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BOX ORDER F
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DLA200-87-D-O045 0062
E I$SUEO E’,’ CODE

J. DEMPSEY/(901/775-6768/mjs DIA200

DEFENSE REUTILIZATION & MARKETING SERVICE
DII-P, BI_DG. 210/4, 2163 It,rys BLVD.
MI,PHIS TN 38114-5052
"’CONTmACTOGOTER CODE

L

WASTE CONVERSION INC.
2951 C ADVANCE LANE
COLMAR, PA 18915
(215) 822-2676

FACILITY CODE

..J

6 Nov 87

12. DIOUNT TERMI

See invoice
|3: MAIL INVOICEE TO:

See Block 6

IIMAALLL0IADVANTAD D

IN-0WID

re. PAYMENT WILL DE MAO| |Y; CODE DLA200

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

MAK ALL

oN’rIOTO

DELIVERY
X

T’nb deli.ry order b eubJe to Irdtrtions et&lned thb aide DE om .nly snd b Imued another Cvemment 14envy la Morcln wlth nd
tern nd condltio o" above numbed eontrlet.

Ifemnee you t’uml the fllwll tm specified herein. Ilu,
FURCHAIE

Gmer. Pmvblon= ofPumhM Odsr onDDFormlISSr(XCEPT CLAUSE NO. I APPLIES ONLY IF THI$ BOX II 18CHCKD. ANDNO. 141FTHIBBOX II
18 CHECKD); ecl pmvo and dellwq IndlelMd. bpubnunrsu or
10 U 1804(IXa) ifled the hedule If wiln the U.8,. IM1o IRO HIo; If othe under S304(l6).

lfeck General uloly; Suppler 11 "’AccepMnee" DD #’o IB#v dn cOpAddltfoMI

iT. ACCOUNTING ANO APPROPRIATION DAY.LOCAL UIE

9780100.5141 H0 P572.20 2527 S20-I14 D74562 MARINE

QUANTITY
ITEM I0. ICNEDULE OF |UIIqLI|W|ERVICEB ORDERED/ UNIT INIT PRICE

ACC|PTEO

THE F
DISP(

OLLOWING ITEMS ARE TO BE PICKED UP AT NEW RIVER A R STATIO[, C/MP LEJEUNE, NC AND
SED OF IN ACCORDANCE WITH THE TERMS AND CONDITION] OF THE (]NT:ACTOR.

SEE DRMS FORM, PAGE 1 OF 1.

QUANTITY COLUMN 0 BEEN:

F],N.,C*ED F’I .EOE,VED FI AC0’’*ED.’NDCON’ORM ’O*HE CON’RACT
EXCEPT AS NOTED

SIGNATURE OF AUTHORIZED GOVERNMENT REPRESENTATIVE

DATE SIGNATURE TITLE OF CERTIFYING OFFICER

37. RECEIVED 30 RECEIVED DATE RECEIVED

DD E2 1155 VIOUS EDITIONS ARE OBSOLE TE.

PARTIAL

PAYMENT

DCOMPLETE

PARTIAL

FINAL

40 TOIALONTAINERS

CONTRACTING/ORDERING OFFICER

2B. O,O. VOUCHER NO

32. PAiD BY

’,.TOTAL $162.000.0C
DIFFER.
ENCES

30.

INITIALS

33. AMOUNT VERIFIED CORRECT FOR

41 SIR ACCOUNT NUMBER

.CHECK HUMBER

36 BILL OF LAOING NO.

SIR VOUCHER NO.





DATE SENT TO CONTRACTING

7
NSN

CLIN SUFFIX

DELIVERY ORDER INVENTORY (NON PCB)

EPA aT_-__-=R

PICKUPL

R

AWARDED CONTRACT NUR

PICKUP REPORT

k:::: :.:.:::::: .<..::::i..,.L.: :..?.....@%F :’..-:::::::::::::::::::::::::::::::::::::::::::::::::::::::

AUTHORtZEO TRANSPORTER NAME EPA NUMBER

F NAME EPA NUMBER

HQ FormDRMSjun 861786 (Previous etion m used until exuired)

AUTHORIZED TRAIPORTER SIGNATURE

DRUM NUMIIER I-OCATION IUAIi i’ ’ UNIT r,:$:::’:.!:,,,’,>.: WASTE
r::::::::..’.:::::.’..:.:.:E:::.:::."::!::.::!::’::’::,,-.

(C)oDE UJANT’T" UNIT L’N’ COO"

/.7"

:::-:.:.:,:....:.:.: :<: ::::.:: ,.’..:.. ,--,.-::..+.::: ::’:.

.:.:,:.:.:.:.:.:.:.::.,,,.<::..:,,:.:,x:..,.:.:,,,::,.<.|

!::::::*:*.:::::::‘.*::::|i.‘.%‘.::.‘:::::...‘.::.:‘%..x.:::::‘‘‘.‘::|
:::::::::::::::::::::: :::::::::::::::::::::::::::::::::::::::::

(SEE REVERSE FOR ADDITIONAL REMARKS IF APPLICABLE)

DATE
IqCKEO UP
DOMMYY



/



HECKEO EQUESTFOR OUOTATIONS NOP
OXAPL|E$

| (THIS IS blOT AN ORDER. Sat DD Form 116at)

CONTRACTIPURCH ORDER NO. 2. DELIVER’t ORDER NO

DLA200-87-D-0045 0062

J.DEMPSE/1901/775-6768/mjs 00

DSE ILIZATION &IS
m-P, B. 210/4, 2163 YS BL.
HIS 38114-5052

8 Oct 87, JHM-87-013
7. AOMNISTEREO |V: flf olhrr tkn ) CO0!

tO. DELIVER TO FOB POINT

NAME AND
AOORIgl

WASTE CONVERSION INC.
2951C ADVANCE LANE
COLMAR, PA 18915
(215) 822-2676

CODE

SEE SCHEDULE
15.

2
CERTIFIED FOR

TIONAL DEFENIE UNDE
OM$ RE0

DO

S-1

DEET

DELIVERY

t. CHECK IF IIUIINEll

6 Nov 87
..JOoVAOBEDIICOUNT TERMB

See invo+/-ce
MAIL INVOICE| TO.

See Block 6
’. PAYMENT WiLL || MADE |V: CODE DLA200

$EIK ALLDefense Reutilization & Mktg Service ,
PIMWffFI

74 N. Washington, Federal Center
Battle Creek, MT 49017-3092

This deltry oxder Ii mabJect to Inltruetions contained thb side of form nnly lind II Imued enoter Government sleney I ,eee wl lad evbJeet, term lad eondltlol of sbo numlmd contract.

fumr the follow,in/on trn opecJ|led herin, blucb, t,mr U.I.
PURCHAIE

Orr Provb|oRi at Purekue der DD Form lSr (EXCE CLAUSE NO. I APPLIES ONlY I THI$ BOX IB CHCKED, AND NO. 4 IBBOX
CECKD); pmvo ind dell IndlclMd. b b unrsu Of

10 U t804(IXI) Iid the hdl If wlln the U.8.. Ira pouiom ao Rt; Ifoe under 1304(s6).
Ifck, Addltlol Genitalubp;Suppler Ill "Acceptant" D #’o ild tum 0

17, ACCOUNTING AN0 AFFRIATION OATMLAU

,9780100.5141 H0 P572.20 2527 S20-I14 D74562 MARINE
II. |l.

