCATION

AUTHORIZED TRANSPORTER NAME

TSDF NAME ; IEPA NUMBER

GENERATOR REQUEST NUMBER RIC CODE ¢ AUTHGRIZED TRANSPORTER SIGNATURE
Iy - SwH
DATE SENT TO (?TRACTING CON AUTHORIZED CONTRACTING OFFICERS REPRESENTATIVE (CCR)
v { 2 - = : > :
i 2 2 NSN 5 6 storac 1 18 12 ?3 PO W PICKUP s
‘ ks Y Sanntt snTAMSR STORAGE QUANTITY UNIT wi.’s%: - i A L 1
LN 3 SERIAL US DOT DESCRIPTION B — LOCATION ; b, e ot T R PICKED UB
y 9759 -00-WSTE oic SEC ATRHD ANALTSIS | BBk | 770E
FTHL oo 1 93%2 0003 | WBRSTE 27 4 Foud TUR| AS - 4.20 _égm &cL
L yov ¢
#Zﬁ_hpo B1 poo .t - 2R A’Z- ¥21 a?ggv GL

L
|
|
]

1
!
. -
e . S—

HO DRMS Lo

w

O'M 1786 (Previous edition

be s







£ . i ! " ey 3 AS, -609

5 CONTRACT NO. LIVERY ORDERND.
E
COLLECTION SUMMARY REPORT N# 200 - E,j_ D-vo s 0667

Piease 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 1 of the enclosed contract and/or delivery order.

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

: 5 . & \{ - Doty
' < ﬁ‘ o
CHEMICAL MNMaeve C"“‘P Q s Sl : 3. Accountable DRMO
COLLECTION SITE

QW}M%up £, NG. Tk -1 hensane
B DESCRIPTION OF MISCELLANEGUS CHEMIGALS COLLECTED. [Attach copy of DD—250 of DRMS_1697, Pickup Report, as applicable
to your contract and delivery ofchj. If notol;ovidod. state why and attach a description or copy of annotated inventory.

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

bl 433

i 4
§
]

S 14

2. Please 1l in the columns descr bln‘\g tMTﬁkM of containers requiring overpacking, repacking, draining,etc., if any.

IN Bill A4 Ll QUANTITY REMARKS
e TTEMS
§ e
|
1. Date of contractor arrival 3. Please check either S (satisfactory) or U (unsatisfactory) for each phase of
C. EVALUATION contractor’s performance and specify any problems and/or positive actions S U
Al-°6- ?f) encountered, if any.
OF
a. Adequacy of Contractor/COR briefing/notification v
CONTRACTOR'S 2. Date of contractor departure b. Adequacy of repackaging v
c. Final clean—up and decontamination e
PERFORMANCE ' [—o 6 "P 7 d. Safety of personnel! ~
¢ e. Number of trucks used /
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. Name of PDO submitting report 3. CORignature /6/ K
D #1o &'y&/euc‘ )6 ~ . /(Za«,

- N £ .
2. Printed or typed name of 6 % 4. Date this report submitted

aw XEa £ Eved £ -G 6e—F7

HQ DRMS 9111729  (previous edition usable)







In case of an emergency or spill immediately call the National Response Center (800) 424-8802 and the PA DER (717) 787-4343

P. O. Box 2063
Harnsburg, PA 17120

ER-SWM-51:REV. 6/87

PENNSYLVANIA DEPARTMENT OF ENVIRONMENTAL RESOURCES
Bureau of Waste Management

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

Form approved.

Expires 9-30-88

OMB No. 2050-0039

+ UNIFORM HAZARDOUS 1. Generator's US EPA ID No. Manifest |~ 2, Page 1 | Information in the shaded areas
8 1 0 7 77‘5‘ é a C of is not required by Federal law
WASTE MANIFEST NCB81F06 o 228.-701//O00 but is required by State law.

3. Generator's Name and Mailing Address A A. State Manifest Document Number

New River Air Station PAB 4 6 3 2 2 94

C/0 Marine Corps Base B. State Gen. ID

,{a;mg, (NC 28542 PH 919 451-5613 . SANE
1 Compan ( A 8 A ID Numbe C. State Trans. ID
| D DTE3L) Pada oh oo
7. Transporter 2 Company Name US EPA ID Number D. Transporter's Phone B’O# ) l (15 W
I i G PR . 1% 0 E. State Trans. ID
d Facility Name and Site Address 10. US EPA ID Number PA-AH e
mﬂ'\)'w F. Transporter's Phone
4 , D 4.0 7 (, £ ~—1{ G. State Facility’s ID Not Required
N 2N C PJ-0.0-7/ 3 635-O u. reciity's phone BE) 7 /9 - 537
% 2 12. Containers 13. 14.
11. US DOT Doscriptlon (Including Proper Shipping Name, Hazard Class, and ID Number) Total Unit Wuto No.
R No. Type Quantity \Wt/Vol
a.
RO Waste 0il, NOS F001 22.0 . | Foot
Combustible Liquid & 3]0 D0o01 0.0\ LN o G Doo. | .

G b.
E
E
R|ec.
A
1}
o . . . . . - - -
R d. i

J. Addmoml Ducﬂmions for MQ«M

b. : crdnd
15. Special Handling Instructi and Additi Ilnfonnatlon
s i e - DLA200-87-D-0045 # 0062
a. 0il with freon d
16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are
classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government regulations

If | 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 and future threat to human health

and the environment; OR, if | am a small quantity generamf | have made a good faith effort to minimize my waste generation and select the best waste management method that is

available to me and that | can afford.

W yped Name / b Month Day Year -3
¥ v Ten. 4, €. %“M Al cw 1//|0-6¥P7 >
T 7. Transportor 1 Acknowledgement of Receipt of Materials ow)
ﬁ ama 3’ é on}h az iﬂ?

s Q D&Y\ VIi S (“ I MNAha. o

g 18. Transporter 2 Acknowledgement of Receipt of Materials O

T Printed/Typed Name Signature Month Day Year "D

E " . .

R Laad-zd = o
19. Discrepancy Indication Space O

F -~

A

C

I

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

T

Y Printed/Typed Name Signature Month Day Year

| R 1

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

Copy 3 - Generator: Mail to Destination State




Blme it ¥ ' “INSTRUCTIONS FOR COMPLETION OF THE
' PAHAZARDOUS@STE MANIFEST .

—Please rbad these mstructlons efore completlng this form——%

2%

9
¢ At

GENERAL INFORMATION N TN Ay Rk
This Hazardous Waste Manifest consasts of elght copies. As the Manifest is completed the copnes ére removed from back to front

For interstate shipments, the copies of the manifest shall be distributed as indicated.at the bottom of each copy. o .
For shipments within Pennsylvama the Generwpr shall retain Copies 3, 4, and 8. The TSD Facility shall retain Cdpies 1, 2, and 6. Ry
If there are more than'four different waste streams in a shipment, except for lab packs, complete another Manifest. If there are more than two transporters
or if the waste is a lab pack, use the “Uniform Hazardous Waste Manifest Continuation Sheet. Continuation. Sheets may be purchased commerclally
If you have any questions concerning the completion of this Manifest, call 717-787-6239.
NOTE: For mterstate shipments you-may be required to supply additional information regardlng the completion of lettered Items A through K. Please check
with both the Generator and Destination States for specific requnrements 5
GENERATOR ' P
ltem 1. Generator's US EPA ID No - Enter the twelve dlglt US EPA Identification Number. Manifest Document No. - The generator must assign a unlque
five digit number. e
Item 2. ‘ Page 1 of __ - Enter the total number of pages used to complete this Manifest including the first page plus the number of Contmuatlon‘Sheets if any
< Item 3. vGenerator s Name and Mailing Address - Enter the complete name of the generator and the complete mailing address. The address should be
the location that will manage the returned Manifest forms.
Item A. | State Manifest Document Number - This Number is preprinted; do not alter it. This Number must be placed in‘item L of each contlnuatlon sheet.
ltem B.  State Gen. ID - Not required for PA Generators. See Note (above).
Item 4. Generator’s Phone Number - Enter.the area code and telephone numbef where an authorized agent of the Generator may be contacted
Item 5. Transporter 1 Company Name - Enter the complete company-name of the first transporter who will transport the waste,
Item 6, US EPA ID Number.- Enter the twelve digit US EPA Identification Number of the transporter identified in Item 5. ‘
Item C. State Trans. ID - Enter the Hazardous Waste Transporter License No. issued by PA Dept. of Environmental Resources. See Note (above).
Item D. Transporter's Phone - Enter the area code and telephone number where an authorized agent of the Transporter may be contacted.
Item 7. Transporter 2 Company Name - If applicable, see Item'5.
Item 8. US EPA ID Number - If applicable, see Item 6.
ltem E. State Trans. ID - If applicable, see Item C. .
Item F.  Transporter’s Phone - If applicable, see Item D.
Item 9. Designated Facility Name and Site Address - Enter the c%_mplete company name and complete site address of the facility designated to receive
the waste listed on this Manifest. The address must be the site address, which may differ from the mailing address.
Item 10. US EPA ID Number - Enter the twelve digit US EPA Identification Number of the Designated Facility.
"Lt,em G. State Facility’s ID - Not Required.
Item H.  Facility’s Phcne Enter the area code and phone number where an authorized agent of the Designated Facility may be contacted:
Iltem 11. USDOT Description [Including Proper Shipping Name, Hazard Clasgs, and ID Number (UN/NA Number)] - Enter the US DOT Proper Shlppmg Name,
Hazard Class, and ID Number (UN/NA ‘Number) for each waste as identified in 49 CFR 171 through 177.
Item 12. Containers (No. and Type) - Enter the number of containers for each waste arid the appropriate abbreviation from Table | (below) for the type
of container, - 3 ” . -
Item 13. Total Quantlty Enter the total quantity of each'waste. Do not use decimals or fractions. )
Item 14.  Unit (Wt/Vol) - Enter the appropriate abbreviation from Table Il (below) for the unit 'of measure.

o - e

o

Table | — Types of Containers Table Il — Units of Measure
DM =Metal drums, barrels, kegs DT =Dump truck § % G =Gallons (liquids only) L =Liters (liquids only)
DW =Wooden drums, barrels, kegs CY =Cylinders ‘ 3 P =Pounds K =Kilograms
DF =Fiberhoard or plastic drums, CM =Metal boxes, cartons, cases T=Tons (2000 Ibs) M = Metric tons (1000 kg)
barrels, kegs (including roll-offs) Y = Cubic yards N =Cubic meters
TP'=Tanks portable CW =Wooden boxes, cartons, cases 3 ‘
TT =Cargo tanks (tank trucks) CF =Fiber or.plastic boxes, cartons,cases A
TC =Tank cars BA =Burlap, cloth, paper or plastic bags

Item I. ~ Waste No. - Enter the Hazardous Waste No. of the waste or'wastes. Refer to Section 75.261 of the Department’s Regulations. See Note (above).
«If a waste is not hazardous in PA but regulated by another State, _enter that State’s waste code. Also, enter in Item J, *“This waste is not a hazar-
dous waste according to PA law.% o : L . p . ’
Iltem J.  Additional Descriptions for Materials Listed Above (include physical state and hazard code) - Enter the physical state of each waste (S-eolid,
y L-liquid, SL-sludge or G-gas) and the hazard code or codes that correspond to the Hazardous Waste No. (l-ignitable, C-corrosive, R-reactive, E-EP
toxic, H-acute hazardous, and T-toxic). See Note (above).
tem K.  Handling Codes for Wastes Listed Above - Not required for PA Generators. See Note {(above). -
Item 15. 'Special Handling Instructions and Additional Information - Use this space to indicate special transportation, treatment, storage, or disposal infor-
mation or Bill of Lading information, For international shipments, enter the point of departure (City and State).

Item 16. Generator’s Certification - Read and sign by hand the certification statement. Enter the date the waste was shipped. If a mode other than highway
is used, the word “’highway’’ should be lined out and the appropriate mode (rail, water, or air) inserted in the space below. If another mode in
addition to the highway mode is used, enter the appropriate ‘additional mode (e,g., and rail) in the space below the certification statement.

TRANSPORTER :
Item 17. Transporter 1 Acknowledgement of Receipt of Materials - Print or type.the name of the person.accepting the waste on behalf of the transporter.

Sign and enter the date of receipt.
Item 18. Transporter 2 Acknowledgement of Receipt of Materials - If applicable, see Item 17.
DESIGNATED FACILITY
Item 19. Discrepancy Indlcatron Space The Designated Facility’s authorized representatlve must note in this space any significant discrepancy between
the waste described on the Manifest and the waste actually received. ’
Item 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. Printor type
the name of the person accepting the waste on behalf of the owner or operator of the facility. Sign and enter the date of receipt.
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New River Alr Station
C/C Marine Corps Base

CARDuaaienne, (NC 2§542 PH 919 451-5613

UNIF HAZARDOUS 2. Page 1 Information in the shaded areas
WASTE MANIFEST : B e
3. Generator's Name and Maifing Address '_'l.smuummuumw

1 Compan

7. Transporter 2 Company Name

9. b w‘mo and She Address
é}; = Gh __Not Required
*) 1 1
14. f.
Unit Waste No.
/Vol

RD Waste 0il, NOS
Combustible Ligquid “f&ﬂ

Fool

NG | Peat .

b. l'

DO-pIMI WG’
o

J. Additional Descriptions for Materials Listed Abw?rm pbnhl :

A, ."m»‘-.'-:

If 1 am a large quantity generator, | certify that | have a program
practicable and that | have selected the practicable method of tre
and the environment; OR, if | am 2 small quantity generator
available to me and that | can afford

Haz. Code Physical Smo Haz. Code
lrbr] | b IGHWe erez | LL1 L1 erew 2. SOL ¢, SOI
L1t Ll cnem PO I R 5,800 o, gol
15. Special Handling Instructions and Additional Informaition DLA200~87~D--0045 ‘ 0062
a. 0il with freon d
16. GENERATOR’S CERTIFICATION: | hereby deciare that the contents of this consignment are fully and accurately described above by proper shipping name and are

classified, packed, marked, and labeled. and are in all respects in proper condition for transport by highway according to applicable international and national government regulations

in place to reduce the volume and toxicity of waste generated to the degree | have determined to be economically
atment, storage, or disposal currently available to me which minimizes the present and future threat to human health

| have made a good faith affort o minimize my waste generation and salect the best waste management method that is

W yped Name / b Month Day VYear -5

W TE A, e A s, 124106187 | 2

; 17. Transporter 1 Acl ledgement of Receipt of Materials 5 |

A Printed/T) ypodk- 3‘ n’h

g can Denm s ¢ W A)ﬂwwu- 7, .Z13'.7

g 18. Transporter 2 Acknow t_of Materisls | Co)

¥ Printed/Typed Name Signaturs Month Day Year 10

E x .