ITEM NO. ICHIDUI| OF IUPPLIII,IERVICll

20. 21. .
OUANTITY
OROEREOI uNrr ONIT PRICl
ACCEPTED

AMOUNT

THE
DISP(

aLLOWING ITEMS ARE TO BE PICKED UP AT NEW RIVER AIR STATIOn, CJMP LEJEUNE, NC AND
ED OF IN ACCORDANCE WITH THE TERMS AND CONDITION OF THE (]NT[:ACTOR.

SEE DRMS FORM, PAGE 1 OF 1.

If quantity ceptqd
quantity oemd, indett by mrk, If

diluent, tu quo.tity ptd below

QUANTITY COLUMN BEEN;

EXCEPT NOTED

UNITE TATEB OF

,Y SARA C. HALES
27. SHIP NO.

51GNATURE OF AUTHORIZED OOVERNMENT REPRESENTATIVE

DATE SIGNATUR{ AND TITLE OF CERTIFYING OFFICER

RECEIVED aE. RECEIVED 3 DATE RECEIVED

DD, SE, 1155 ’REV,Ou EO,.,ONE O.SOLE.E.

31.

DCOMPLETE

40 TOTAL CONTAINERS

CONTRACTING/ORDERING OFFICER

2i. 0.O. VOUCHER NO

32.

SIR ACCOUNT NUMBER

$162.000.00
DIFFER-
ENCES

SO.

INITIALS

AMOUNT VERIFIED CORRECT FOR

34. CHECK NUMBER

aS. BILL OF LAOING NO.

SIR VOUCHER NO





DELIVERY ORDER INVENTORY (NON PCB)

SERIAL

FormHQ DRMSju 861786 (Previous ek’rion to b used until exl)austed)

SPA N’"-
|AWARDED CONTRACT NUMBERNO., i7 7 - O--

CKUPL
AUVE

RIC-
PICKUP REPORT

TRANSPORTER NAME

NAME

AUTHORIZED TRANSPORTER SIGNATURE

CONTRACTING OFFICER8 REPRESENTATIVE (COR)

EPA PICKED UP PICKUP
MANIFEST NUMBERWASTE

CODE UANTITY UNI1 LINE CODE

(SEE REVERSE FOR ADDITIONAL REMARKS IF APPLICABLE) PAGE/ OF/





Data Report NO. 7- -7 Table

Date of Receipt: &--7 Turnaround:

to Naval Facilities Engineering Command,

9AVy

%MPLE

ID

JTC

SAMPLE

ID

i I- 0505

ANALYSIS PARAMETER

Norfolk, Virginia





Addendum

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

JULY 8, 1987

Ann E. Rosecrance
Laboratory Director





J
T
C  ..nv ronmental Consuffan s. Inc.

PRIORITY POLLUTANT ANALYSIS DATA SHEET

VOLATILE FRACTION

JTC SAMPLE # {01-)2) ’> D ROECT NO,_

CLIENT SAMPLE # rT- /8-/-5r _,DATE RECEIVED__-

PARAMETER RESULT PARAMETER RESULT

ug/L..,
ug/L

1,2-dichloropropane ND

1,3-dichloropropylene NDacrolein ND

acrylonitrile ND

benzene -t 0
carbon tetrachloride ND

chlorobenzene ND

i ,2-dichloroethane ND

I ,i ,1-trichl oroethane 30WNB
1,1-dichloroethane ND

I, i, 2- trichl oroethane ND

I ,1,2,2-tetrachl oroethane ND

chloroethane ND

2- c hl oroethyl v i nyl ether N.D

chl oroform ND

I, i d i.chl oroethyl ene ND

I, 2- tra ns-dichl oroethyl ene ND

ethyl benzene

methylene chloride ND

methyl chloride ND

methyl bromide

bromoform ND

d i chl orobromomethane ND

trichl orofluoromethane ND

-d i chl orodi fl uoromethane ND

hl orodi bromomethane ND

tetrachloroethylene ND

toluene CIC0 IB

NDtrichl oroethyl ene

vinyl chloride ND

xyl enes P,O





JTC Environmental Consultants, Inc.

Location: f> L (,P-_ Date of Receipt: /--.- 7 Tu:-naround: /OOt, *ICj-

Date: ---7 se No. L- to Naval Facilities Engineering Command. Norfolk. Vi-ginta

JTC Data Report No. 7-7 Table

NA,VY ANALYSIS PARAMETER
5AMPLE

ID

JTC

SAMPLE

ID
-FOX

e-

xhee-

5 Pb





Location

JTC Data Report No.

JTC Environmental Consultants, Inc.

Case No. #
Table

Date of P,eceiDt: &-.-7 Turnaround

to Naval Facilities Engineering Command,

04 Phs

Norfol):. Vi:-,:r:- a

NAVY

SAMPLE

ID

JTC

SAMPLE

ID

&I-o505

I- o5o7

1-0510

i 051

<5

<5

<5

45

4

N

/.I

41

<1

<1

ANALYSIS PARAMETER

2-?





ation:

__
Data Report No.

"A v "
’-MPLE

JTC

SAMPLE

ID

1- oo5

Case No.

Date of Receipt: "’-7 Turnaround:

to Naval Facilities

Table

gl-65o&

al-ao7

61-0512- ],0

.20, 0

17,5

Engineering Command,

0,1 Phs
ANALYSIS PARAMETER

Norfolk, Virginia

@.,u"

97,0

57"0
r b.

co.sisl

< 0.05

O, 2-0

:d. o5

O.l&

O, a5

O, 15

Noo.

5





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

pKEPARED BY :

JTC ENVIRONMENTAL CONSULTANTS, INC.

4 RESEARCH PLACE,. SUITE L-10
ROCKVILLE, MARYLAND 20850

JULY 6, 1987

Laboratory Di-rector

_:..lq CLOSUV-]





UI::LIVF_H"I UIiUI::H |NVENIOiRY iN(3N

C’OMPLETE ADDRE

CMERCIAL PHE NBER

GENERATOR REOUET NUMbeR

DATEf TOCTRN6

I"

Form 17RD,.,.-,.-,,ju, 86"

EPA NUMBER

/,) , / 7o( ..2.
[RMO

PICKUP LTI

UOVPHE NUMBER

AWARDED CONTRACT *J:J4LEh;

DL,2o,-d 7--z.. o, ,"S"

PICKUP f:EPORT

..>:: ":: ,: ;;;i,;-, : .:!::: . ;,,, ,:::::i’::: ;,
CONT;ii::!i:i:i::::ui:iiii::::::iii: :;:!:::::iiii:i:i;i;i ;iT:NUMIEII]:.:: "i ::-

AUTHORIZED TRANSPORTER NAME EPA NUMBER

TSDF NAME EPA NUMBER

Ric CODE A;JTHGR;ZED TRANO’ER ,;;GNIUE





I
]CONTRACT NO. LIVERY OR’R"

Piease complete ths form and submit ,t to theDRMS Contracting Officer within ten (10) working days from the tme tha th contractor leave the

col lectio,sit. The addressof theDRMSContractingOfficer isincluded on Page of the enclosedcontracr and/or dehvery order.

DESCRIPTION OF I1. Actual Iocationof chemicals [2. RIC

COLLECTION SITE 13. AccountableDRMO

to your ntrsd . Ifi,mwandaaiptn yof annot to.

Ple,se indicate eny differ,,e= etween the quanity of chemicals collected and the quantity of chemicals shown in the contract and/or delivery

order. (attach additional documentt necessary)

k draining,etc., if any,2. Please t,lf in the colurnn’lScl’ll:ig thhtt)er o containers reQuir ng ovetpac In9, repacking,

CLIN

1. Dete of contrtr arrival

EVALUATION

OF

CONTitACTOR’S

PERFORMANCE

2. Date of contractor departure

QUANTITY REMARKS

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

encountered, if any.

a. Adequacy of Contractor/COR briefing/notification

b. Adequacy of repackaging

c. Final clean-up and decontamination

d. Safety of personnel

e. Number of trucks used

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

b. Form DE)250 (orDRMS Form 1697)

E. REMARKS INCLUDE ANY PECIFIC COMMENTS YOU MAY HAVE REGARDING OVERALL CONTRACTOR PERFORMANCE,
ANY SUGGESTIONS OR COMMEN (ot improing th contract, COR letter, Summary Report,

YE NO

1. Name oI PDO submitting report

2. P, zrt(d. typed name of CO.R "

FormHQ DRMSju 861729 (Prev/ou, edition usable)

4. Date this report submitted
//-- 6-/7





ER-SWM-51:REV. 6/87

UNIFORM HAZARDOUS
WASTE MANIFEST

3. Generator’s Name and Malng Address

New River Air Station
C/Oarine Corps Base

PENNSYLVANIA DEPARTMENT OF ENVIRONMENTAL RESOURCES
Bureau ol Waste Management

P. O. Box 2063
Harrisburg, PA 17120

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

1. Generator’s US EPA ID No. Manifest 2. Page
N.C. 8 I. 7 Q 21.7. 0 of

A. State Manifest Document Number

Form approved.

OMB No. 2050-0039

Expires 9-30-88

Information in the shaded areas
is not required by Federal law

Stats law.

B. State GeL. ID

PH 919 451-5613 SAME
Companame

7. Transporter 2 CompanL--
Facllity Name and Site Address 10. US EPA ID Number

0.o.7.2.S

. C. State Trine. ID

PA-AH
US EPA ID Number D. Transportec’s Phone

E. State Trans. ID

PA-AH

11. US DOT Deacdption (Including Proper $’.hng Name, Hazard Class, and ID Number)

e.
RQ Waste 0il, NOS FOOl

Combustible Liquid #R DO01

b.

c.

d.

G. State Facility’s 10 No’

12. Containers 13. I.
Total Waste No.

Quantity__

15. Special Handling Instructions end Additional Information DLR200-87-D-O045
a. 0ii with freon d

Codsefor Wastes Uated Above

# 0062

16. GENERATOR’S CERTIFICATION: hereby declare that the contents of this consignment fully and accurately described above by proper sh]pping and

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

if large quantity generator. certify that have 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, disposal currently available to me.wh,ich minimizes the present and future threat human health

and the environment; OR. if small quantity generator, have made good faith effort to minimize my waste generat=on and select the best waste management method that

available to and that afford,

Printed Name

17. Transporter Acknowledgement of Receipt of Material=

Month Day Year

2 of

Printed Name Signature Month Day Year

19. Discrepancy Indication Space

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

Printed Name Signature Month Day

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

Copy 3 Generator: Mail to Destination State



% INSTRUGTIONS COMPLETION THE; FOR OF
PA HAZARDOUS..STE MANIFESt"

--Please ad these instructionefore completing this f0m-GENERAL INFORMATION
This Hrdous Waste Manifest c0,sists of eigh Copies. As the Manifest is completed’th pies dre’(moved from back to front.
For intestate shipments., the copiesof, th manife shall be distributed as ndicated..,the bottom of each copy.

For shipments within’PensyJania, the nerr shall retain Copies 3.4, and 8. The TSD Facility shall retain Cdpies 1, 2, arid 6.

If there are more tg’;fur different as streams in a shipment, except for lab packs, complete another Manifest. If there are more than o transRem
0r if the wast is a lab pack. e .the’Unifo Hazardous Waste Manifest Continuation Sheet. Continuation Sheets may be purchas commercially.
fy0u have ay questions concerning the completion of this Manifest, call 717-787-6239.

,NOTE: For interstate shipments you may be required to supply additional information rerding the completion of leter Items A rough K. Plee checE
with both the Generator and Destination States for specific requirements.

GENETOR
Item 1. Generator’s US EPAID No. Enter te twelve digit US EPA Identification Number. Manifest Document No. The generator must assign a unique

five digit number.
Im 2. Page of Enter the total number of pages used to complete this Manifest includingt first page plust number of Continuatioheets, if any
Iem 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 th’e returned Manifest forms.

item A. State Manifest Document Numr Thi Number is preprinted do.not alter i. Ths Number must be placed in’im L o each contipu;on sheet.
Item B. State Gen. ID Not required for PA Generators. See Note (above).
Item Generator’s Phone Number Enter.the area code and telephone numb where an authorized agent of the Generatr may" be contacted.
Item 5. TranspoKer Company Name- Enter the complete company name of the first transpoer who will transport the waste.
em 6, ., US EPA ID Number Enter the twelve digit US EPA Identification Number of the transpoKer identified in item
Item C: Stdte Trans. ID Enter the Hazardous Waste Transpoer License No. issued by PA Dept. of Environmental Resources. See Note (above)
Item D. Tander’s Phone Enter the area code and telephone number where an authorized agent of the Transpoer may be contacted.
Item 7. Transporter 2 Company Name If applicable, see Item 5.
tem 8. US EPA ID Number If applicable, see Item 6.
Item E. ,State-Trans. ID- If apptible, see Item C.
Im F. Transpoer’s Phone If applicable, see Item D.
Item 9. Designated Facility Name and Site Address Enter the cmplete company name and complete site address of the facility designated to receive

the waste listed on tM,anifest. The address must be the site address, which may differ from the mailing address.
em 10. US EPA ID Number Enter the twelve digit US EPA Identification Number of the Designated Facility.

em G. State Facility’s ID Not Required.
em H. Facil’s PhOne Enter the area code and phone number where an authorized agent of the Designated Facility y be contacted;

Item 11. US DOT DescriRn [Including Proper Shipping Name, Hazard Cla, 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 77.