R Ll 1 kS
19. Discrepancy Indication Space : O

i F N

A

C

I

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

4 ‘ ;

: 4 Printed/Typed Name Signature Month Day Vear

~ ‘ 1 B

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

Copy 3 - Generator: Mail to Destination State
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FILE COPY

Y AW2 |

DELIVERY ORDER INVENTORY (NON PCB)

PICKUP REPORT

GENERATOR

AWARDED CONTRACT NUMBER

HADED PORTIONS TO B COMPLETED BY. CONTRACTING OFFICE -

L0 )

S 10 4

3 " EPA NUMBER b

“INatene ERpqa) ﬁ,t.q R \)‘C’, X/? do 2,4, 570 77— QOLRS
COMPLETE ADDRESS /4 ORMO k& :

o!Vﬁ el /} L2 [ L2 [U (0 OL ﬂ >3 L[ ES mcxup Lo::%g{)&( Eneo rsn NAME EPA NUM;;R

COR

A CFope Do) Pugior Qe AtaZidy _‘_[Ajpo#o 15‘7‘13‘0
COMMERCIAL PHONE NUMBER// ; AUTOVON PHONE NUMBER 453 EPA NUMBER
()7 ~ 5]~ 5tls/5652 WEd - Bbln /) 505, NCDooo723L 9 S

GEN nAroﬂ REQUEST NUMBER RIC CODE ‘ SIGHATQRE

-—

ENT TO CONTR STING
26 ~

EQ CONTRACTING OFF!

RS nzwmf.;lvs (CORI)

‘ 13

i : 2 ol 3 gy y ITEM NAME BC%TNOY’}\?::R ! STORAGE g e ncx:ou l‘MANI:‘ECS:('uN'UMBER B pATE. I8
= e LsN DODAAC DATE SERIAL US/0OT DESCRITIOS DRUM NUMBER LocATION WL QUARTITY Uit LINE CODE 'g%":_,;‘y‘i’

p 150 €0 ; - abdaoe | Jadlo |,

Y1920 WMy Dacinrait M 9315 7274|0003/ (4T3 0 0 o i Padl ) A5-420 | A0me0 ,,

2 S 230 | @ [PABYILI (2087

)50 20 : f D hspe, | LETRD |

May- |40 B[ paceeo 2 | me3i8al7a.74- 1000 Y- | L0729 TE atld. jy&mup As-Uae) | Do,08¢

.

e

{

-

Ha DRMSJC?\(?G‘”BG (Previous edition to be used until exhausted)

(SEE REVERSE FOR ADDITIONAL REMARKS IF APPLICABLE)

PAGE /






. CONTRACT NO. ELIVERY ORDER NO.
COLLECTION SUMMARY REP(‘ . 00 C.2

Please complete this form and submit it to the DPDS Contracting Officer within ten (10) working days from the time that the contractor leaves the
collection site. The address of the DPDS Contracting Officer is included on Page 1 of the enclosed contract and/or delivery order.

DESCRIPTILON OF 1. Actual location of chemicals ; 3 2. RIC
g cusmcn\: Morwe Coge A Statin Sy- 2or¥
. . 3. Accountable DPDO
COLLECTION SITE CG"VP LLJ eume, UC Tak @ )20 L E Rt

B. DESCRIPTION OF MISCELLANEOUS CHEMICALS COLLECTED. (Attach copy of DD—250 or DPDS—1697, ﬁckup 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
|
1. Date of contractor arrival 3. Please check either S (satisfactory) or U (unsatisfactory) for each phase of
C. EVALUATION contractor’s performance and specify any problems and/or positive actions | S v}
encountered, if any,
OF / / -J .5 “g 7 i
a. Adequacy of Contractor/COR briefing/notification v
CONTRACTOR'S 2. Date of contractor departure b. Adequacy of repackaging 9,
c. Final clean—up and decontamination v
PERFORMANCE //" o - —;7 d. Safety of personnel .
’ e, Number of trucks used z
YES| NO
D. DOCUMENTATION RECEIVED  Check each document received by PDO for filing a. Manifest 4
b. Form DD 250 (or DPDS 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. Name of PDO submitting report

. 3. COR/Signature .
Dermo epm/ '(Ll Ecrn & /{4 ryas /M

2. Printed or typed name of COR —

= 4. Date this report submitted
Lrreo & £y CO . KR /4{14/75'/( /S -o0S5-F7
uanpps Fo'm 1729

h—é







PENNSYLVANIA DEPARTMENT OF ENVIRONMENTAL RESOURCES

. Bureau of Waste Management
A P. O. Box 2063 ‘ Form approved.
4 £ v Harrishurg, PA 17120 OMB No. 2050-0039
ER-SWM-51;REV, 6/87 Please print or type. (Form designed for use on elite (12-p|lch) typewriter.) Expires 9-30-88
+ UNIFORM HAZARDOUS 1. Generator's US EPA ID No. oe’.’f;,’,‘,',’,‘t","o 2. Page 1 :--f ; ti > lr:’ tll:e F:d;r;l ;r;as
WASTE MANIFEST NESA TR TS TQRlo sy o 1 |Brecmadstiniiiou :
3 Ganerator s Name and Mailing Address A. State Manifest Document Number :
New River Air Station ZMarine Corps Base 4 PAB 46320 2 B
Camp LEJuene, NC 28542 : - B. State Gen. ID
4. Generator’'s Phone | 919 ) 451 5613 - SAME 5
5. Transporter 1 Company Name US EPA ID Number C. State Trans. ID '
Cldo y e carLo/)rﬂw - |M#Do‘fo 15748 6) padd. b oo |
7. Transporter 2 Company Name 8. US EPA ID Number D. Transporter’s Phone ( )
I ey T M R N oV E. State Trans. ID

9. Dos? ted Faclity Name nn;)Site Add_r;ss 2 10. US EPA ID Number PA-AH | = %#m
o Le O T PO /T 10~ F. Transporter's Phone ( 424 ) i

JoT 2 old Agenagalc = : _| G. State Facility'sto ~Not Required

Nor wood , Nc. 261+% JN-CD OO -6-) -7 S & T ST i facitiy's prone (707 -

" 12. Containers 13. 14. o -
11. US DOT Description (/ncluding Proper Shipping Name, Hazard Class, and ID Number) Total Unit | Waste No.
‘ No. Type Quantity t/Vol 24
a.

RQ Waste 0il n o s
Combustible LIquid NA1270

| - FOOI1
D001 Foo1 lpo1frT| © B80-0]6 D001

VO=~=pIM2MO
o

15. Special Handling Instructions and Adi Informtlln : DLAZOO-S?-D—OO&S #0062
a. oil with Freon

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping dame 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 guantity 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 and future threat to human health
and the environment; OR, if | am a small quantity generator, | have made a good faith effort to minimize my waste generation and select the best waste management method that is
available to me and that | can afford.

In case of an emergency or spill immediately call the National Response Center (800) 424-8802 and the PA DER (717) 787-4343

;2! pod Name Signatare 7 , é Month Day Year
) ; P oyl B
T | 17. Transporter 1 Acknowledgement of Receipt of Materials 3
5 ted/Typed Name ‘ Signature, 7 Month Day
s tuw fA. THouw 3o N M&%}W IUSI—%'/
RO 18. Transporter 2 Acknow nt of i I o CA)
T Printed/Typed Name : Signature Month Day Year N
E . . 5
R 111
19. Discrepancy Indication Space NO
F i
A
C
l
:- 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.
| T
X Printed/Typed Name Signature Month Day Year

RN B :

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

. Copy 3 - Generator: Mail to Destination State




+ INSTRUCTIONS FOR COMPLETION OF THE

Wi e B ) . PAHAZARDOUSMNSTE MANIFEST S
i g : , —Please re'adthe'sa instructions before completing this 'forrt:t—: :
‘GENERAL INFORMATlON ; :

This Hazardous Waste Manifest consists of eight copies: As the Manllest is‘completed the copies are removed from back to front. :
For mter‘;!aﬁ shipments ‘the coples of the manifest shall be dlstnb’ated as indicated.at the bottom of each copy. ’ / o
For shipments within Pennsylvanla, the Generator shall retain Copies 3, 4, and 8. The TSD Facility shall retain Copies 1, 2, and 6.
If the:eqarq more. . ‘than four dltfer,ent waste streams in a shipment, except for lab packs, complete another Manifest. If there are more than two transporters
or i the wasta@{s a lab- péck use the Uniform Hazardous Waste Manifest Continuation Sheet. Continuation. Sheets may be purchased commercially.
If you have any queatlons conc&rmrn the completuon of. thls Manifest, call 717-787-6239.

NOTE: - For |nterstate shipments you may be requnred to supply additional information regardlng the completion of lettered Items A through K. Please check

o f with both the Generator and Destlnatlon States' for specific requirements. ’

GMEﬂTOR s,
Item 1. Generator’'s US EPA ID No - Enter the twelve dlglt US EPA Identlflcatlon Number. Manifest Document No. - The generator must assign a unique
l five digit number. " o
Item 2. Page'1 of - - Efifer the total number of pages used to. complete this Manifest including the first page plus the number of Continuation Sheets, if any.

Item 3. Generator’s Name and Mailing Address - Enter the complete name of the generator and the complete mailing address. The address should be
' the location that will manage the réturned Manifest forms.

Item A  State Manifest Document Number ~This Number is preprinted; do not alter it. This Number must be placed in item L of each continuation sheet.

Item _B ‘State Gen. ID - Not required for PA Generators. See Note (above)

Item 4 “‘Generator’s; Phone Number - Enter the area code and telephone number where an authorized agent of the Generator may be contacted

ltem 5. Transporter 1 Company Name - Enter the complete company name of the first transporter who will transport the waste.

Item 6. US EP 1D Number - Enter the twelve digit US EPA Identification Number of the transporter identified in Item 5.

ftem C. 'State r&tselD Enter the Hazardous Wgsg Transporter License No. issued by PA Dept. of Envifonmental Resources. See Note (above).

Item D. Traﬁspoﬁ&"s Phdﬁe“ Eh!er the area code and telephone number where an authorized agent of the Transporter may be contacted.

Item 7. ‘Transporter 2 Company Name - If appllcable; sﬁe Item 5.

Item 8.° US EPA ID Number - If applicable, see Item 6.

Item €.  State Trans. ID - If applicable, see Item C.

“Item F. - Transporter's Phone - If applicable, see Item D. %

Item 9. Designated Facility Name and Site Address - Enter the cdrnplete company name and complete site address of the facility designated to receive
the waste listed on this Manifest. The address must be the site address, which may differ from the mailing address.

Item 10. US EPA ID Number - Enter the twelve digit US EPA Identification Number of the Designated Facility.

ltem G. ' State Facility’s ID - Not Required.

Item H.  Facility’s Phone - Enter the area code and phone number where an authorized agent of the Designated Facility may be contacted.

item 11. USDOT Description [Including Proper Shipping Name, Hazard Class, and ID Number (UN/NA Number)] - Enter the US DOT Proper Shipping Name,
Hazard Class, and ID Number (UN/NA Number) for each waste as identified in 49 CFR 171 through 177.

Item 12. Containers (No. and Type) - Enter the number of containers for eacb waste and the approprlate abbrevnatlon from Table | (below) for the type
of container. > g :

Item 13. Total Quantltym Enter the, tpt;pl.q&mtlty t J?ach' waste. Do not use decimals or fractions. b :

- Item 14, ‘Unit th/Voll’ ’léntet the: apprcpﬂsta abbrewatlon from Thble 11 (below) for the unit of measure. : X

i i Taplel — Types of Gunmnm el % i) APy TR L Table Il — Units 'of Measure
DM =Metal drums, barrels, kegs ; L mp ufpck‘ A i G = Gallons (liquids only) ; L = Liters (liquids only)
DW =Wooden drums, barrels, kegs o Yséyli' i a4 P =Pounds K =Kilograms
DF =Fiberboard or glasuc drums, 5 ¥ cM= Motd boxes, cartons. cases T=Tons (2000 Ibs) M = Metric tons (1000 kg)
barrels, kegs g s e ‘ ﬂgcludmg roll-offs) " Y =Cubic yards i N = Cubic meters
TP'=Tanks portable - : & ~ . CW=Woaoden boxes, cartons, cases
TT=Cargo tanks (tank trucks) o Cl_==Fllie'r or plastic boxes, cartons,cases
TC=Tank cars BA= Burlap, cloth; paper or plastic bags
Item I. Waste No. - - Enter the Hazardous Waste No. of the waste or wastes. Refer to Section 75.261 of the Department’s Regulatlons See Note (above).
If a waste is not hazardousm PA ut regulated by another State, enter that State’s waste code. Also, enter in [tem J, ‘' This waste is not a hazar-
~dous waste accordmg to PA law.”’ i " -

item J.  Additional Descriptions for Materials Listed Above {include physical state and hazard code) - Enter the physical state of each waste (S-solid,
L-liquid, SL-sludge or G—gasl and the hazard code or codes that correlspond to the Hazardous Waste No. (l-ignitable, C-corrosive, R-reactive, E-EP
toxic, H-acute hazardous, and T-toxtcl. See Note (above).

item K. - Handling Codes for Wastes Listed Above - Not required : for PA Generators. See Note (above).

Item 15.° Special Handling Instructions and Addltlonﬁ:lnformatlon Use this space to indicate special transportation, treatment, storage, or disposal infort-

’ | mation or Bill of Lading lnformatlon For mternaﬂonal shlpments enter the point of departure (City and State).

Item 16. Generator's Certification - Read and snyn by hand the certification statement. Enter the date the waste was shipped. If a mode other than highway
is used, the word ’highway’’ should be lined out and the appropriate mode (rail, water, or air) inserted in the space below. If another mode in
addition to the highway mode is used, enter the appropnate additional mode (e,g., and rail) in the space below the certification statement.’

TRANSPORTER

Item 17. Transporter 1 Acknowledgement of Receipt of Matenal; Pnnt or type the name of the person accepting the waste on behalf of the transporter.
Sign and enter the date of receipt.

Item 18. Transporter 2 Acknowledgel’hent of Receipt of Materials - If applicable, see Item 17.

DESIGNATED FACILITY

Item 19. Dlscrepancy Indication Space - The Destgnated Facility’s authorized representative must note in this space any significant discrepancy between
the waste described on the Manifest and the waste actually received.

Item 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. Print or type
the name of the person accepting the waste on behalf of the owner or operator of the facility. Sign and enter the date of receipt.




PENNSYLVANIA DEPARTMENT OF ENVIRONMENTAL RESOURCES
Bureau of Waste Management .
P. O. Box 2063 Form approved.