Iem 12. Containers (No. and Type) Enter the number of containers fr each waste and the appropriate abbreviation from Table (below) for the ype
of container. *

Item 13. Total Quantity Enter the total quantity of each Waste. Do not use decimals or fraions.
Item 14. Unit (Wt/Vol) Enter the appropPiate abbreviation from Table II (below) for the unit of measure.

Table I-- Types of Containers Table II 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 Kilrams
DF Fiberboard or plastic drums, CM Metal boxes, caOns, cases T Tons (2000 Ibs) M Metric tons (1000 kg)

barrels, kegs (including roll-offs) Y Cubic yards N Cubic meters
TP=Tanks potable CW=Wooden boxes, caons, cases

Cargo tanks (tank trucks) CF Fiber or pJtc xes, caKons,cases

TC Tank cars BA Burlap, cloth, paper plastic bags
Item I. Waste No. Enter the Hazardous Waste No. of the waste orwastes. Refer to Section 75.261 of the Depament’s Regulations. See Notd (above).

If a waste is not hazardous in PAbut 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) Enterhe physical state of each waste (S-solid,
L-liquid, SL-sludge or G-gas) and th hazard code or ces that crrsspond to the Hazardous Waste No. (I-ignable, C-c0rrosive 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 (ove).
Its, 15. Special Handling Instructions and Additional Information Use this space to indicate special transpoKation, treatment, storage, or disposal infor-

mation or Bill of Lading information, For international shipments, enter the point of depaure [City and State).
Item 16. Generator’s Ceification Read and sign by hand the ceification 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) inseed in the space below. If another modein
addition to the highway mode is used, enter the appropriate additional mode (e,g., and rail) in the space below the ceification statement.

TRANSPORTER
Item17. Transpoer Acknowledgement of Receipt of Materials Print or type the name of the person accepting the waste on behalf of the transpoer.

Sign and enter the date of receipt.
Item 18. Transpoer 2 Acknowledgement of Receipt of Materials If applicable, see Item 17.

DESIGNATED FACILIW
Item 19. Discrepancy Indication, Space The Designated Facility’s authorized representative must note in this space any significant discrepancy between

the waste described n the Manifest and the waste actually received.
Item 20. Facility Owner or Operator: Ceification of receipt of hazardous materials covered by this manifest except as noted in Item 19. Print or Wpe

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.



ER-SWM-I:REV.
2. Page 1

WASTE MANIFEST ,-
3. (tm’;;Iend A

Form approved.

OMB NO. 2050-0039

Expires 9-30-88

the shaded areas
not rOquJrod by FedoreI law

CERTIFICATION: hereby du(lare Ihat the contents of this consigQment fully and accuratuly descrd;)ed above by proper sh,pp, ng alcf

L avalab;e to and that afford

T I Printedyd Day Y

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt ot hazardous mat.,:als covered by th manffoet except as noted in Item 10.

Printed Name

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

linth Dsy Year

I1!

Copy 3 Generator: Mail to Destination State





FILE COPY
PICKUP REPORTDELIVERY ORDER INV.ENTQRY (NnN PCB)

SUFFIX
IDOOAAC OAT(

([*rewoul edition be used until exhaustedJ

EPANUMBER AWARDED CONTRACT NUMBER

/-Y’ -,
PICKUP LOCAI’OI AIZED TRAN$! ;I,!ITER flAME

(SEE REVERSE FOIl ADDITIONAL REMARKS IF APPLICABLE)





CONTRACT NO.C,OLLICTION SUMMARY
Please complete this form and lubmit it to the DPDS Contracting Officer within ten (10) working dayl from the time that the contractor leaval tht

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

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

CHEMICAL

B. DESCRIPTION OF MISCELLANEOUS CHEMICALS COLLECTED. (Attach copy of DD--250 or DPDS--t6ST, Pickup Report, = q)plicabla
to your contract and dllivey ordlr. If not provided, state why and attach I 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, repack ng, draining, etc., if any.

CLIN ITEMS

EVALUATION

OF

CONTRACTOWS

PRFORMANCE

Data of contractor arrival

2. Date of contractor C,rture

QUANTITY REMARKS

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

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

d. Safety of personnel

e. Number of trucks used

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

b. Form DD 250 (or DPDS Form 1697)

YES

J

U

NO

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

I. Name of PDO submitting report.

2. Printed or tyd na of COR

Form 1729;PS hH R4

Data this report submitted





ER-SWM-51:REV. 6/87

k UNIFORM HAZARDOUS
WASTE MANIFEST

G
E
N
E
R
A
T
O
R

1. Generator’s US EPA ID No. Manifest

N.C.8.1..7.0. G Z 2 5 7 .#.
3. Generator’s Name and Mailing Addraas

New ver Air Station rine rps se
LEJuene, NC 28542

.e,nra,o’,pho 919 451 563

PENNSYLVANIA DEPARTMENT OF ENVIRONMENTAL RESOURCES
Bureau of Waste Management

I P.O. Box 2063
Harrisburg, PA 17120

Please prlnt or lype. (Form deslgned tot use on elite (12-pltch) typewriter.)

2. Page
of I

A. State Manlfe Document Number

PAB 4632025
S. State Gen..ID

5. Transporter 1 Company Name

7. Transporter 2 Company Name

9. Daslgnted Facility Name and Site Address

11. US DOT Dascdptlon (Inczfudig Proper $ldpping Name, Hazard Class, and ID Number)

Form approved

OMB No. 2050-0039

Expires 9-30-88

Informatlon in the shaded areas
Is not required by Federal law
but Is required by State law.

6. US EPA I0 Number C, State Tins. I0

I//’4.o.0.v o./.:.? PA’AH "8. US EPA ID Number D. Tranaporter’$ Phone

E. State Trarm. ID

lO. USEPA,DN.mber PA-AH | :
e, ste r-m,a ,D- Not R.%qulred.

12. Containers 13. 14.
Total Unit

No. Type Quantity Wt/Vol

1 Waste Oil n o
Combustible Liquid Kt1270

D00I F001
b.

C.

d.

I. Special Handling Instructions and Additional Information DLA200-87-D-0045 #0062
a. oil with Freon

L
Waate No.

F.O0 1
D.OO ;,

for Wastes Listed LAbOve

C.

T
E
R

F
A
C

16. GENERATOR’S CERTIFICATION: hereby declare that the contents of this consignment fully and accurately described above by proper shipping dame ar:d
classified, packed, marked, and labeled, and in all respects proper condition for transport by hghway according apphcable mternat=onal and national government regulations

If large quantity generator, certify that have program in pace to reduce the volume and toxicity of generated the degree have determined be economically
practicable and that have selected the practicable method of treatment, storage, disposal currentry available wh)ch minimizes the present and future threat human health
and the environment; OR, if small quantity generator. have made good faith effort to mimmize my waste generation and select the best waste management method that
avadable and that afford.

17. Transer knowgent of RI of

ted/Typed Name

18. Trqnpertar 2 Acknowladement of Receipt of Materials

Prtntad/Typed Name

19. Discrepancy Indication Space

Signature Month Day Year

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

T
Y Printed Name Signature

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

Month Day Year



’’: INSTRUCTI NS FOR GO N OF THE
PA"HAZARDOUSSTE MANIFEST

. --Please read these instructions before completing this for--
GENIIL BFOATION
This.He.Manifest consists of eight copies..e.Manist is ’completed the copes are removed from back to front.

For ipments.’the copiesthe manifest tbe"diri as indicatet the bottom 0f each copy.

Forhies within Pylvapia.’t ’rator shl retain Copies 3, 4. and 8. The TSD Facility shall retain Copies 1.2. and 6

If thesr m,an four ernt wte streams in a shipnt, except for lab packs, complete another Manifest. If there are more than two transpoers

or f was3 lab k, use the Unifo Hazardous Waste Manifest Continuation Sheet. Continuation Sheets may De purchased commercially.

If you hanyutio ccrnite mpletion of tis Manifest call 717-78239.
NOT For interseshents you may berequred to supply addonal mf0rmat=on regarding the complet=on of lettered Items A through K. Please chek

with both the Generator and Dtination States’ for specific qurements.
GETOR
Item 1. Generator’s US EPA ID No. Enter the twelve digi US EPA Identification Number. Manifest Document No. The generator must ass=gn a un=que

five dit number.
Item 2. Page Of Eter the total number of pages used to colete this Manifest including the first page plus the number of Continuation Sheets, if any,

Item 3. Geretor’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 Num This Number i preprinted; do not alter it. This Number must be placed in item L of each continuation sheet.

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

em 4. "--Generator’s Phone Nu,er Enter.th area code and telephon number where an authorized agent of the Generator may be contacted.

Item 5- TranspoRer 1 Company Name Enter the co lete company name of the first transporter who will transpoR the waste.

Item 6.: .:US ED uer Enter the twelve digit US EPA Identification Number of the transpoRer identified in Item 5

hem-C.-, ,.State,TS EnVY the,HBrdo Wranspoer License No. issued by PA Dept. of Environmental Resources. See Note (above).

Iem D. Pap se rear,,ephone number where an authorized agent-of e Transporter ,may be contacted.

Im 7. "T#anspoer 2 Comny Name If apicaee Item 5.

Item e.’ US EPA 10 Number- If applicable, sim .
Item E. State Trans; D If applible, s Item C.
Item F. Transpoer’s Phone If applicable, see Item D.
Item 9: Desiggated Facility Name and Site Address -:nter the complete company name and corn plete 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. FaciliW’s Phone Enter the area code and phone number where an authorized agent of the Designated Facility may e contacted.

Item 11. US’DOT Description [including Proper Shipping Name, Hazbrd Clas, and ID Number {UN/NA Number)) Enter the US DOT Proper Shipping Name,

Hazard Class, and ID Number (N/NA Number) for bach waste:as identified in 49 CFR 171 through 177.

Item 12. Containers (No. and Type) Entbe numbe containers for eac waste and the appropriate abbreviation from Table (below) for the type

of container. . -’:
em 13. Ttal QOantTW Enter e.ti.wae. Do not use cimals or fractione.., 14. ,Un(Wre:eaewatn from le II-(below) for the unit of measure.

:"T Tpes of nm4 :3 : -’. ’.: TaMe II Units of Measure
DM=MeI drY=, .#, kegs ’DTpcE: ’ =Galtons (liquids oly) L= Litem (liquids only)

DW Wden drums, barreis-s ’<" ":’cy. P Poun, K ,o
DF Fiberboard or, plastic drums, CM.=M xes, caons, cases T Tons (2 Ibs) M Metric tos (1000 kg)

barrels, kegs uding roilffs Y =Cubic yards N Cubic eters

TP=Tanks potable GW:Woen box caons, cases

Car tks (ta.k truck) CF=Fe or ac boxes, canons.cases
TC =Tank BBurlap,, clhr paper or plastic bags

Item I. Waste.NO. Enter the Hazaou.WasteNo. of the waste or wastes. Refer to Section 75.261 of the Department’s Regulations. See Note [above).
If a waste is not hazmdounPA t.related by another State. enter that State’s waste code. Also, enter in Item J, "This waste is not a hazar-
dous waste cording o PA ;’

Item J. Additional Descriptions for MaterIs Listed Above (include physical state and hazard code) Enter the physical state of each waste (S-soil0,
L-liquid, SL-sludge or G-gas) and the hard,code codes that drrSpond to the Hazardous Waste No. (I-ignitable, C-corPosive. R-reactive, E-EP
tox=c. H-acute hazardous; and T:mxi:..= Note (o) .:

Item K, Handling Codes-fQrWa. Li.ed"ve..Nt’equired.for PA Generators. See Note (above).

Item 15. Special HandJing Instructions and Additianformation Use this space to indicate special transpoation, treatment, storage, or disposal infbr-
mation or Bill of Lading nfrtipp or intmnaonal .sipments, enter the point of depaure (City and State).

Item 16. Generator’s Ceification Reada si.by hand the ceification stement. Enter the date the waste was shipd. If a mode other than highway
is used, the word "highway" shoul be lined out and the appropriate mode (rail, waer, or air) inserted in the space below. If another mode
addition to the highway mode is used, ente the appropriate addhional mode (e,g., and rail) in the space below the certification statement.

TRANSPORTER
Item 17. Transporter Acknowledgement of Receipt of Material Print or wpe the name of the person accepting the waste on behalf of the transpoer.

Sigq and enter the date of receipt.

Item 18. Transpoer 2 Acknowledgement of Receipt of Mate(ils If ’plicable, 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 ir Ite 19. Print or ype

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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Ne ver At Sta:Lon rne ol;ps e
tp LEJuee, HC 282

4. Gene,ator’s Phone 919 451 56[3

PENNSYLVANIA DEPARTMENT OF ENVIRONMENI"AL RESOURCES
Bureau ol Waate Management

P. O. 13 Form approved.

.HPA 17120 OMB No. 2050-0039

Plane pdnt’oitype. (Font defled for ue on elite (12-pitch) typewriter.) Expires 9-30-88

mation in the shaded areas

A. State Menfest Document Number

a_32 5
B. State Gen. ID

6. US EPA ID Numbe

o. / .c
8. US EPA ID Number

5. Transporter Company Name

Clio, u+’-- Co ’.ip # ,P/
7+ Transpolar 2 Company Name

10. US EPA ID Number9. Designated Facility Name and Site Address

11. US DOT Description (Including Proper Shipping Name, Hazard Cl=s, end ID Number)

a,

b’.L Waste Oil n o s
Combustible Liquid NA1270

DO01 00l
b.

d.