‘ Harrisburg, PA 17120 OMB No. 2050-0039
ER-SWM-51:REV. 6/87 ' Please prlm or type (Form designed for use on elite (12-pitch) typewriter.) Expires 9-30-88
& | UNIFORM HAZARDOUS | 1. Generatoi's US EFA ID No. Dmﬂ“i‘mo 2. Page 1 | Information in the shaded areas
i b i ] b Federal |
WASTE MANIFEST NC8.1.7.0002257 ¢ . ... | oL |5 on e ten
3. Generator’'s Name and Mailing Address A. State Manifest Document Number
| New River Air Station ZMarine Corps Base i PAB 4632025
| Camp LEJuene, NC 28542 B. State Gen. ID
4. Generator's Phone  |{ 919 451 5613 SAME
5. Transporter 1 Company Nama US EPA ID Number C. State Trans. ID
Bk Co/fo/?n‘/"t ~ w# DY 0 1S793L] paAn | - - - |
7. Transporter 2 Company Name 8. US EPA D Number D. Transporter's Phone |( ) .
l MprARAIR NS N PR & R E. State Trans. ID
9. Dasugnated Facility Name and Site Address - 10. US EPA ID Number PA-AH | - - |
| ,>(~J(:/"//Jcor/70rﬁ_{’p£—; F.Tmmpoﬂor'sPhonoi;‘?7")775‘—""75/
|| W O ﬁﬁbﬁdﬂ'f" ) B %, < —t G State Facilty's ID Not Required
Mor wiood ; NE. 261+% IN CPOO-6.])73¢TS M, Faclity’s Phene (70T 777 O 377
12. Containers 13. 14. I
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) Total Unit Waste No.
No. Type Quantity Wt/Vol
* RQ Waste Oil n o s = FOO1
Combugtible LIquid NAl: y (
b.
G
[
N . . o o
g lare
| A
| i
0 . » 5 . W
R d.
J. Additional Descriptions for Materials Listed Above finclude physical state and hazard code) K. Handling Codes for Wastss Listed Above

Haz. Code Physical State Haz. Code  Physical State

izl kbl ciaiiane ol CLEE 14 Al i,
wld ar il R i 5 o M :

15. Special Handling Instructions and Additional Informaiion DLAZ00~57-D~0045 #0062
a. 0il with Freon

In casAeA of an emerﬁency or spill immediately call the National Response Center (800) 424-8802 and the PA DER (717) 787-4343

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

classitied. packed, marked. and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government regulations

It 1 am a large quanuty generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have rmined to be economically
practicable and that | have selected the practicable method of treatment, storage. or disposal currently available to me which minimizes the present and {uture threat to human health
and the environment, OR, if | am a small quantity generator, | have made a good faith effort to minimize my waste generation and select the best wasie management metho d that 1s
available to me and that | can afford

Printed/T) pcd Name Signatare Z[ Month Day VYear|.
+ / /// 2 /( / f _XZA e /‘//,// . s l /4l l/. 5“’-'/ §
! ; 17. Transporter 1 Acknowledgement of Receipt of Materials
| ﬁ inted/Typed Name Signature, Z/ Month Day YM
v
318| Oltew A. Thow pso i Dllor. £ Jlorypre— |I1CSS)
g 18. Transporter 2 Acknow f ipt of Material 4 ik,
‘é‘ Printed/Typed Name Signature Month Day Year
19. Discrepancy Indication Space r
F C
A
C
I
:— 20. Facility Owner or Operator: Certification of raceipt of hazardous materials covered by this manifest except as noted in item 19,
T
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ER-SWM-51:REV. 6/87

PENNSYLVANIA DEPARTMENT OF ENVIRONMENTAL RESOURCES
Bureau of Waste Management

P. O. Box 2063
Harrlsburg, PA 17120

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

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

f UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator’'s US EPA ID No.
N.C.8.1.7.0.0.22 57 Q

crg;r;l'f‘:n't‘o Information in the shaded areas
is not required by Federal law
<007

2. Page 1
df but is required by State law.

3. Generator's Name and Mailing Address

Camp LEJEune NC 28542,

New River Air Station ZMarine Corps Case

“A. State Manifest Document Number

PAB 4632014

B. State Gen. ID

4. Generator's Phone  ( 919 ) 451 5613x SAME . " .
5. Transporter 1 Company Name 6. EPA ID Number "C. Stato Trans. ID
DIDoveER - Corporitiop [V ADOSD. ) ;9#3 2B Pl b

7. Transporter 2 Company Name

US EPA ID Number

D. Transporter's Phone (35

9. Designated Facility Name and Site Address

PR Q@Agm

10.

US EPA ID Number

F. Transportor s Phone ( )

- .~ | G. State Facility’s ID Not Bequired
NoRWo oD MC 28/2A8 M/'C'D0'0'0'7'73'é'5 Oy Facility's Phone (Z2F ?775 ﬁ/éﬁ'
12. Containers 13. 14,
11. US DOT Description fIncluding Proper Shipping Name, Hazard Class, and ID Number) Total Unit Wasto No.
No. Type Quantity IWt/Vol
a.
RQ Waste oil n o s
FOOl1
Combustible Liguid NA1270 S ootrr] B.5.000: E&8 o1
b. :

VO-=pxmMmZmMp
o

Haz. Code Physical State

J. Additional Descriptions for Materials Listed Abovo finclude physical state and hazard code)

Haz. Code  Physical Suto

LL]

e

K. Handling Codes for Wastes Listed Above

LLdd fnl | cumneze2 3

A b

b. 1 q.

15. Special Handling Instructions and Additional Information

a, oil with Freon

RAK DLA200-87—D—0045 #0062

16. GENERATOR’S CERTIFICATION:

and the environment; OR,
available to me and that | can afford

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

If 1 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 and future threat to human health
if 1 am a small quantity generator, | have made a good faith effort to minimize my waste generation and select the best waste management method that is

In case of an emergency or spill immediately call the National Response Center (800) 424-8802 and the PA DER (717) 787-4343

Printed/Typed Name i Si Month Day VYear |_
7/ 'vpc o A E d f sk 2
/,/A, R F e £, T 80 ST i I/./ l/:,lr’/ P
; 17. Transporter 1 Ackr f Receipt of Materials oW
A ntad/T yped % Signatire - C(? Mon/m Day VYear
N d\) ;
g Ben A AR 5.,,, %&4& V/ 57
RO 18. Trans| rter 2 Acknowledgement of Receipt of Materials //
T Printed/Typed Name Signature Month Day  Year
R alll SR
19. Discrepancy Indication Space =
F S
A
C
1
:- 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.
T
Y Printed/Typed Name Signature Month Day VYear

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

Copy 3 - Generator: Mail to Destination State

L e e ]




‘ e i INSTRUCTIDNS FOR COMPLETION OF THE
. ..PA'HAZARDOU STE MANIFEST

—Please read these instructions before completmg thls formi

GENERAL INFORMATION v o N i e, Wos whLriek
This Hazardous Waste Manifest consists of elght copies.,As the Mamtest is completed the coples are removed from back to front.© * - ; +

For interstate shlpments the copies of the manifest shal‘l be distributad as indicated at the bottom of each COopY.-
For shrpments within- Pennsylvama ‘the Generator shall retain Copies 3, 4, and 8. The TSD Facility shall retain Copies 1, 2, and 6.
If there are more than four different waste streams in a shipment, -except for lab packs, complete another Manifest. If there are more than two transporters
or if the" waste is a lab pack, use the Umform Hazardous Waste. Manifest Continuation Sheet. Continuation. Sheets may be purchased commercially.:
If you have any. questrons concerning the complehon of this Manifest, call 717-787-6239. %
NOTE: - For interstate shipments you may be‘required to supply additional infofmation regarding the completron of lettered Items A through K..Please check
with bath the . Generatdr and Destmatron States for specrfrc requrrements

GENERATOR

Item 1.

Item 2. ““Page 1 of _ - Enter'the total number of pages used to complete this Manifest including the first page plus the number of Continuation Sheets, if any.
Item 3. Generator s Name and Marllng Address - Enter the complete name of the generator and the complete mailing address. The address should be
the location that will manage the returned Manifest forms.
Item A. . State Manifest Document Number - This Number is preprinted; do not alter it..This Number must be placed'in item L of each continuation sheet.
Item B.  State Gen. ID - Not required for PA Generators. See Note (above).
Item 4. Generator’s Phone Number - Enter. the area code and telephone number where an authorized agent of the Generator may be contacted
Item 5.  Transporter 1 Company Name - Enter the complete company name of the first transporter who will transport the waste.
Item 6. US EPA ID.Number - Enter the twelve digit US EPA Identification Number of the transporter identified in ftem 5.
Item C. _State “Trans. ID - Enter the Hazardous Waste Transporter License No. issued by PA Dept. of Environmental Resources. See Note (above).
ItemD.”  Transporter’s Phone - Enter the area Gode and telephone number where an authorized agent of'the Transporter may be contacted
Item 7. Transporter 2 Company Name - If applicable, see Item 5.
Item 8. US EPA ID Number - If applicable, see Item 6.
Item E. -« State<Trans. |ID - If applicable, see‘ltem C.
Item F. _ Transporter’s Phone - If applicable, see Item D.
Item 9.  Designated Facility Name and Site Address - Enter the complete company name and complete site address of the facility designated to receive
the waste listed on this Manifest. The address must be the site address, which may differ from the mailing address.
Item 10. US EPA ID Number - Enter the twelve digit US EPA Identification Number of the Designated Facility.
Item G, State Facility’s ID - Not Required.
Item H.  Facility's Phone Enter the area code and'phone number where an authorized agent of the: Designated Facility may be.contacted.
Item 11. USDOT Descnptron [Including Proper Shipping Name, Hazard Class, and ID Number (UN/NA Number)] - Enter the US DOT ‘Proper Shipping Name,
Hazard Class and ID Number (UN/NA Number) for each waste as identified in 49 CFR171 through 177. %
Item 12. Containers (No and Type) - Enter the number of containers for each ‘waste and the appropriate abbreviation from Table | (below) for the type
of container.- ” 4 > :
Item 13. Total Quantity'>Enter the total quantity of each waste. Do not use decimals or fractions.
Item 14. Unit (Wt/Vol) - Enter the appropriate abbrevratron from Table 1I'{below) for the unit of measure.
Table | — Types of Containers Table Il — Units of Measure
DM = Metal drums, barrels, kegs DT =Dump truck G =Gallons (liquids only) L =Liters (liquids only)
=Wooden drums, barrels, kegs CY =Cylinders P =Pounds K =Kilograms
DF =Fiberboard or plastic drums, CM = Metal boxes, cartons, cases T=Tons (2000 Ibs) M = Metric tons (1000 kg)
barrels, kegs ' (including roll-offs) Y = Cubic {/ards N = Cubic meters
TP =Tanks portable CW =Wooden boxes, cartons, cases !
TT =Cargo tanks (tank. trucks) CF =Fiber or plastic boxes, cartons,cases
TC =Tank cars ‘BA =Burlap, cloth, paper or plastic bags

Item I. . Waste No. - Enter the Hazardous Waste No. of the waste or wastes. Refer to Section 75.261 of the Department s Flegulatlons See Note (above).
If a waste is not hazardous in PA but regulated by another State, enter that State’s waste code. Also, enter in Item J, “‘This waste is not a hazar-
dous waste according-to PA law."” v .

Item J.  Additional Descriptions for Materials Listed Above (include physical state and hazard code) - Enter the physrcal state of each waste (S- -solid,”
“L-liquid, SL-sludge or G- -gas) and the hazard code or codes that correspond to the Hazardous Waste No. (I- -ignitable, C-corrosive, R-reactive, E-EP
toxic, H-acute hazardous, and T-toxic). See Note (above). :

Item K. Handling Codes for Wastes Listed Above - Not required for PA Generators. See Note (above).

Item 15 Special Handling Instructions and Additional Information - Use this space to indicate special transportation, treatment, storage, or dnsposal |nfor-

t

A2 g s

‘ Generatdr's us EPA 1D Np. - Enter the twelve digit US EPA Identification Number. Manifest Document No. - The generator must assign a unique
_five digit number.

mation or Bill of Lading mformatron For.international shipments, enter the point of departure (City and State). i
Generator’s Certrflcatlon Read and sign by hand the certification statement. Enter the date the waste was shipped. If a mode other than hlghway

ltem 16.
is used, the word ‘“highway’’ should be lined out and the appropriate mode (rail, water, or air) inserted in the space below. If another mode in
addition to the highway mode is used, enter the appropriate additional mode (e,g., and rail) in the space below the certlfrcatlon statement.
TRANSPORTER
Item 17. Transporter 1 Acknowledgement of Receipt of Materials - Print or type the name of the person accepting the waste on behalf of the transporter.
Sign and enter the date of receipt.
Item 18. Transporter 2 Acknowledgement of Receipt of Materials - If applicable, see Item 17.
DESIGNATED FACILITY
Item 19. Drscrepancy Indication Space - The Designated Facnlrty s authorized representative must note in this space any significant dlscrepancy between
~ the waste described on the Manifest and the waste actually received. 2 }
Iltem 20. Facility.Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in.ltem 19. Print or type

the name of the person acgepting the waste on behalf of the owner or operator of the facility. Sign and enter the date of receipt.




In case of an emergency or spill immediately cali the National Response Center (800) 424-8802 and the PA DER (717) 787-4343

&
ER- SWM 51 REV. 6/87

Bu@au of Waste Management
P. O. Box 2063
¥ Harrlsburg, PA 17120

PENNSYLVANIA DEPARTMENT OF ENVIRONMENTAL RESOURCES

Please print or type. (Form designed for use on elite (12-pltch) typewmer )

Form approveu.,
OMB No. 2050-003¢
Expires 9-30-88

I

UNIFORM HAZARDOQUS 1. Generator's US EPA ID No.
WASTE MANIFEST

Information in the shaded areas

2. Page 1
is not required by Federal law

N68.1.20822517 (]W"”‘“
3. Generator’s Name and Mailing Address

liew River Air Station ZMarine Corps Case

A. State Manifest Document Number

PAB 4632014

but is required by State law.

Cawp LEJEune NC 28542
4. Generator's Phone

B. State Gen. ID
SAME

(919 451 5613%
5. Transporter 1 A ID Number

O 57434}

C. State Trans. (D
Sﬂ.\u'“’“ . l . . .

O\ VER: «Gemd;p

7. Transporter 2 coumn-

1V 4.D.0:

US EPA ID Number

D. Transporter’s Phone | )

. State Trans. ID

10. US EPA ID Number

AN 1

9. Designated Facility ltmud su.ua-u

F. Transporter's Phone { )

.l%

Signature

; v . ¢ | G. Stats s D Not Beguired
Ni)ﬁ.'-L)OOQ, (4 -2(/2? l/" CDOOD-??Jé-s > | H. ‘s Phone ) FJles5”
3 12. Containers 13. 14, i
11. US DOT Description {including Proper Shipping Name, Hazard Class, and 1D Number) Total Unit Waste No.
No. Type Quantity 't/Vol
R} Waste oll n o s FOOI
Combustible Liquid NAL270 5.8.0
¥ DO0L FOOL - B Wb e X (B R G POXOJIL
G b.
E
E
Rie
A
T
o . . .
R
J. Additional Descriptions for Materials Listed Above (inciude physical state and hazard code) K. Handling Codes for Wastes Listed Above
Haz. Code Physical State Haz. Code  Physical State
ldq [u] | crLivaz42 L1 L1 \ -
EES LLd mbatd - b. ‘.
15. Special Handling instructions and Additional Information Ak DLA2 00_37_])_00 4 5 #(_}062
a., 0i) with Freon
16. GENERATOR’'S CERTIFICATION: | hereby declare that the ."u!‘.!A-!'\IS of this :A,mxw,n'm:.'u are fully and accurately described above by pvu;\er shipping name and are
classitied, packed, marked, and labeled, and are in all respects in proper condition for transg by highway according to applicable international and national government regulations
H | am a large quantity generator, | certify that | have a program in place to ram ce the volume and toxicity of waste generated to the degree | have determined to be economically
cticable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health
aw! tho environment; OR, if | am a small quantity generator, | have made a good faith effort to minimize my waste generation and select the best waste management method that 1s
available to me and that | can afford.
Printed/Typed Name S?l Month Day VYear|_
V| Lin Tr Loss bine A L / A I’ Lskv b
; 17. Transporter 1 Acknowledgement of Receipt of Materials C
A m‘od/T yped Sig re - ’ ont Day an
¥ BEN {1 Acds ' /
P 7 7 L
ol1s. Transporter Acknowledgement of B | Materials Z
'Er Printed/T) ypad Name Signature Month Day Year j
R |
19. Discrepancy Indication Space -
F -
A
Cc
11
:- 20. Facility Owner or Operator: Certification of recelpt of hazardous materials covered by this manifest except as noted in ltem 19.
i 3
b Printed/Typed Name

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

Copy 3 - Careintor: Mni! to Destira’ion State
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AS 006

COLLECTION SUMMARY REP(' CONTRACT NO.
—

'ELIVERY ORDER NO.
20 6 2.

Please complete this form and submit it to the DPDS Contracting Officer within ten (10) working days from the time that the contractor leaves the
collection site. The address of the DPDS Contracting Officer is included on Page 1 of the enclosed contract and/or delivery order.

A DESCRIPTILON OF 1. Actual location of chemi(.:als < . 2. RIC :
CHEMICAL Weg Livin ## St <, Sy~ 2or¢
> TaAnE 3. Accountable DPDO
| , p :
coLLecTioNSITE | (P10 Aejeane | £C. o

7
B DESCRIPTION OF MISCELLANEOUS CHEMICALS COLLECTED. (Attach copy of DD—-250 or DPDS—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.

order, (attach additional documents as necessary)

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

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

CLIN ITEMS

QUANTITY i

REMARKS

1. Date of contractor arrival 3. Please check either S (satisfactory) or U (unsatisfactory) for each phase of
C. EVALUATION contractor’s performance and specify any problems and/or positive actions | S V]
oF //. US/' f,7 encountered, if any,
a. Adequacy of Contractor/COR briefing/notification s
CONTRACTOR'S 2. Date of contractor departure b. Adequacy of repackaging B
c. Final clean—up and decontamination v’
PERFORMANCE // 5 dV '}; 7 d. Safety of personnel s
e. Number of trucks used L
YES| NO
D. DOCUMENTATION RECEIVED Check each document received by PDO for filing a. Manifest vV
b. Form DD 250 (or DPDS 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. Name of PDO submitting report

/(//YLO GQ"W \\‘A&vu\,n&_, ) DL

3. COR Sigwy lZ; )
A s ARAN " = M

2. Printed or typed name of COR -

bawnence € . Quuk&_

4. Date this report submitted

/-0y -87

uanpps FOrm 1729







In case of an emergency or spill immediately call the National Response Center (800) 424-8802 and the PA DER (717) 787-4343

X e :
ER-SWM-51:REV. 6/87

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

P. O. Box 2063
Harrisburg, PA 17120

PENNSYLVANIA DEPARTMENT OF ENVIRONMENTAL RESOURCES
Bureau of Waste Management

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

A|. UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator’s US EPA ID No.
NG 81700 2 2 57 0 -

Manifest

. 1ASe6L

2. Page 1 | Information in the shaded areas
of is not required by Federal law
1 but is required by State law. _

3. Generator's Name and Mailing Address

Camp LeJeune E NC . 28542

New River Alr Station ZMarine Corps Base

A. State Manifest Document Number

PAB 46 32036

B. State Gen. ID

4. Generator's Phone |( 919 ) 451 5613 ; SAME
5. Transporter 1 Company Name EPA ID Number C. State Trans. ID
O IDBYER 0./-5943¢ )| PA-AH e

7. Transporter 2 Company Name

£ oRD sAton

6. us
|/ A-Do:
8. US EPA ID Number

D. Transporter's Phone (30 %
E. State Trans. ID :

9. Designated Facility Name and Site Address 10. US EPA ID Number PA-AH I A I
S_‘r 3 Ui)eb Cokk PQQ I.é-lr\D F. Transporter's Phone ( ) :
! € : | G. state Facility's ID. Not Required
//OI?MOM;LVC RE/ 28 VV'C'DO'O'O'7' 75655 [ Facility's Phone (/¢ i b
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) WoCopisinen TL?;I J:i} ¥ szl& N
No. Type Quantity IWt/Vol|
RQ Waste 0il n o s
FO0O1
Combust .l 5800 .
/Sy ible Liquid NAL270 ais -l TN B ¢ e

VDO=pIM2ME
[

o LLIT§

a. oil with Freon

15. Special Handling Instructions and Additional Information

DLA200-87-D-0045 #0062

available to me and that | can afford.

16. GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are
classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government regulations
If | 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 and future threat to human health
and the environment; OR, if | am a small_quantity generator, | have made a good faith effort to minimize my waste generation and select the best waste management method that is

Printed/Typed Name Signatui Month Day Year -0
v SrriTen, L, T At /oleNe7 =
T | 17. Transporter 1 Acknowledgement of Receipt of Materials 4 = (9w
‘R\ Efntadﬂ yped Name Sigi 5 (% CQ/ Month Day, , Year
S| D= )Y Ko s ter /71045
~ 1

g 18. Transporter 2 Acknowledgement of Receipt of Materials 77
Printed/Typed Name Signature Month Day Year N
E F . .
g L1 -1 S

19. Discrepancy Indication Space IO
F P
A
{4
I
:- 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.
-
Y Printed/Typed Name Signature Month Day VYear

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

Copy 3 - Generator: Mail to Destination State




GENERAL INFORMATION ; : g ; e

" INSTRUCTIONS FOR COMPLETION OF THE g @
® - PA HAZARDOUSGNASTE MANIFEST

—Please read these mstructlons before completmg tHis form—

5

This Hazardous Waste Manifest consists of elght copies. As the'Manifest is completed‘the copies are removed from back to front.
For interstate sheﬁments, the copies of the manifest shall be distributed as mdlcated at.the bottom of each copy.

For shi

pments within Pennsylvania, the Generator shall retain Copies 3, 4, and 8. The TSD Facility shall retain Copies 1, 2, and 6.

If there are more than four different waste streams in a shipment, except for lab packs, -complete-another Manifest. If there are more than two transporters
or iif the waste. |s a-ab pack, use the Uniform Hazardous Waste Manifest Continuation Sheet. Continuation . Sheets may be purchased commercially.
If you have any questlons concerning the completion of this Manifest, call 717-787-6239.

NOTE: For mterstate shipments you may be requnred to supply additional information regarding the completion of Iettered Items A through K Please check

with both the Generator and Destlnatlon States for specific requirements.

GENERATOR > - A
Item 1.  Generator's US EPA ID No. - Enter theftwelve dlglt us EPA Identlflcanon Number Manifest Doecument No, - The generator must aSS|gn a unique
! ¢ five digit number.
Item 2. Page 1 of __ - Enter the total number of pages used to complete this Manifest including the first page plus the number of ‘Continuation Sheets if any.
Item 3. Generator’s Name-and Mailing Address - Enter the complete name of the generator and the complete mailing address. The address.should be
1 the locatlon that will manage”the returned Manifest forms.
_Item A." . State Manifest Document Number - This Number i is preprinted; do not alter it. This Number mustbe placed in item L of each continuation sheet.
" Item B.  State Gef. ID - Not requnred for PA Geénerators. See Note (above). 1
Item 4. Generator’s Phone Number - Enter the area code and telephone number where an authorized agent of the Generator may be contacted
Item 5.  Transporter 1 Company Name - Enter the complete company name of the first transporter who will transport the waste.
Item 6. US-EPA ID Number - Enter the twelve digit US EPA ldentification Number of the transporter identified in Item 5.
Item C.  State Trans: ID - Enter the Hazardous Waste Transporter License No. issued by PA Dept. of Environmental Resources. See Note (above).
ltem D. Transporter’s Phone - Enter the area code and telephone number where an authorized agent of the Transporter may be contacted.
ltem 7.  Transporter 2 Company Name - If applicable, see Item 5.
Item 8. US EPA ID Number - If applicable, see ltem 6.
Item E.  State Trans.:ID - If applicable, see Item C.
Item F. 'Transporter"s Phone - If applicable, see Item D.
Item 9.  Designated Facility Name and Site Address - Enter the complete company name and complete site address of the facility designated to receive

the waste listed on this Manifest. The address must be the site address, which may differ from the mailing address.

Itdm 10. US EPA ID Number - Enter the twelve digit US EPA Identification Number of the Designated Facility.

Item G.
Item H.

Item 1
Item 1

Item 1

State Facility’s ID - Not Requnrad

Facmty s Phone - Enter the area code and phone number where an authorized agent of the Designated Facility may be contacted.

1. USDOT Descrlptlon [Including Proper Shipping Name, Hazard Class, and ID Numbér (UN/NA Number)] - Enter the US DOT Proper Shipping Name,
Hazard Class; and ID Number (UN/NA Number) for each waste as-identified in 49 CFR 17 1-through 177. c

2. Containers (No. and Type) - Enter the number of containers for each waste and the appropriate abbreviation from Table | (below) for the type
of container. 3 " -

3. Total Quantity - Enter the total quantity of each waste. Do not use decimals or fractions.

Item 14. Unit (Wt/Vol) - Enter the appropriate abbreviation from Table Il (below) for the unit of measure.

Table | — Types of Containers Table Il ' — Units of Measure
DM = Metal drums, barrels, kegs DT =Dump truck G =Gallons (liquids only) L =Liters (liquids only)
DW =Wooden drums, barrels, kegs CY =Cylinders P =Pounds K =Kilograms
DF =Fiberboard or plastic drums, CM = Metal boxes, cartons, cases T=Tons (2000 Ibs) M = Metric tons (1000 kg)
barrels, kegs (including roll-offs) ’ Y =Cubic yards - N = Cubic meters
TP =Tanks portable CW =Wooden boxes, cartons, cases ?
TT =Cargo tanks (tank trucks). . CF =Fibér or plastic boxes, cartons,cases
TC =Tank cars 3 BA =Burlap, cloth, paper or plastic bags
Item . Waste No. - Enter the Hazardous Waste No. of the waste or wastes. Refer to Section 75.261 of the Department’s Regulations. See Note (above).

If:a waste is not hazardous in PA but regulated by another State, enter that State’s waste code. Also, enter in Item J, ‘This waste is not a hazar-
dous waste according to PA law.’

item J. Additional Descriptions for Materials Listed Above (include physncal state and hazard code) - Enter the physical state of each waste (S-solid,

L-liquid, SL-sludge or G- -gas) and the hazard code or codes that correspond to the Hazardous Waste No. (I- -ignitable, C-corrosive, R-reactive, E-EP
toxic, H-acute hazardous, and T-toxic), See Note (above)-

Item K.  Handling Codes for Wastes Listed Above - Not required for PA Generators. See Note (above). & ¢
Item 15 Special Handling Instructions and Additional Information - Use this space to indicate special transportation, treatment, storage, of disposal infor-

mation or Bill of Lading information. For international shipments, enter the point of departure (City and State).

Item 16. Generator s Certification - Read and sign by hand the certification statement. Enter the date the waste was shipped. If a mode other than highway

is used, the word “*highway’’ should be lined out and the appropriate mode (rail, water, or air) inserted in the space below. If another mode in
addition to the highway mode is used, enter the appropriate additional mode (e,g., and rail) in the space below the certification statement.

TRANSPORTER
Item 17. Transporter 1 Acknowledgement of Receipt of Materials - Print or type the name of the person accepting the waste on-behalf of the transporter.

Sign and enter the date of receipt.

Item 18. Transporter 2 Acknowledgement of Receipt of Materials - If applicable, see ltem 17.

DESIGNATED FACILITY
Item 19. Dlscrepancy Indication Space - The Desngnated Facility’s authorized representattve must note in thls space any significant discrepancy between

the waste described on the Manifest and the waste actually received.

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

the name of the person accepting the waste on behalf of the owner or operator of the facility. Sign and enter the date of receipt.
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\ icabie ,wrl that | have selected the practicable method of treatment. storage. or disposal currently available to me which minimizes the present and future threat to human health
environment: OR, if | am a small quanuity generator, | have made a good faith effort to minimize my waste generation and select the best waste management method that is
vailat » me and that | can afford
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COLLECTION SUMMARY REP(’

CONTRACT NO.

Isuvsnvoﬁosn NO.
Dih200-57-D- 004 S 0082

« Please complete this form and submit it to the DPDS Contracting Officer within ten (10) working days from the time that the contractor leaves the
collettion site. The address of the DPDS Contracting Officer is included on Page 1 of the enclosed contract and/or delivery order.

1. Actual location of chemicals

JVew R Az

A DESCRIPTION OF
CHEMICAL
COLLECTION SITE

dactsow d /e , /N C  2FP54Y

2. RIC

3. Accountable DPDO
heisans

—J
B DESCRIPTION OF MISCELLANEOUS CHEMICALS COLLECTED. (Attach copy of DD—250 or DPDS—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.

order. (attach additional documents as necessary)

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

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

CLIN ITEMS

QUANTITY REMARKS

: 1. Date of contractor arrival
C. EVALUATION

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

contractor’s performance and specify any problems and/or positive actions | S U
H-© 257 encountered, if any.
OF
a. Adequacy of Contractor/COR briefing/notification 4/
CONTRACTOR'S 2. Date of contractor departure b. Adequacy of repackaging -
- c. Final clean—up and decontamination T4
PERFORMANCE //’ 37/ d. Safety of personnel 4
e. Number of trucks used A
YES| NO
D. DOCUMENTATION RECEIVED  Check each document received by PDO for filing a. Manifest o«
b. Form DD 250 (or DPDS 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. Name of PDO submitting report

SLnmre Leptsoe o€

3. Cygnaturé Jg / f

2. Printed or typed narfie of COR

Lvar etne . w54

4. Date this report submitted

S2 3-F7

uanpps Form 1729







PENNSYLVANIA DEPARTMENT OF ENVIRONMENTAL RESOURCES

ureau of Waste Management
P. O. Box 2063 Form approved.
= y Harrisburg, PA 17120 OMB No. 2050-0039
ER—SWM-51 :REV. 6/87 Please print or type. (Form designed for use on elite (12-pltch) typewriter.) Expires 9-30-88
WASTE MANIFEST SnpY but is required by State law.
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11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

E

RQ Waste Oil no s

Oo-pImM2mMG
o

e
)
4

| K. Handling Codes for Wastes Listed Above

Nationd?hsponse Center (800) 424-8802 and the PA DER (717) 787-4343

15. Special Handlln.g Instructions and Additional Information
a. 0il with Freon

DLAZ200~-87-D-0045 #0062

16. GENERATOR’'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are
classified. packed, marked. and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government regulations.
If I 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 and future threat to human health
and the environment: OR, if | am a small quantity generator, | have made a good faith effort to minimize my waste generation and select the best waste management method that is
available to me and that | can afford.