S
C. State Trans. ID

PA-AH
D. Tmnsporter’s Phone

E. State Trans. ID

PA-AH
F. Transporters
", State Facllity’a ID NOtRe

12. Containers 13. "1".-’[ I.
Total Unit Weata No.

No__ Ty__ Quantity

B 0 "t T "" " ""

K. Handling Co(lee fo Weatee Listed Above

e, c.

b. d.

J. Additional Oescrfl)tions for Materials UMed Abov f/no/uric phvMcatS e/hezwd code/
Haz. Code Physical State Has. Code Phyaioai State

jjj W CLZN742 c.L.LJ L.J_J

Special Handling instructions and Additional Infocmation DLA200-87-D-0045 #0062
a. oil +ith Freon

6. GENERATOR’S CERTIFICATION: hereby declare that the contents of th=s cons.gnmenl fully and accuratel’ descr,bel abo’,., hv ;,,oper sh,pp,qg :]n,- 8,,J

]lr Printedd Nan / Month Day Fear

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





FILE COPY 00"7

PICKUP REPORT

AUTHORIZED TRANSPORTER NAME EPA NuMdER

TOF NAME EPA NUMBE

DELIVERY ORDER INV.ENTqRY (NON PCB)

EPA NJMBER

AUTOVON PIIONE NUMBER

AWARDED CONTRACT NUMBER

FormlID DR$ju 861786 fPrev,ous edition be used unlll exhausted/

DOOAAC DATE SERIAl.

AUTHOP,IZEO TRANS,MORTER SIGNATURE
R,c CODE

.$" "10 9 4,-.

=============================================================================== ::!::i::i::i!::::i:::::::.iiii!!ii::;Ti::!i:i::!:i:;:i!!!!iii!iii::::iiiii I..1:/REPR.i’,ITATIVE

2 It3

ITEM NAME CONTAINER STORAGE QUANTIY UNIT ::::]:::’]::’Y::- ’][::::::::::::]:’8’:[::]]:::: WA$TE

(SEE REVERSE FOR ADDITIONAL REMARKS IF APPLICABLE) PAGE/ OF/
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UNIFORM HAZARDOUS
WASTE MANIFEST

PENNSYLVANIA DEPARTMENT OF ENVIRONMENTAL RESOURCES
Bureau of Waste Management

P. O. Box 2063
Harrisburg, PA 17120

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

1 Generator’s US EPA ID No. Manifest 2. PageDxlcument No.z 5 z q.4 ’,.oo.7 *
3. Generator’s Name and Mailing Address

Nev Rlver Alr StaClon Ymrtne Corps Case
Caap LEJEune NC 28542

4. Generator’aPhone (919 )451 $613

5. Transporter Company Name

7. Transporter 2 Company Name

9. Designated Facility Name and Site Address

6.: US EpA ID Numberv
8. US EPA ID Number

Form approved.

OMB No. 2050-0039

Expires 9-30-88

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

A. State Manifest Document Number

PAB 4632014
B. State Gen. ID

10. US EPA IO Number ,PA,AH ,
F. Tranlpgrtel’;e Phone
e. State I:acll’e ID Not. Re(luired

i,d.c.D ..
12. Containers 13. 14. I.

Total Unit Waste No.
No. Type Quantity NtlVot

0 0 "1 T "T

R c.
A
T
O
R d.

FOOl
G DOfO’l

11. US DOT Description (lding Proper Shipping Name, Heza Class, a Numbe

S.

RQ Waste oli n o s
Combustible Liquid NA1270 DO01 001

b.

J. Additional Descriptions for Matedad= Listed Above f/nc/ude phya/$ate and hazard code).
Haz. Code Physical State Haz. Code Physical State

. .: e.,

15. Special Handling Instructions and Addltlonal Information DI,.00-87-D-0045 #0062
a. o’fl -,].r,.]z leon

K. Handling Codes for Wastes Listed Abbve

d.

16. GENERATOR’S CERTIFICATION: hereby declare that the contents of th,s cons,gnment fully and accurately described above by proper sh,pping and
classified, packed, marked, and labeled, and in all respects in proper condition for transport by highway accordirg to applicable international and national government regulahons

If large quantity generator. certify that have program in place to reduce the volume and toxioty of waste generated the degree have determined to be economically
practicable and that have selected the practicable method of treatment storage, disp6sal currently avadable to which minimizes the present and future threat human health
and the environment; OR. f small quantity generator, have made good faith effort to mimmize my waste generat=on and select the best management method that
available and that afford

Month Day Year

/4,,, / /,’" . u /". ,.,. ’
17. Tmnsner Acknowlgent of Recpt of Materials

18. TnsRer 2 Acowlaeme of csit d Mlb //
T tedyName $tum Mo#th Dy Year
E.
F

C

19. Discrepancy Indication Space

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

T
Y Printed Name Signature

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

Month Day Year

Copy 3 Generator: Mail to Destination State



INSTRUCTIDNS FOR COMP.ETION OF THE

-Please read.these instructions before completing this fo;n
GENERAL INFORMATION --This Hazardous Waste Manifest consists of Sight copies.,As,the Manis is completed the cpies are removed from back to front.

For interstate shiprrrts,, the copies of the manifest shal bd’tdisbOt’ as indicated at the bottom of each copy,-

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

If the;= are moJe 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 concermng the compietion of this Manifest. call 717-787-6239.

NOTE: For interstate.shipments /ou may be required to supply additional information regarding the completior of lettered Items A through K. Please check

with booth theGeneratot" and Destination States for specific requirements.

GENERATOR
Iterri-’. GeneratOr’s US EPA’ ID N0. Ente;- the twelve digit US EPA Identification Number. Manifest Document No. The generator m.ust assign a unique

five digit number.

Item 2. Page of Enterthe total number of Pages used to complete this Manifest including the first page plus the number of Continuation Sheets, if any.
Item 3. Generato;’s Name and MmJing 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 a authorized agent of the Generator may be contacted.

Item 5. Transporter (3ompany Name Enter the comllete company name of he first transporter who will transport the waste.

Item 6. US E.PA 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 Licens.e No. issued by PA Dept. of Environmental Resources. See Note (above).

Item’D: Trnporter’s Phone Enter the area Code and telephone number where an authorized agent ofhe 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 (3.

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. US DOT. Ds’riptior [Including F0jer Shipping Name, Hpz_ard Class, and |D Number (UN/NA Number)] En(er.the US DOT Proper Shipping Name,

Hazard Class, and ID Number (UN/NA Number) for e’ach waste as identified in 49 CFRI 71 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 usa decimals or fractions.
Item 14. Unit (Wt/Vol) Enter the appropriate abbreviation from Table II below) for the unit of measure.

Table Types of Containers

DT Dump truck

CY Cylinders

CM Meta boxes, cartons,

(including roll-offs)

CW=Wooden boxes, cartons,

CF Fiber plastic boxes, cartons,cases
BA=BiJilap, cloth, paper or plastic bags

Table II Units Of Measure
G Gallons (liquids only) L Liters (liquids only)

P Pounds K Kilograms

T =Tons (2000 Ibs) M Metric tons (1000 kg)

Y Cubic ards N Cubic meters

Waste No. Enter the Hazardous Waste No. of the was.te 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 accordirg 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 C)rrespond to the Hazardous Waste No. (I-ignitable, C-corr0sive, 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-

marion or Bill of Lading information. For, nternat onal 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 Acknowledgement of Receipt of Materials Print or type the name of the person accepting the waste on behalf of the trarspoter.