Pripted/Typed Name Signatu 4 7d i Month Day )"sar
//(/,-//._f..«(_ 3 Ly Zﬂi(m/,%c | 7712 3|7

In case of an emergency or spill immediately eal

D

v >
; 17. Transporter 1 Acknowledgement of Receipt of Materials B o
A Printed/Typed Name 5 SO Signagure " & (/ ! ant, Day Year
N N\ i L A} ) J148.21K.
B Eo A A f’ JEYY VIS \\ L AL B onmra YL | i 7“0-%
g 18. Transporter 2 Acknowledgement of Receipt of Materials w
T Printed/Typed Name Signature Month Day Year N
R 1 b

19. Discrepancy Indication Space -~
F )
A
C
I
:- 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.
T
Y Printed/Typed Name Signature Month Day VYear
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EPA Form 8700-22 (Rev. 9-86) Previous editions are obsolete

Copy 4 - Generator: Mail to Generator State



INSTRUCTIONS EQR COMPLETION OF THE
' PA HAZARD WASTE MANIFEST

—Please read these instructions before completing this fogn;— -

GENERAL INFORMATION
This Hazardous Waste Manifest consists of enght copies. As the Manifest is completed the copies are removed from back to front.

For interstate shlpments the copies of the manifest shall be distributed as indicated at the bottom of each copy.
For shipments within Pennsylvania, the Generator shall retain Copies 3, 4, and 8. The TSD Facility shall retain Copies 1, 2, and 6.
" If there are more than four different waste streams in a shipment, except for lab packs, complete another Manifest. If there are more than two transporters

or if the waste is a lab pack, use the Uniform" Hazardous Waste Manifest Continuation Sheet. Continuation Sheets may be purchased commercially.
If you have any questions concerning the completion of this Manifest, call 717-787-6239.

NOTE: For interstate shipments you may be required to supply additional information regarding the completion of lettered Items A through K. Please check
! with both the Generator and Destination States for specific requ;rements

GENERATOR

Item 1.

Generator’s US EPA ID No. - Enter the twelve digit US EPA Identification Number. Manifest Document No. - The generator must assign a unique
five digit number.

Item 2.  Page 1 of __~ Enter the total humber of pages used to complete this Manifest including the first page plus the number of Continuation Sheets, if any.
Item 3. Generator’s Name and Mailing Address - Enter the complete name of the generator and the complete mailing address. The address should be
the location that will manage the returned Manifest forms.
Item A.  State Manifest Document Number - This Number is preprinted; do not alter it. This Number must be placed in item L of each continuation sheet.
Item B.  State Gen. ID - Not required for.PA Generators. See Note (above).
Item 4. Generator’s Phone Number - Enter.the area code and telephone number where an authorized agent of fhe Generator may be contacted.
Item 5. Transporter 1 Company Name - Enter the complete company name of the first transporter who will transport the waste.
Item 6. - US EPA ID Number - Enter the twelve digit US EPA Identification Number of the transporter identified in Item 5.
Item C.  State Trans. ID - Enter the Hazardous Waste Transporter License No. issued by PA Dept. of Environmental Resources. See Note (above).
ltem D.  Transporter’s Phone - Enter the area code and telephone number where an authorized agent of the Transporter may be contacted.
Item 7. =~ Transporter 2 Company Name - If applicable, see ltem 5.
Item 8. = US EPA ID Number - If applicable, see Item 6. :
Item E. - State Trans. ID - If applicable; see Item C. :
Item F. Transporter’s Phone - If applicable, see Item D.
Item 9.  Designated Facility Name and Site Address - Enter the complete company name and complete site address of the facility designated to receive
the waste listed on this Manifest. The address must be the site address, which may differ from the mailing address.
Item 10. US EPA ID Number - Enter the twelve digit US EPA Identification Number of the Designated Facility.
Item G. State Facility’s ID - Not Required.
Item H.  Facility’s Phone - Enter the area code and phone number where an authorized agent of the Designated Facility may be contacted.
ltem 11. . US DOT'Description [Including Proper.Shipping Name, Hazard Class, and ID Number {UN/NA Number)] - Enter the US DOT Proper Shipping Name,
Hazard Class, and ID Number (UN/NA Number) for each waste as identified in 49°CFR 171 through 177.
Item 12. Containers (No ‘and Type) - Enter the humber ‘of containers for each waste and the appropriate abbreviation from Table | (below) for the type
: of container. :
Item 13. Total Quantity - Enter the total quantity of each waste. Do not use decimals or fractions.
Item 14. Unit (Wt/Vol) - Enter the appropriate abbreviation from Table || (below) for the unit of measure.
Table | — Types of Containers ; ; : Table Il — Units of Measure
DM = Metal drums, barrels, kegs DT =Dump truck G =Gallons (liquids only} .L=Liters (liquids only)
DW =Wooden drums, barrels, kegs CY =Cylinders P =Pounds K =Kilograms
DF =Fiberboard or plastic drums, CM = Metal boxes, cartons, cases T=Tons (2000 lbs) M = Metric tons (1000 kg)
barrels, kegs (including roll-offs) Y = Cubic yérds N = Cubic meters
TP =Tanks portable CW =Wooden boxes, cartons, cases
TT =Cargo tanks (tank trucks) CF =Fiber or plastic boxes, cartons,cases
TC=Tank cars BA =Burlap, cloth, paper or plastic bags

Item |. Waste No. - Enter the Hazardous Waste No. of the waste or wastes. Refer to Section 75.261 of the Department’s Regulations. See Note (above)
If a waste is not hazardous in PA but regulated-by another State, enter that State’s waste code. Also, enter in Item J, "‘This waste is not a hazar-
dous waste ‘according to PA law."”" . ;

Item J.  Additional Descriptions for Materials Listed-Above (include physical state and hazard code) - Enter the physical state of each waste (S-solid,
L-liquid, SL-sludge or G-gas) and the hazard code or codes that correspond to the Hazardous Waste No. (I- -ignitable, C-corrosive, R-reactive, E-EP
toxic, H-acute hazardous, and T-toxic). See Note (above). i ¥iA

Item K. Handling Codes for Wastes Listed Above - Not required for PA Generators. See Note (above)

Item 15. Special Handling Instructions and Additional Information - Use this space to indicate special transportation, treatment, storage, or disposal infor-
mation or Bill of Lading information. For international shipments, enter the point of departure (City and State).

Item 16. Generator’s Certification - Read and sign by hand the certification statement. Enter the date the waste was shipped. If a mode other than highway
is used, the word “’highway’’ should be lined out and the appropriate mode (rail, water, or air) inserted in the space below. If another mode in
addition to the highway mode is used, enter the appropriate additional mode (e,g., and rail) in the space below the certification statement.

TRANSPORTER

Item 17. Transporter 1 Acknowledgement of Receipt.of Materials - Print or type the name of the person accepting the waste on behalf of the transporter.
Sign and enter the date of receipt.

Item 18. Transporter 2 Acknowledgement of Receipt of Materials - If applicable, see Item 17.

DESIGNATED FACILITY

Item 19. Discrepancy Indication Space - The Designated Facility’s authorized representative must note in this space any significant discrepancy between
the waste described on the Manifest and the waste actually received.

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

the name of the person accepting the waste on behalf of the owner or operator of the facility. Sign and enter the date of receipt.




In case of an emergency or spill immediately call the National Response Center (800) 424-8802 and the PA DER (717) 787-4343

ureau of Waste Management
P. O. Box 2063
Harrisburg, PA 17120

PENNSYLVANIA DEPARTMENT OF ENVIRONMENTAL RESOURCES

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

Form approved.
OMB No. 2050-0039
Expires 9-30-88
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UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator’s US EPA ID No. o alfept .«
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2. Page 1

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

3. Generator's Name and Mailing Address

New River Air Station ZMarine Corps Base

of 1
A. sr;oAMﬁlfnt Document Number

4632051

Camp LeJeune NC 28542
4. Generator's Phone (919 ) 451 5613

B. State Gen.
SAME

ID

5. Transporter 1 Company Name 6. US EPA ID Number C. State Trans. ID
Otdoies Ceo. o \VoAL0d-04-5-7-3¢) PAAH | o - - ]
7. Transporter 2 Company Néme 8. US EPA ID Number D. Transporter's Phone (#7207 ) 77+~ 774
l Y A R AR W e E. State Trans. ID
9. Designated Facility Name and Site Address 10. US EPA ID Number PAAR, L )
O/{"/..: o€ Cn & s ' F. Transporter’'s Phone ( )
fOI 23 A fo A e é ., . . | G state Facility's ID Not Required
ry ; ; e i3/ 3 552/ L4 \ S ey g o
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12. Containers 13. 14. L
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) Total Unit | Waste No.
3 No. Type Quantity t/Vol| §
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RQ Waste Oil n o s FOO1
Combustibel Liquid NA1270 : A0 : '
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R
15. Special Handling Instructions and Additional Information DLA200-87-8~-0045 #0062
2. oil with Freon
16. GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are
classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government regulations.
If | 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 and future threat to human health
and the environment; OR, if | am a small quantity generator, | have made a good faith effort to minimize my waste generation and select the best waste management method that is
available to me and that | can afford.
P?led/T yped Name X Signatu 4 7 Z/L Month Day Year -
V| LowFn L E Haiviie &, L ik 1/ p2P7 2
T | 17. Transporter 1 Acknowledg t of Receipt of Materials (U e)
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'L 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.
T
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Lol

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

Copy 4 - Generator: Mail to Generator State



INSTRUCTIONS FQR COMPLETION OF THE
. PA HAZARD WASTE MANIFEST

—Please read these instructions before completing tliisTorﬁr—‘ “
v = .

GENERAL INFORMATION
This Hazardous Waste Manifest consists of eight copies: As-the Manifest is completed the copies are removed from back to front.

For interstate shipments; the copies of the manifest shall be distributed as-indicated at the bottom of each copy.
For shipments within Pennsylvania, the Generator shall retain Copies 3, 4, and 8. The TSD Facility shall retain Copies 1, 2, and 6.
If there are more than four different waste streams in a shipment, except for lab packs, complete another Manifest. If there are more than two transporters
or if the waste is a lab pack, use the Uniform Hazardous Waste Manifest Continuation Sheet. Continuation Sheets may be purchased commercially.
If you have any questions concerning the completion of this Manifest, call 717-787-6239.
NOTE: For interstate shipments you may be required to supply additional information regarding the completion of lettered Items A through K. Please check
with both the Generator and Destination States for specific requnrements

GENERATOR

Item 1.

Generator’s US EPA ID No. - Enter the twelve digit US EPA Identification Number. Manifest Document No. - The generator must assign a unique
five digit number. g

Item 2. Page 1 of __ - Enter the total number of pages used to complete this Manifest including the first page plus the number of Continuation Sheets, if any.
Item 3.  Generator's Name and Mailing Address - Enter the complete name of the generator and the complete mailing address. The address should be
. the location that will manage the returned Manifest forms.

Item A.  State Manifest Document Number - This Number is preprinted; do not alter it. This Number must be placed in item L of each continuation sheet.

Item B.  State Gen. ID - Not required for PA Generators. See Note (above).

Item 4. Generator’s Phone Number - Enter the area code and telephone number where an authorized agent of the Generator may be contacted.

Item 5. Transporter 1 Company Name - Enter the complete company name of the first transporter who will transport the waste.

Item 6. US EPA ID Number - Enter the twelve digit US EPA Identification Number of the transporter identified in Item 5.

Item C. . State Trans. ID - Enter the Hazardous Waste Transporter License No. issued by PA Dept. of Environmental Resources. See Note (above).

Iltem D.  Transporter’s Phone - Enter the area code and telephone number where an authorized agent of the Transporter may be contacted.

Item 7.  Transporter 2 Company Name - If applicable, see Item 5. : o

Item 8. = US EPA ID Number - If applicable, see Item 6.

Item E.  State Trans. ID - If applicable, see ltem C.

Item F. Transporter’s Phone - If applicable, see Item D.

Item 9. Designated Facility Name and Site Address - Enter the complete company name and complete site address of the facility designated to receive
the waste listed on this Manifest. The address must be the site address, which may differ from the mailing address.

Item 10. US EPA ID Number - Enter the twelve digit US EPA Identification Number of the Designated Facility.

Item G. State Facility’s ID - Not Required.

Item H.  Facility’s Phene - Enter the area code and phone number where an authorized agent of the Designated Facility may be contacted.

ltem 11. USDOT Descnptlon [lncludlng Proper Shlppmg Name, Hazard Class, and ID Number (UN/NA Number)] - Enter the US DOI Proper Shipping Name,
Hazard Class, and ID Number (UN/NA Number) for each waste as identified in 49 CFR 171 through 177.

Item 12.  Containers (No. and Type) - Enter the number of containers for each waste and the appropriate abbreviation from Table | (below) for the type
of container.

Item 13. Total Quantity - Enter the total quantity of each waste. Do not use decimals or fractions.

Item 14. Unit (Wt/Vol) - Enter the appropriate abbreviation from Table I (below) for the unit of measure.

Table | — 'Types of Containers Table 1l '— Units of Measure
DM = Metal drums, barrels, kegs DT =Dump truck G =Gallons (liquids only) « L=Liters (liquids only)
DW =Wooden drums, barrels, kegs CY =Cylinders P =Pounds K =Kilograms
DF =Fiberboard or plastic drums, CM =Metal boxes, cartons, cases T=Tons (2000 Ibs) M = Metric tons (1000 kg)
barrels, kegs 4 (including roll-offs) Y =Cubic yards $ N =Cubic meters
TP =Tanks portable CW =Wooden boxes, cartons, cases
TT =Cargo tanks (tank trucks) CF =Fiber or plastic boxes, cartons,cases
TC=Tank cars 4 BA =Burlap, cloth, paper or plastic bags

Item I. Waste No. - Enter the Hazardous Waste No. of the waste or wastes. Refer to Section 75.261 of the Department’s Regulations. See Note (above).
If a waste is not hazardous in PA but regulated by another State, enter that State’s waste code. Also, enter in Item J, ‘‘This waste is not a hazar-
dous waste according to PA law."’

Item J.  Additional Descriptions for Materials Listed Above (include physical state ‘and hazard code) - Enter the physical state of each waste (S-solid,
L-liquid, SL-sludge or G-gas) and the hazard code or codes that correspond to the Hazardous Waste No. (I-ignitable, C-corrosive, R-reactive, E-EP
toxic,.H-acute hazardous, and T-toxic). See Note (above).

Item K. = Handling Codes for Wastes Listed Above - Not required for PA Generators. See Note ‘(above).

Item 15. Special Handling Instructions and Additional Information - Use this space to indicate special transportation, treatment, storage, or disposal infor-
mation or Bill of Lading information. For international shipments, enter the point of departure (City and State).

Item 16. Generator’s Certification - Read and sign by hand the certification statement. Enter the date the waste was shipped. If a mode other than highway
is'used, the word “’highway’’ should be lined out and the appropriate mode (rail, water, or air) inserted in the space below. If another mode in
addition to the highway mode is used, enter the appropriate additional mode (e,g., and rail) in the space below the certification statement.

TRANSPORTER

Item 17. Transporter 1 Acknowledgement of Receipt of Materials - Print or type the name of the person accepting the waste on behalf of the transporter.
Sign and enter the date of receipt.

Item 18. Transporter 2 Acknowledgement of Receipt of Materials - If applicable, see ltem 17.

DESIGNATED FACILITY

Item 19.

Item 20.

Discrepancy Indication Space - The Designated Facnhty s authorized representative must note in this. .space any sjgmflcant discrepancy between
the waste described on the Manifest and the waste actually received.

Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. Print or type
the name of the person accepting the waste on behalf of the owner or operator of the facility. Sign and enter the date of receipt.
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i If | am a large quantity generator. | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degrse | have determined to be economically
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available to me and that | can atford =
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colL &TION SUMMARY nspoi CONTRACT NO.

LB 200-8 7-D-00YS

LIVERY ORDER NO.

oo

Please cc mmlete this form and submit it to the DPDS Contracting Officer within ten (10) working days from the time that the contractor leaves the
c._ullf‘cho site. The address of the DPDS Contracting Officer is included on Page 1 of the enclosed contract and/or delivery order.

A. DESCHIPTION OF
CHEM CAL
COLLICTION SITE

5

Actual location of chemicals 2. RIC
New A /ER Bie STRTI o) M3 Sw ol
CoMPLET &k L.C, 2Ps5v2 . 3. Accountable DPDO

TRVK 20 _ 42/

AETRMS

B DESCHIPTION OF MISCELLANEOUS CHEMICALS COLLECTED. {Attach copy of DD—250 or DPDS—1697, Pickup Report, as spplicahla
to you~ contract and delivery order. If not provided, state why and sttach a description or 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 delivery
orcer, (attach additional documents as necessary)

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

CL N ITEMS QUANTITY REMARKS e -
1. Date of contractor arrival 3. Please check either S (satisfactory) or U (unsatisfactory) for each phase of
C. EVAL! ATION contractor’s performance and specify any problems and/or positive actions | S J
o p? 7 acf? 2 encountered, if any,
a. Adequacy of Contractor/COR briefing/notification
CONT! ACTOR'S 2. Date of contractor departure b. Adequacy of repackaging —
¢. Final clean—up and decontamination ~
PERFORMANCE 2 7 947’{7 d. Safety of personnel g
e. Number of trucks used /
YES| NO .
D. DOCUMENTATION RECEIVED  Check each document received by PDO for filing a. Manifest P
b. Form DD 250 (or DPDS Form 1697) |

b

E. REMA tKS — INCLUDE ANY SPECIFIC COMMENTS YOU MAY HAVE REGARDING OVERALL CONTRACTOR PERFORMANCE,
ANY S JGGESTIONS OR COMMENTS (on improving this contract, COR lettey, Summary Report, stc.)

1. Name of DO submitting report

IETEUE

-

e

> ‘orm
Haneps - Taa 1729

2. Printed o typed name of COR







In case of an emergency or spill immediately call the National Response Center (800) 424-8802 and the PA DER (717) 787-4343

PENNSYLVANIA DEPARTMENT OF ENVIRONMENTAL RESOURCES

Bureau of Waste Management
. P. O. Box 2063 . Form approved.
Harrisburg, PA 17120 OMB No. 2050-0039
Please print or type. (Form designed for use on elite (12-pitch) typewriter.) Expires 9-30-88
UNIFORM HAZARDOUS 1. Generator’s US EPA ID No. BB e 5 2. Page 1 !"“::""m: i’:":";h;d": ;"“
WASTE MANIFEST NC-8-1.7-80 0225025 D0:F| ©° / |butie required by State taw."
3. Generator's Name and Mailing Address A. State Manifest Document Number
New River Air Station ZMarine corps Base PAB 4 8 3 2 0 8 2
Camp LEJeune, NC 28542 B. State Gen. ID .
4. Generator's Phone ( 919) 451 5613 . m {
5. Transporter 1 Company Name : 6. US EPA ID Number C. State Trans. ID ;
W AT (‘ DA LELSION 12400 2t 5055d) eaan  VP/-3-F
7. Transporter 2 Company Name 4 8 US EPA ID Number D. Transporter's Phone [g'?/ﬁ‘)’ Af)}&
I T R, s S E. State Trans. ID

9. Dozkamt f‘)"? N% :;d ;ite,’ Address 10. US EPA ID Number PA-AH
£ &/ </0 S i : :
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12. Containers 13.

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) Total Unit | Waste No.
No. Type Quantity 't/Vol
a. RQ Waste Oil n o s o A
Combustible Liquid NA1270 Foo1l

DO~pIM2MMOD
o

d.
J. Additional De T P
Haz. Code 50y :
- IIITI .‘ 4; 4
o LE - X

bt

S

15. Special Handllng‘lnstructlons and Additional Information DLAZDO—B;—D—-O(M' 5 #006 2.
a. oil with Freon

16. GENERATOR'S CERTIFICATION: | hereby detlare that the contents of this consignment are fully and accurately described above by proper shipping name and are
classified. packed, marked, and labeled. and are in all respects in proper condition for transport by highway according to applicable international and national government regulations.
If 1 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 and future threat to human health
and the environment; OR, if | am a small quantity generator, | have made a good faith effort to minimize my waste generation and select the best waste management method that is
available to me and that | can afford. »

¢ Printed/Typed Name %:‘y’/ D Month Day Year 9
ECORGE LSCERS Floe4 < (o qu % co |/0127E ¥, |~

; 17. Transporter 1 Acknowledg of Receipt of Materials / ZJC) (0w

A Pﬁntgpod Na — Signature 3 / Month Day, Y

N £ - ﬁ‘ 5

s vl rser _ Ui VERAZNE

g 18. Transporter 2 Acknowledgement of Receipt of Materials ; / / w

T Printed/Typed Name Signature = Month Day Year N

E . . .

R L=t b s
19. Discr}pancy Indication Space oD}

F N

A

Cc

I

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

T

Y Printed/Typed Name Signature Month Day Year

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

Copy 4 - Generator: Mail to Generator State



o8 -~ INSTRUCTIONS FOR CQMPLETION OF THE
. _ PA HAZARDOUS TE MANIFEST “EIAN

—Please read these instructions before completing this form —"
SN

GENERAL INFORMATION
This Hazardous Waste Manifest consists of eight copies: As the Manifgst is completed the copies are removed from back to front.

For interstate shipments, the copies of the manifest shall be distributed as indicated at the bottom of each copy-
For shipments within Pennsylvania, the Generator shall retain Copies 3, 4, and 8. The TSD Facility shall retain Copies 1, 2, and 6.
If there are more than four different waste streams in a shipment, except for lab packs, complete another Manifest. If there are more than two transporters
or if the waste is a lab. pack, use the Uniform Hazardous Waste Manifest Continuation Sheet. Continuation Sheets may be purchased commercially.
If you have any questions concerning the completion of this Manifest, call 717-787-6239.

NOTE: FOr mterstate shlpments you may be required to supply additional information regarding the completion of lettered Items A through K. Please check
2 wn’h both the Generator and Destination States for specific requirements.

GENERATOR

Item 1.

Generator’s US EPA ID No. - Enter the twelve digit US EPA Identification Number. Manifest Document No. - The generator must assign a umque
-, five digit number.

Item 2 Page 1 of __ --Enter the total number of pages used to complete this Manifest including the first page plus the number of Continuation Sheets, if any.
Item 3. Generator’s Name and Mailing Address - Enter the complete name of the generator and the complete mailing address. The address should be
- the location that will manage the returned Manifest forms.

ltem A . Stafe ManifestDocument Number - This Number is preprinted; do not alter it. This Number must be placed in item L of each continuation sheet.

Item B. State Gen. ID - Not required for PA Generators. See Note (above). ,

Item 4.  Generator’s Phone Number - Enter the area code and telephone number where an authorized agent of the Generator may be contacted.

Item 5. - Transporter 1 Company Name - Enter the complete company name of the first transporter.who will transport the waste.

Item 6. US EPA ID Number - Enter the twelve digit US EPA Identification Number of the transporter identified in Item 5.

Item C. - State Trans. ID - Enter.the Hazardous Waste Transporter License No. issued by PA Dept. of Environmental Resources. See Note (above).

Item D. ’Transporter's Phoné - Enter the area code and telephone number where an authorized agent of the Transporter may be contacted.

Item 7. Transporter 2 Company Name - If applicable, see Item 5.

Item 8. US EPA ID Number - If applicable, see Item 6.

Item E.  State Trans: ID - If applicable, see Item C.

Item F.  Transporter’s Phone - If applicable, see Item D.

Item 9. Designated Facility Name and Site Address - Enter the complete company name and complete site address of the facility designated to receive
the waste listed on this Manifest. The address must be the site address, which may differ from the mailing address.

Item 10. US EPA ID Number - Enter the twelve digit US EPA Identification Number of the Designated Facility.

Item G. State Facility’s ID - Not Required.

Item H.  Facility’s Phone - Enter the area code and phone number where an authorized agent of the Designated Facility may be contacted.

Item 11. USDOT Descnptuon [Including Proper Shipping Name, Hazard Class, and ID Number (UN/NA Number)] - Enter the US DOT Proper Shlpplng Name,
Hazard Class, and ID Number (UN/NA Number) for each waste as identified in 49 CFR 171 through 177.

Item 12. Containers (No. and Type) - Enter the number of containers for each waste and the appropriate abbreviation from Table | (below) for the type
of container.

Item 13. Total Quantity - Enter the total quantity of each waste. Do not use decimals or fractions.

Item 14. Unit (Wt/Vol) - Enter the appropriate abbreviation from Table Il (below) for the unit of measure.

Table | — Types of Containers Table I — Units of Measure
DM =Metal drums, barrels, kegs DT =Dump truck G =Gallons (liquids only) . =L=Liters (liquids only)
DW =Wooden drums, barrels, kegs CY =Cylinders P =Pounds K =Kilograms
DF =Fiberboard or plastic drums, CM =Metal boxes, cartons, cases T=Tons (2000 Ibs) M =Metric tons (1000 kg)
barrels, kegs (including roll-offs) Y=Cubic‘yards N = Cubic meters
TP =Tanks portable CW =Wooden boxes, cartons, cases
TT =Cargo tanks (tank trucks) : eF= Fiber or plastic boxes, cartons,cases
TC=Tank cars BA =Burlap, cloth, paper or plastic bags
Item |. Waste No. - Enter the Hazardous Waste No. of the waste or wastes. Refer to Section 75.261 of the Department’s Regulations. See Note (above).
5 If a.waste is not hazardous in PA but regulated by another State, enter that State’s waste code. Also, enter in Item'J, ‘This waste is not a hazar-
dous waste according to PA law."’ :

Item J. Additional Descriptions for Materials Listed Above (include physical state and hazard code) - Enter the physical state of each waste (S-solid,

L- I|qund SL-sludge or G-gas) and the hazard code or codes that correspond to the Hazardous Waste No. (I- |gn|table C- corrosnve, R- reactlve E-EP
. toxic, H-acute hazardous, and T-toxic). See Note (above).

Item K.  Handling Codes for Wastes Listed Above - Not required for PA Generators. See Note (above). :

Item 15.  Special Handling Instructions and Additional Information - Use this space to indicate special transportation, treatment, storage, or disposal infor-

£ mation or Bill of Lading mformatton For international shipments, enter the point of departure (City and State).

Item 16. Generator’s Certification - Read and sign by hand the certification statement. Enter the date the waste was shipped. If a mode other than highway
is used, the word “‘highway’’ should be lined out and the appropriate mode (rail, water, or air) inserted in the space below. If another mode in
addition to the highway mode is used, enter the appropriate additional mode (e,g., and rail) in the space below the certification statement.

TRANSPORTER o

Item 17. Transporter 1 Acknowledgement of Receipt of Materials - Print or type the name of the person accepting the waste on behalf of the transporter.
Sign and enter the date of receipt. '

Item 18. Transporter 2 Acknowledgement of Receipt of Materials - If applicable, see Item 17.

DESIGNATED FACILITY

Item 19. Discrepancy Indication Space - The Designated Facility’s authorized representative must note in this space any significant discrepancy between
the waste described on the Manifest and the waste actually received.

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

the name of the person accepting the waste on behalf of the owner or operator of the facility. Sign and enter the date of receipt.
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19. Discrapancy Indication Space i 0)..
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A
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| |
T i
Y Printed/Typed Name Month Day  VYear | |
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“a ; TRACT NO. LIVERY ORDER NO.
c®LL . ™rION SUMMARY REPO’ c%“uq ek Ry o £

Please cc mplete this form and submit it to the DPDS Contracting Officer within ten (10) working days from the time that the contractor leaves the
collectio ' site. The address of the DPDS Contracting Officer is included on Page 1 of the enclosed contract and/or delivery order.

1. Actual location of chemicals 2. RIC
A DESCFIPTION OF NEW RiverRr AR TR TIon syzoryY
CHEM CAL J”LKS’W' //e p "C' ”:4¢ . 3. Accountable DPDO _
COLLI CTION SITE TRoK Y2/ L &ETEYWAIE

B DESCIHIPTION OF MISCELLANEOUS CHEMICALS COLLECTED. (Attach copy of DD—250 or DPDS—1697, Pickup Report, as applicshle
to you: contract and delivery order. If not provided, state why and attach a description or 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 delivery

orcer, (attach additional documents as necessary)
2. Pie se fill in the columns describing the number of containers requiring overpacking, repacking, draining, etc., if any.
CL'N ITEMS QUANTITY § REMARKS
1. Date of contractor arrival 3. Please check either S (satisfactory) or U (unsatisfactory) for each phase of
C. EVAL!L ATION contractor’s performance and specify any problems and/or positive actions S U
n 3 .. | encountered, if any.
OF /2 ' ﬁ
3 06 7_’.u;:'17 a. Adequacy of Contractor/COR briefing/notification
CONT! ACTOR'S 2. Date of contractor departure b. Adequacy of repackaging —
3 c. Final clean—up and decontamination «
PERFORMANCE Qg %) 67/(7 d. Safety of personnel aill:
b e. Number of trucks used 2
e YES| NO
D. DOCUMENTATION RECEIVED  Check each document received by PDO for filing a. Manifest o
b. Form DD 250 (or DPDS Form 1697) | .~

E. REMATIKS — INCLUDE ANY SPECIFIC COMMENTS YOU MAY HAVE REGARDING OVERALL CONTRACTOR PERFORMANCE,
ANY S JGGESTIONS OR COMMENTS (on improving this contract, COR lctm' Summary Report, stc.)

1. Name of DO submitting report

LETEwrE

2. Printed o' typed name of COR

Leo Kee CEE RS

‘orm
HaDPDS | aa 1729






PENNSYLVANIA DEPARTMENT OF ENVIRONMENTAL RESOURCES™ .

Bureau of Waste Management
P. O. Box 2063
Harrisburg, PA 17120

i I

ER-SWM-51:REV. 6/87

4
Please print or type. (Form designed for use on elite (12-pltc' typewril’

- ""w{\

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

Q UNIFORM HAZARDOUS 1. Generator's US EPA ID No.