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 or 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 owrmr or operator of the facility. Sign and enter the date of receipt.

DM Metal drums, barrels, kegs

DW=Wooden drums, barrels, kegs

DF Fiberboard plastic drums,

barrels, kegs

TP =Tank portable

TT=Cargo tanks (tank trucks)

TC =Tank cars

Item I.



ER-SWM-51 :REV. 6/87

PENNSYLVANIA DEPARTMENT OF ENVIRONMENTAL RESOURCES
Buau o! Waste Management

’i ’’ P.O. Box 2063
!Hantsburg, PA 17120

Please print or type. (Fonn dealgned for use on elite (12-pitch) typewriter.)
OMB No. 2050-003

Expires 9-30-88

J Additional Descriptions fro’ Materials Listed Above (incluo physical sMte and hazard code) K. Handling Codes for Wastes Listed Above
Haz. Code PhyMcel State Haz. Coele Physical State

L .7.2 o. I_LJ III .. o.

15. Special Hend,ng Inatmctlona and Additional Information DLA200-37-D-0045 #0062. oi3. wih Freon

6. GENERATOR’S CERTIFICATION:

v.,,laL and that afford.

18. Transporter 2 Acknowledgement of Recek)t of Meedels
-1 Printed IWme Slgneture Month Day Year

EPA Form 8700-22 (Rev. 9-86) Previous ed,t,ons obsolet





FILE COPY
DELIVERY ORDER INVENTQRY (NI’iN IB)

IIQ DRMSj 17B6 ev,ou edwon be ued ul

AWARDED CONTRACT NUMBEREPA NUMBER

l?q, -" i 7 .o _.,,. ? o , l ,-]o,t,---

===========================================================================================================================================================================================================================================================================================================================:::::::::: :::: ::"::: :...::.:::: ::::7:::::::::::::7::::::7::’:::7[’:::::: ....,.::::::::
....-.,-.--,
:::d ::7::..,.,...F: :;

+,.,::::::::::::::::::::::::::::::::7:::::::::::::::::::7::::::::::::::::::::::::::::::::::::::77::::::::::::::::::::::::...:::::::7::7:::::::::::::.:;77::’77::::::::::::::::)?::

ORUM NUMBER

0

’TORAG
LOCATION

It’..-LI?- , 0

PICKUP REPORT

AUTHORIZED TRANSP0TER NAME EPA NuMdER,

::::::::::::::::::::::::::::::: ..:.:.:...,.,..............(.:.:.:.:.:.:.:.:.:.:
iiiiiiiiii:!!: !:!:::!:: :::i:i:i: ::;::: :;:::::::

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

(SEE REVERSE FOR ADDITIONA L REMARKS IF APPLICABLE) PAGE/ OF i





COLLECTION SUMMARY CONTRACT NO. .ELIVERY ORDER NO.

Please complete this form and submit it to the DPDS Contracting Officer within tan (10) working days from the time that the contractor laavei the

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

DESCRIPTION OF

CHEMICAL

COLLECTION SITE

I. Actual location of chemicals

B. DESCRIPTION OF MISCELLANEOUS CHEMICALS COLLECTED.
to your =ontract and dlivesy order.

2. RIC

’/’ , / 3. Accountable DPDO

(Atth ey ofD2 D1697, PupR,m
If id,ewhy and ah a ription ory ofant ientow.

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

order. (attach additional documents as necessary)

2. Please fill in the columns describing the number of containers requiring overpacking, repacking0 draining, etc., if any.

CLIN ITEMS QUANTITY REMARKS

EVALUATION

OF

CONTRACTOR’S

PRFORMANCE

1. Data of contractor arrival

//-. Date of contractor departure

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

a. Adequacy of Contractor/COR briefing/notification
b. Adequacy of repackaging

c. Final clean-up and decontaminatio
d. Safety of personnel

e. Number of trucks used

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

b. Form DD :250 (or DPDS Form 1697)

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

YES

U

NO

1. Name of PDO submitting report

2. Printed or typed nf, of COR

Form 1729lt("l DPDS I,d R4

3. COR Signature

4. Date this report submitted

//-
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UNIFORM HAZARDOUS
WASTE MANIFEST

I)ENNIA’DEPARTMENT OF ENVIRONMENTAL RESOURCES

3. Generator’s Name and Mailing Address

New Pver Air Station %Ratine Corps
Camp LeJeune B NC 28542

4. Generator’s Phone 919 451 5613

Bureau of Waste Management
P. O. Box 2063

Harrisburg, PA 17120
Please pdn or type. (Form designed for use on elite (12-pitch) typewriter.)

1. Generator’s US EPA ID No. [:b)cumentNo.Manifest 2. Page 1

NC 81709 2 2 5 "7 "0" !’O’O’L
A. State Main’feat Dm:umentNumb

. ae PAB, 4632036
B. State Gen. ID

C. State Trm,.s. ID6. US ERA ID Number

s. us E,A ,o .umb., o.
tete Trens. ID

10. US EPA ’D Number PA-AH |
F. Trensportar’s Phone
e. State Facty;, !P, .No.t Rqquired_

12. Contalners 13. 14.
Total Unit

Quantity Wt/Vol

5. Transporter Company Name

7. Transporter 2 Company Name

9. Desi_nated Facility Name and Site Address

11. US DOT Descdon (IM $i#Ntm, zaCs, ID Numt)

G
E
N
E
R
A
T
0
R d.

RQ Waste Oil n o s
Combustible Liquid NAI270

DO01 FOOl
b.

No. Type

0"0"l T’ o

Form approved.

OMB No. 2050-0039

Expires 9-30-88

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

J. AdditionalD [[,:[1_
Haz. Code J

15. Special Handll InMmcfls and Add,ial Ioa’ D087-45 #0062
a. o$$ eo

16. GENERATOR’S CERTIFICATION: hereby declare that the contents of this consignment fully and accurately descrtbed above by proper shipping and
class=fled, packed, marked, and labeled, and in all respects proper condition for transport by highway according applicable international and nat=anal government regulations

large quantcty generator, certify that have program in place reduce the volume and toxicity of generated the degree have determined to be economically

practicable and that have selected the practicable method of treatment, storage, disposal currently available which minimizes the present and future threat human health

and the environment; OR. ff small quantity generator, have made good faith effort rnimmze my generation and select the best waste management method that is

avadable and that afford.