WASTE MANIFEST

€817002.2.57.0%

Manlfu& 2. Page 1 Information in the shaded areas
0t o, ’ of is not required by Federal law
O-O but is required by State law.

3. Generator's Name and Mailing Address
New River Air Station $Marine Corps Base
Camp LeJeune N C 28542

4. Generator's Phone ( 919 ﬂ51 5613

PA

A. State Manifest Document Number

B. State Gen. ID
SAME

4632003

5. Transporter 1 Company Name

WASTE CONVERSION, INC

US EPA ID Numl

7. Transporter 2 Company Name

~ C. State Trans. ID f
;?ADD.QSJQH%‘?Q PA-AH O (=491
8 US EPA ID Number D. Transporter’s Phone (?]?)W

E. State Trans. ID

9. Designated Facility Name and Site Address 10.

WASTE (ONVERSION, INC
2B 6q SA

US EPA ID Number

F. Transporter's Phone | )

= DrIVE e Soerrie
&L, iy \;cbqqo (PADOBSC IS ne e o
11. US DOT Description (lncluding Proper Shipping Name, Hazard Class, and ID Number) 1% Gyrcinen Tﬁ;. J:n Wafs:o' No.
: No. | Type Quantity Wt/Vol| o
“ RO Wa.stg 0il nos :r o“
Combustible Liguid NA1270 e 0.0.1|p.® 04.“50 ¢ [p 01 i

b. . :

VO=pImM2mMp
o

15. Special Handling Instructions and Additional Information
a. oil with freon

DLA200-87-D_0045

If | am a large quantity generator. | certify that | have a program in place to reduce the volume and toxici
practicable and that | have selected the practicable method of treatment, storage. or disposal currently avai
and the environment; OR, if | am a small quantity generator. | have made a good faith effort to minimize my waste generation and select the best waste management method that is

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

ty of waste generated to the degree | have determined to be economically
lable to me which minimizes the present and future threat to human health

In case of an emergency or spill inmediately call the National Response Center (800) 424-8802 and the PA DER (717) 787-4343

available to me and that | can afford. /3

Printed/Typed Name 5 Sigpature // d Month Day  Year ~3
W B en A CrogLE tdiat 01l e LY P
T | 17. Transporter 1 Acknowledgement of Receipt of Materials (’ / o9

5 Printed/Typed Name Signature g M}MZ ‘%ay gdl
N Vicew? Yerenl/z WW A T L vy
g 18. Transporter 2 Acknowledgement of Receipt of Materials )
T Printed/Typed Name Signature Month Day Year N
R B B Pl
19. Discrepancy Indication Space o
wW

20. Facility Owner or Op: : Certificati

of receipt of hazardous materials covered by this manifest except as noted in Item 19.

<—HA=r=O0p»mT

Printed/Typed Name Signature

Month Day

Year

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

Copy 4 - Generator: Mail to Generator State

.



INSTRUCTIONS FOR COMPLETION OF THE =
PA HAZARDO ASHIIANIFEST ot

3 |
‘ ‘—Please read these instructions bef completing tifis form—

GENERAL INFORMATION :
This Hazardous Waste Manifest consists of eight copies. As the Manifest is completed the copies are removed from back to front.

For interstate shipments, the copies of the manifest shall be distributed as indicated at the bottom of each copy-
For shipments within Pennsylvama, the Generator shall retain Copies 3, 4, and 8. The TSD Facility shall retain Coples 1,2, and 6.
If there “are more than four different waste streams in a shipment, except for lab packs, complete another Manifest. If there are more than two transporters
or if the waste is a lab pack, use the Uniform Hazardous Waste Manifest Continuation Sheet. Continuation = Sheets may be purchased commercially.
If you have any questions concerning the completion of this Manifest, call 717-787-6239.
NOTE: For interstate shipments you may be required to supply additional information regarding the completlon of lettered:Items A through K. Please check

with both the Generator and Destination States for 'specific requirements.

GENERATOR

tem 1.

Generator’s US EPA ID No. - Enter the twelve digit US EPA Identification Number. Manifest Document No. - The generator must assign a unidue
five digit number. ;
Page 1 of _ - Enter the total number of pages used to complete this Manifest including the first page plus the number of Contmuatlon Sheets, if any.

Item 2.

Item 3. Gerierator s Name and Mailing Address - Enter the complete name of the generator and the complete- malllng address: The address should be
the location that will manage the returned Manifest forms.

Item A.  State Manifest Document Number - This Number is preprinted; do not a]ter it. This Number must be placed in item L of .each contmuatlon sheet.

Item B. = State Gen. ID - Not required for PA Generators. See Note (above).

Item 4. Generator’s Phone Number - Enter the area code and telephone number where an authorized agent of the Generator may be contacted.

Item 5. Transporter 1 Company Name -'Enter the complete company name of the first transporter who will transport the waste

Item 6. . US EPA ID Number - Enter the, twelve digit US EPA Identification Number of the transporter |dent|f|ed in Item 5.

ltem C. State Trans. ID - Enter the Hazardous Waste Transporter License No. issued by PA Dept. of Envrronmental Resources. See Note (above).

Iltem D.  Transporter’s Phone - Enter the .area code and telephone number where ‘an authorized agent of the Transporter may be contacted.

Iltem 7.  Transporter 2 Company Name - If apphcable see Item 5.

ltem 8.  US EPA ID Number - If applicable, see ltem 6.

Item E.  State Trans. ID - If applicable, ‘see Item C.

Item F.  Transporter’s Phone - If applicable, see Item D.

Item 9.  Designated Facility Name and Site Address - Enter the complete company name and complete site address of the facility designated to receive

e the waste listed on this Manifest. The address must be the site address, which may differ from the mailing address.

Item 10. US EPA ID Number - Enter the twelve digit US EPA Identification Number of the Designated Facility.

Item G.  State Facility’s ID - Not Required.

Item H. Facility’s Phone - Enter the area code and phone number where an authorized agent of the Designated Facility may be contacted.

Item 11. 'USDOT Descnptlon [Including Proper Shipping Name, Hazard Class, and ID Number (UN/NA Number)] - Enter the US DOT Proper Shipping Name,
Hazard Class, and ID Number (UN/NA Number) for each waste as identified in 49 CFR 171 through 177.

Item 12. Containers (No. and Type) - Enter the number of containers for each waste and the appropriate abbreviation from Table | (below) for the type
of container.

Item 13. ‘Total Quantity - Enter the total quantlty of each waste. Do not use decimals or fractions.

Item 14. Unit (Wt/Vol) - Enter the approprlateI Sbbrewatmn from Table Il (below) for the unit of measure.

Table | — Types of Containers Table Il — Units of Measure
DM = Metal drums, barrels, kegs DT =Dump truck G =Gallons (liquids only) L =Liters (liquids only)
DW =Wooden drums, barrels, kegs CY = Cylinders P =Pounds K =Kilograms
DF =Fiberboard or plastic drums, CM = Metal boxes, cartons, cases T=Tons (2000 Ibs) M = Metric tons (1000 kg)
barrels, kegs (including roll-offs) Y =Cubic yards N = Cubic. meters

TP =Tanks portable CW =Wooden boxes, cartons, cases
TT =Cargo tanks (tank trucks) CF =Fiber or plastic boxes, cartons,cases
TC=Tank cars BA =Burlap, cloth, paper or plastic'bags

Item I. Waste No. - Enter the Hazardous Waste No. of the waste or wastes. Refer to Section 75.261 of the Department’s Regulations. See Note (above).

. If a waste is not hazardous in PA but regulated by another State, enter that State’s waste code. Also, enter in Item J, *'This waste is not:a hazar-
dous waste according to PA law.”’ oy N

Item J. Additional Descriptions for Materials Listed Above (include physical state and hazard code) - Enter the physical state of each waste (S-solid,
16 ||qund SL-sludge or G-gas) and the hazard code or codes that correspond to the Hazardous Waste No. (I- rgmtable C-corrosive, R-reactive, E-EP
toxic, H-acute hazardous, and T-toxic). See Note (above).

Item K.  Handling Codes for Wastes Listed Above - Not required for PA Generators. See Note (above).

Item 15. Special Handling Instructions and Additional Information - Use this space to indicate special transportation, treatment, storage, or disposal infor-
mation or Bill of Lading information. For international shipments, enter the point of departure (City and State). ;

Item 16. Generator’s Certification - Read and sign by hand the certification statement. Enter the date the waste was shipped. If a mode other than highway
is used, the word “’highway’’ should be lined out and the appropriate mode (rail, water, or air) inserted in the space below. If another mode in
addition to the highway mode is used, enter the appropriate additional mode (e,g., and rail) in the space below the certification statement.

TRANSPORTER ;

Item 17. Transporter 1 Acknowledgement of Receipt of Materials - Print or type the name of the person acceptmg the waste on behalf of the transporter.
Sign and enter the date of receipt.

Item 18. Transporter 2 Acknowledgement of Receipt of Materials - If applicable, see Item 17. A

DESIGNATED FACILITY »

Item 19. Discrepancy Indication Space - The Designated Facility’s authorized representative must note in this space any significant discrepancy between
the waste described on the Manifest and the waste actually received. - -

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

the name of the person.accepting the waste on behalf of the owner or operator of the facility. Sign and enter the date of receipt.



In case of an emergency or spill inmediately call the National Response Center (800) 424-8802 and the PA DER (717) 787-4343

EPARTMENT OF ENVIRONMENT
Bureau of Waste Management

P. O. Box 2063
Harrisburg, PA 17120

uESOUI‘s

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

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

f

UNIFORM HAZARDOUS

WASTE MANIFEST

3. Generator's Name and Mailing Address

1. Generator’s US EPA ID No.
NC8317002257]0f

Manifest
D

Inf. N hadad

2. Page 1 in the areas
is not required by Federal law
1 but is required by State law.

New River Air Station $Marine Corps Base

camp LeJeune, N C 28542

of
A. sﬁ“ Manifest Document Number

AB 4631966

B. State Gen. ID ¢

4. Generator's Phone  ( 919 451 5613 SAME

5. Transporter 1 Company Name 6. US EPA ID Number C. State Trans. ID . .
| Haste C ' : & - ; ¥ PA-AH : .

7. Transporter 2 Company Name 8. US EPA ID Number D. Transporter's Phone ( 219 822

E. State Trans. ID

9. Designated Facility Name and Site Address

ECOLOTEC incorp
636 N Irwin Street

10. US EPA ID Number

loEpo80:70094

ST

F. Transporter’'s Phone ( )

G. State Facility’s ID Not Required

_mm 'H. Facility's Phone (5
12. Containers 13.
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) Total -
3 No. Type Quantity
a. 5
RO Waste oil no s
Combusibble Liguid NA1270 q 5
FOO1 DOOL 0-0-1|r | 790
G b.
E
E
R|c
A
T
0 - - . - -
R d.
J. Additional Descri K. Handling Codes for Wastes Listed Above
Haz. Code g1 R i
15. Special Handling Instructions and Additional Information DLA200-87-D=-0045 #0062
a. oil with Freon
16. GENERATOR’'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are
classified, packed, marked. and labeled. and are in all respects in proper condition for transport by highway according to applicable international and national government regulations.
If | 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 and future threat to human health
and the environment; OR, if | am a small quantity generator, | have made a good faith effort to minimize my waste generation and select the best waste management method that is
available to me and that | can afford. /7 g
DIBAT A Cocelé 70, Lol 7ol
. 77 |/ 93157 =
; 17. Transporter 1 Acknowledgement of Receipt of Materials !/ / o
A PnnZ yped Ay- ] Signature FY o Month Daé Year
N . .
y rad ~Jgr sén V2IX3E
> 7
g 18. Transporter 2 Acknow ement of Receipt of Materials .:\’, / (@S
p ? Printed/Typed Name Signature Month Day Year)|
E " % .
R Ll "1 %o
19. Discrepancy Indication Space op
F op)
A
C
1
:- 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.
T
Y Printed/Typed Name Signature Month Day Year

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

Copy 4 - Generator: Mail to Generator State




OMETION OF THE:
PA HAZARDOUS WAS ANIFEST *

—Please read these instructions before completing this form—

GENERAL INFORMATION
This Hazardous Waste Manifest consists of eight copies. As the Manifest is completed the copies are removed from back to front.

For interstate shipments, the copies of the manifest shall be distributed as indicated at the bottom of each copy.

For shipments within Pennsylvania, the Generator shall retain Copies 3, 4, and 8. The TSD Facility shall retain Copies 1, 2, and 6.

If there are more than four different waste streams in a shipment, except for lab packs, complete another Manifest. If there are more than two transporters

or if the waste is a lab pack, use the Uniform Hazardous. Waste Manifest Continuation Sheet. Continuation Sheets may be purchased cemmercially.

If you have any questions concerning the completion of this Manifest, call 717-787-6239.

NOTE: For interstate shipments you may be required to supply additional information regarding the completion of lettered Items A through K. Please check
with both the Generator and Destination States for specific requirements.
GENERATOR

Item 1. Generator s US EPA ID No. - Enter the twelve dlglt US EPA Identlflcatlon Number. Manifest Document No. - The generator must assign a unique
five digit number. ;

Item 2. Page 1 of __ - Enter the total number of pages used to complete this Manifest including the first page plus the number of Continuation Sheets, if any.

Item 3. Generator’s Name and Mailing Address - Enter the complete name of the generator and the complete mailing address The address should be
the location that will manage the returned Manifest forms.

ltem A.  State Manifest Document Number - This Number is preprinted; do not alter it. This Number must be placed in item L-of each continuation sheet.

Item B. State Gen. ID - Nat required for PA Generators. See Note (above).

ltem 4. Generator’s Phone Numbér - Enter the area code and telephone number where an authorized agent of the Generator may be contacted.

Item 5.  Transporter 1 Company Name - Enter the complete company name of the first transporter who will transport the waste.

Item 6. US EPA ID Number - Enter the twelve digit US EPA Identification Number of the transporter identified in Item 5. '

Item C. State Trans. ID - Enter the Hazardous Waste Transporter License No. issued by PA Dept. of Environmental Resources. See Note (above).

Item D.  Transporter’s Phone ¢ Enter the area code and telephone number where an authorized agent of the Transporter may be contacted.

Item 7. Transporter 2 Company Name - If applicable, see Item 5.

ltem 8. US EPA ID Number - If applicable, see Item 6.

Item E.  State Trans. ID - If applicable, see Item C.

Item F.  Transporter's Phone - If applicable, see Item D.

Item 9.  Designated Facility Name and Site Address - Enter the complete company name and complete site address of the facility designated to receive

: the waste listed on this Manifest. The address must be the site address, which may differ from the mailing address.

Item 10. US EPA ID Numt;er - Enter the twelve digit US EPA ldentification Number of the Designated Facility.

Item G. State Facmty s IQ Not Required.

Item H.  Facility’s Phpnef Enter the area code and phone number where an. authorized agent of the Designated Facility may be contacted.

Item 11. USDOT Descnptgon [Includmg Proper Shipping Name, Hazard Class, and ID Number (UN/NA Number)] - Enter the US DOT Proper Shlppnng Name,
Hazard Class, and ID Number (UN/NA Number) for each waste as identified in-49 CFR 171 through 177.

Item 12. Containers (No. and Type) - Enter the number of containers for each waste and the appropriate abbreviation from Table | (below) for the type
of container.;

Item 13. Total Quantlti/ Enter the total quantlty of each waste. Do not use decimals or fractions.

Item 14.  Unit (Wt/VoD) Enter the appropriate abbreviation from Table I (below) for the unit of measure.

Table I — Types of Containers ) Table Il — Units of Measure
DM =Metal drums, barrels, kegs DT =Dump truck G = Gallons (liquids only) - L=Liters (liquids only)
DW =Wooden drums, barrels, kegs CY =Cylinders P =Pounds K =Kilograms g
DF =Fiberboard or plastic drums, CM = Metal boxes, cartons, cases T=Tons (2000 Ibs) M = Metric tons (1000 kg)
barrels, kegs . (including roll-offs) Y =Cubic y.lards N = Cubic meters
TP =Tanks portable CW =Wooden boxes, cartons, cases
TT =Cargo tanks (tank trucks) ‘ CF =Fiber or plastic boxes, cartons,cases
TC=Tank cars BA =Burlap, cloth, paper or plastic bags

Item I. Waste No. - Enter the Hazardous Waste No. of the waste or wastes. Refer to Section 75. 261 of the Department s Regulations. See Note (above).
- If a-waste is not hazardous in PA'but regulated by another State, enter that State’s waste code. Also, enter in Item J, "“This waste is not a hazar-

dous waste according to'PA law.”” ;

ltem J.  Additional Descriptions for Materials Listed Above (include physical state and hazard code) - Enter the physical state of each waste (S-solid,
L-liquid, SL-sludge or G-gas) and the hazard code or codes that correspond to the Hazardous Waste No. (I- |gmtable C-corrosive, R- reactlve E-EP

2 toxic, H-acute hazardous, and T-toxic). See Note (above).

Item K. ~ Handling Codes for Wastes Listed Above - Not required for PA Generators. See Note (above).

Item 15. SpeC|a| Handling Instructions and Additional Information - Use this space to indicate special transportation, treatment, storage, or disposal infor-
mation or Bill of Lading information. For international shipments, enter the point of departure (City and State).

Item 16. Generator’s Certification - Read and sign by hand the certification statement. Enter the date the waste was shipped. If a mode other than highway
is used, the word "*highway’’ should be lined out and the appropriate mode (rail, water, or air) inserted in the space below. If another mode in
addition to the highway mode is used, enter the appropriate additional mode (e,g., and rail) in the space below the certification statement.

TRANSPORTER
Item 17. Transporter 1 Acknowledgement of Receipt of Materials - Print or type the name of the person accepting the waste on behalf of the transporter.

Sign and enter the date of receipt.
Item 18. Transporter 2 Acknowledgement of Receipt of Materials - If applicable, see Item 17.
DESIGNATED FACILITY
Item 19. Discrepancy Indication Space - The Designated Facility’s authorized representative must note in this space any significant discrepancy between
the waste described on'the Manifest and the waste actually received.
Item 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. Print or type
the name of the person accepting the waste on behalf of the owner or operator of the facility. Sign and enter the date of receipt.
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| available to me and that | can afford
| Printed/Typed Name ) s&n-. 27 i Month Day Year v
/!.///'r"-' * 4% . / / > > AW b - /«“ l/./l/.jl/,/ ]>
T | 17. Transporter 1 Acknowledgement of Receipt of Materials ; 3 o)
R = 1
A Printed/Typed Name —— ura &) Mont Day Year
N ! { i J - . Wy 4 ;‘ . < >
; Ak R ] § SN Livnte S L1196
RO 18. Transporter 2 Acknowledgement of Receipt of Materials i (@S]
T Printed/Typed Name Signature v Month Day VYear ™)
E a . .
R r-l- 1P
19. Di Indication S £
5 ndication ace
iscrepancy P )

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

e _Coonv 5 - TSD Facility: Mail to Generator







ER

-SWM-51:REV. 6/87

i\
4»1»

&G

Plea’nt or type. (Form designed for use on elite (12-pitch)

(T AR IR TTaNS v

oair o Viaste Wsdvdd‘émenl
7. O. Box 2063

Harrisburg, PA 17120

‘ﬂlev.)

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

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

——Conv 5 - TSD Facility: Mail_to Gene

1. Generator's US EPA ID No. e ontfest 2. Page 1 | Information in the shaded areas
{ UNIFORM HAZARDOUS HN.C.8 1 Q a2 2 7 35 ot 991 is not required by Federal law
WASTE MANIFEST - : o but is required by State law. |
3. Generator s Name and Maiiing Address A. State Manifest Document Number,
Hew River Air Station ZMarine Corps Base PAB 632051 |
Camp LeJeune NC 28542 8. State Gen. ID
4. Generator's Phone  ( 919 ) 451 5613 LA
5. Transporter 1 Company Name US EPA ID Numbu C. Stats Trans. ID
o, . lV A004.04.5.7434) PAAH | - - - |
| 7. Transporter 2 Company Name 8. US EPA 1D Number D. Transporter's Phone (< ' )
“ l T S et E. State Trans. ID
9. Designated Facility Name and Site Address 10. US EPA ID Number PA-AH L ’ ’ : I
W F. Transporter's Phone |( )
£ b . | @. State Facility's ID Not Required
' l N C B0 7. DB L. 7B TR
| i 3 i —~ * * 3 H. Facllity’s Phone 7 ’
[ 12. Containers 13. 14, I.
Il | 11. us por Description (Including Propor Shipping Name, Hazard Ciass, and 1D Numbar) Total Unit Waste No.
No. Type Quantity Wt/Vol
2. N
| RO Waete 01l n o = FGO1
| cowbustibel Liquid RALZ70 = LT,
| " D001 POOL gonrr| << Slegipoor
L
G(°
E
E
R|c
A
T
0 - . - - - -
R d.
J. Additionsl Descriotions for Materials Listed Above finclude physical state and hszerd code) s.w Codes for Wastes Listed Above
Haz. Code Physical State Haz. Code  Physical State = i b,
¥ ’
w3 X
L bl  lol ] cLisezez L e 1@ Lich e s 47
L1 o Ll g Wop o7 /af/, kil
” 4
15. Special Handling Instructions and Additional Information DLAZOO-B7-8-0045 #0062 4
a, o1l with Freon
16. GENERATOR S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by prope
1. packed. marked, and labeled. and are in all respects in proper condition for transport by highway according to applicable international and national go
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 determ:
pr ible and that | have selected the practicable method of treatment. storage, or disposal currently available to me which minimizes the present and future t
an vironment; OR, if i am a small quantity generator, | have made a good faith effort to minimize my waste generation and select the best waste management
available to me and that | can afford
| Printed/Typead Neme ¥ Slgnau?’ ; Month Day Year
* L o o / L ’,4 P S ,{: .-._;}./ B3 Z,' l b I_/ = I,} /
T | 17. Transporter 1 Ack ledgement of Receipt of Materials
ﬁ Printed/Typed Name Signature < 4ol Mgnlh Dsy Year
N o S ¥
S| ' : il !
| g 18. Transporter 2 Acknowledgement of Receipt of Materials
T Printed/Typed Name Signature Month Day VYear ||
E s .
R P14
19. Discrepancy Indication Space
F
A / - -
c §56 baly L)} SPOL B
L | 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19.
I
T
Y Printed/Typed Name Signature Month Day  Year
S = o .) (y "\
John [Syrgess Bt —r 1111095
ralrd

erator







N e .
P v -
II zl 3 4] 5| 8f:7 el 180 11]12 13|14 15[16 17|13|19|20|21|22 2324 25[26]27]28 a1|32|33|34 35 aelwlsauw.lupzl 45]45],@5[47]43[49[50 51'[&]‘5'3 _54{55] 5 solm ezlg[& ss’ss s7lse]ee 7o]7‘l_72[73 74]75 78|77|78 79]80
DOC Rl M TOCK NUMBER T MENT NUMBER PPLEMENTARY|_;[FUND| DISTR ; REQD | w | Rl UNIT PRICE
| IDENT. | FROM |& [~ FsC NIN = ADD |2 ~| ADDRESS  |= BUTIO T |zE| DEL |9 DOLLARS |CJS.
\ s t2 & 5} * |aZ| DATE | & & R
[ =, @ @ ] < e’
r » ot
- < o <= " ¢ < 7 Z 3
B7J1 | ﬁ/,Q1QUwUA«Z?0/4- g PO o310 17270 10008) 1 | o O T | oM .
SHIPPED FROM e MARK FOR  |PROJECT TOTAL PRICE
DOLLARS | CTS.
H W/ x
BASE MAINTENANCE SHOR 10 MOB; CAMP LEJEUNE,NC a‘ 4
A B Hp"l*ié,&) NC 61700-82580 c D E
WAREHOUSE LOCATION TYPE OF] UNIT | UNITWEIGHT | UNIT FC NMFC FREIGHT RATE DOCUMENT|MAT.| QUANTITY
CARGO | PACK CUBE DATE  [COND)
f./:’)’)’._)
F G H [ J K L M N o 2 [¢) R -
SUBSTITUTE DATA (ITEM ORIGINALLY REQUESTED) FREIGHT CLASSIFICATION NOMENCLATURE ,
~ 1 p
(7 /7 ¢c=, 5 - . Dy T /=7 2/ ’
HLE50-060. VRASTE2 T U DA Qoo F7 D O0¥X lv ’é/ Z‘?’Z/J D A8
4 ) =% TITEM NOMENCLATURE '
|

,,tff"/"""" -
'
9 7 (s

|U):Ul'l'|

s SO
Lo H

W x HAZARDOUS WAST WASTE O BOVE @& ] STORAGE TONK
A SELECTED BY AND DATE ?PE&RCO%AIN&R@) ?T{L WEIGHT TANK cdpa FTELGDW GALLONS INSPECTED BY AND DATE
T v, t-
o R
Lip 5% 0 @2 P 7/_7
p el SEE ATTACHED DOCUMENT F.8lt D g Eip o 5
g E | PACKED BY AND DATE NO. OF CONTAINERS TOTAL CUBE Vv E [WAREHOUSED BY AND DATE WAREHQUSE LOCATION

B HAS 42| 0000

=
w

>
>

B, CAMP LEJE

|
UNE ,

'8B

|
NC NC&170022580

lcc

THIS I8 TO

11

FIRST DESTINATION ADDRESS

DATE SHIPPED

' CERTIFY

|

| MATERIALS ARE PROPERLY CLASSIFIED, DESCRIBED,

‘o0 PACKAGED. MARKED &ND_LEBELED AND ARE IN ______
PROPER CONDITION FOR

T Hr{ T

THE ABOVE NAHED

TRANSPORTATION

ACCORDING TO THE APPLICABLE RESULATIONS
12 F OF DOT & EPA - ]
13 TRANSPORTATION CHARGEABLE TO 14 B/LADING, AWB, OR RECEIVER'S SIGNATURE (AND DATE) 15 RECEI R'S‘ g Ei 2 d
DAVID K —BULLOCK

DD FOI
S/N 01

134&1

%L FpO‘l

‘ MAR 74

\

P

ITION OF 1JAN 64

T|L E #JSTED

T 24 AX T

DOD SINGLE LINE ITEM RELEASE/RECEIPT DOCUMENT

® © 6 ® © © ® © o & o

(IS




® 6 &6 & & o6 o ¢ o o



wl 2] 3 4| 5[ 6f 7 el 9]10[11]v2|13|14|15|1s 17 1a[19|zo|z1|22 23[24 1|az]33|34]35 36(37|38|39 40]41|42]43 44|45]4sla7|4s]49]50 51 52]53 54]55] so]sv sz|ea|s4 65|66 e7|eslsg 70[71|72|73 74|75 76 77]75 79[80
DOC. Rl (M STOCK NUMBER W DOCUMENT NUMBER PPLEMENTARY/|_s |FUND| DISTRI A REQ'D | w Rl UNIT PRICE
IDENT. | FROM. |& [ FsC NIIN ADD | 25 >| ADDRESS |3 BUTION|ECT |zE| DEL [ 2 DOLLARS | CTS.
S| e - Y gg & ; 2 ﬁ pATE 2
é,a’ 00 -wHRSTE ol ¢, R 3 . .
B7J, | l | BL (MES18E (727410003 ) Lot | 187 | A I . £ %
SHIPPED FROM MARK FOR  [PROJECT TOTAL PRICE ™
= DOLLARS  |CTS
EASE MAINTENANCE SHOP 10 MCB, CAMP LEJEUNE,NC - <
A g (A451~1634) NC 61700~-22580 (s D : E |
WAREHOUSE LOCATION TYPE OF] UNIT | UNIT WEIGHT UNIT UFcC NMFC FREIGHT RATE DOCUMENT|MAT.| QUANTITY
CARGO | PACK CUBE DATE  [COND|
s~
) €3 &P
F G H | J K L M N |0 P . |Q R !;34:? > 5
SUBSTITUTE DATA (ITEM ORIGINALLY REQUESTED) FREIGHT CLASSIFICATION NOMENCLATURE |
4 C.=— ™ p &B { - /% ) 1\
T v DCA 240 57 D oedSs v 44T %2 oo AA
ITEM NOMENCLATURE i
|
w x HAZARDOUS WASTE - UWASTE OIL ABOVE GROUND STORAGE TANKS
— CONIAINER = A3
e ek TRAKOWIHE- 488 " Tank qAPHCTTY BARB08 GALLONS |"ow® MooRE
s E | GO0 .
" M ”~ - C > & -
P Yl PEE ATTACHED DOCUMENT ESlr ég,{%{« 2’2 74
P [PACKED BY AND DATE NO. OF CONTAINERS TOTAL CUBE v E [WAREHOUSED BY AND DATE WAREHOYSE LOCATION g
E b
R P
s s TR %
- o A e £ / il / d Y N -
-IﬂA 5 6 _I’a;#f s // o2 10/11,_ Y 20 U ;,)‘«);w“)

REMARKS |

MCB, CAMP LEJEUNE, NC NC6170022580

AA 'BB

CC

! THIS 18 TO CERTIFY THAT THE ABOVE NAMED
| MATERIALS ARE PROPERLY CLASSIFIED, DESCRIBED,
on PACKAGED , MARKED AND_LGBELED AND_ARE_IN

FIRST DESTINATION ADDRESS

11

DATE SHIPPED

12

PROPER CONDITION FOR TRANSPORTATION
ACCORDING TO THE APPLICABLE REGULATIONS
= OF DOT & EPA o

13 TRANSPORTATION CHARGEABLE TO N

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

15 R@'s%wtmsfn/ /{[&
DAVID K. BULLOCK -

DD FORM|1348-17 1 MAR 74 PN
S/Nmoz}é‘L 040/ I //'_x \
|7\ L) e

1 JAN 64 MAY BE USED

&~ > W NJ

¥ . 7 F . DOD SINGLE LINE ITEM RELEASE/RECEIPT DOCUMENT
24 X

o






ﬂHWWuWu . .v 3 S . £ 3 .. v : —_— — 2 c e ok