I/olo

T
E
R

F
A
C

17. Transporter Acknowledgement of Receipt of Materials

ted/TypedNe
18. Transporter 2 Acknowledgement of Receipt f Materials

Printed Name Signature

19. Discrepancy Indication Space

Mopth. Day. Year

i// io.- 1@7
Month Day Year

I

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

T
Y Printed Name Signature

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

Month Day

Copy 3 Generator: Mail to Destination State



:=-.- INSTRU(TIONS FOR :COMIOCEION OF THE,

) PA HAZARDOUtSTE MANIFEST
--Please read these inktructio before completing ttfis form"

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 o PA law."

Item Jo Additional Descriptions for Materials Listed Above (include physical state and hazard code) Enter the physical state of each waste (S-solid,
L-liquii:JSL-sludge or G-gas) and the hazard code or codes that c)rrespond to the Hazardous Waste No. (I-ignitable, C-corrosive, R-reactive, E-EP
toxic, H-acute hazardous, and T-toxic). See Note (abovei.

Item K. Handling Codes for Wastes Listed Above Not required for PA Generators. See Note (above}.
Iteln 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 certif cation statement. Enter the date the waste was shipped. If a mode other than highway
is used, the word "highway" s.hould 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 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.

Table Types of Containers
DT=Dump truck

CY Cylinders

CM Metal boxes, cartons, cases

(including roll-offs)

CW Wooden boxes, cartons,

CF Fiber Or plastic boxes, cartons,cases

BA =Burlap, cloth, paper plastic bags

Table II Units of Measure
G Gallons (liquids only) L Liters (liquids only)

P Pounds K Kilograms

T =Tons (2000 Ibs) M Metric tons (1000 kg)

Y Cubic yards N Cubic meters

DM Metal drums, barrels, kegs

DW=Wooden drums, barrels, kegs

DF Fiberboard or plastic drums,

barrels, kegs

TP =Tanks portable

Tr=Cargo tanks (tank trucks)

TC Tank cars

Item I.

GENERAL INFORMATION
Thi Hazardous Waste Manifest consists of eighi copies. As the Manifest is completedthe copies dre remdved from back to front.

=or Interstate shi,,ments the copies of the manifest shall be distributed as irdicated at,the boJtom of eachopy.
For shipments within Pennsylvania the Generator shah retain Copies 3.4. and 8. The TSD Facility shall retain Copies 1, 2. and 6.

If there are re.ore 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 Continua!ion Sheet. Continuation SheetS may be purchased commercially

yOu have ny.questionS oncerning the completion of this Manifest. call 717-787-6239.

NOTE: For interstate shipments you may be required to supply additional information regarding tle completion of letterel Items A through K. Please check

with both the Generator and Destination States for Specific requirements.

GENERATOR
Item 1. GenerStor’s US EPA ID No. Enter thtwelve digit US EPA Identification Number. Manifest Document No. T’he generator must assign a unique

five digit number.

Item 2. Page of Enter the total numberof pages used to complete this Manifest including the first page plus the number of’Continuation Sheets, if any.
Item 3. Generator’s Nameand Mailing Address Enter th complete name of the generator and the complete mailing address. The address should be

thelocation that Will manage’the returned Manifestforms.
Item A." State Manifest Document Number.- Thi Nu.mber is preprinted; do not alt(r, it. This Number must)e placed in item L of each continuation sheet;

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

Item 4. Generator’s Phone, Nmber Enter the area code and telephone number where an aut’horized agent of the Generator ray be contacted.

Item 5 Transporter Company Nme Enter the complete company name of the first transporter who will transp(rt the wste.
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. ransporter’S Phone Inter’th 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 Tmne, ID If applicable, see Item C.
Item F. Transporter’; 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 are code and phone number where an authorized agent of the Designated Facility may be contacted.

Item 11. US DOTscription [Including Prope Shipping Name, Hazard Class, and ID Numbe[ (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 71 through 77.

Item 12. Containers (No. and Type) Enter the number of containers for each waste and the appropriate abbreviatioh 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 II (below) for the unit of measure.



ER-SWM-:’L FLEV. 6/7

i UNIFORM HAZARDOUS
WASTE MANIFEST

3. Generator’s Name and Mailing Address

New ld.ver Ah- Station %Marlne
Camp LeJeune K NC 28542

4. Generator’s Phone 919 451 5613
5. Transporter Company Name

7. Transporter 2 Company Name

Bureau of Waste Management
P. O. Box 2063

Harrisburg. PA 17120
Please print or type. (Form designed for use on elite (12-pitch) typewrlTer.)

1, Generator’s US EPA ID No.
NG 81709 2 2 5 "7 )"

Corps Base

6. US ERA ID Number

8. US EPA ID Number

10. US EPA ID Number

2. Page

A. State Manlfet Document Number

PAB 4632036
B. State Ge. ID

C. State Trans. iD

 A-AH
O. Tmnloortm’e Phone ;0 /)
I:. State Trans. I0

PA’AH I

R

Form approved.

OMB No. 2050-0039

Expires -30-88

Information in the eheded areas
le not required by Federal law
but le required by State law.

9. Designated Facility Name and Site Address

12. 13. 14, I.
11. US DOT Dedption (Includi FtorShNa, Hazs, mr) Total Unit Waste No.

No. T aptlty Wt/Vol

i< .,:;+e Oil : o s
FOOl

Liquid NAIZ70
01 F001 0"0’l "" " : G D’0

b.

"I+Codea for Warns Ueted Above

!’q

J. Additional Descdptlona for Matarials Lllted Above/ilCillllllillllf llill)
Haz. Code Phyc411 State +. tllll/lllll

.. fILl CLI14742 ,, L.J-J

DIJO0-87-I)--O045 #0062
5. Special Handling Instructions and Additional Information

;t i[h Freon

6. GENERATOR’S CERTIFICATION: hereby declare that the of th,s cons,gnmen fully and accurately desc,;bed above

17. Transporter AcknoNledgement of Receipt of Materials

7;h Day Year

Month Day Year

Acknowledgement of Receipt of Materials18_orter 2

Prinled/Typed Name

19 Discreparcy Indicatioo Space
F

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

Printed Name

Form 8700-22 (Rev. 9-86) re.,, qsclt

Month Day Year

Copy 3 Generator: Mail to Destination State





FILE COPY

2 4 OTTO"

:SUFFIX
LSN DODAAC DATE

FormDRM. ju 861796 [[Yewous edition t used until exhau=ted)

DELIVERY ORDER INV.ENTqRY (NON PCB)

SERIAL

AV:ARDED CONTRACT NUMBER

AUTflORIZED TRANSPORTER NAME

TSDF NAME EPA NUMBER

CODE

(SEE REVERSE FOR ADDITIONA L REMARKS IF A PI>LICA BLE)

H- -p7

PAGE/ OF/





REP CONTRACT NO. ELIVERYRDER NO.COLLECTION SUMMARY
Please complete thii form and lubmit it to the DPDS Contracting Officer within ten (10) working dayl from the li that the contractor leaves the

collation site. T aesl of the DPDS Contracting Officer is included on Pa of the enclosed contrt and/or livery order.

DERIPTON OF 1. Actual Ition of chemicals 2. RIC

COLLECTION SITE ddd/// /
C 3. A=ountable DPD0

B DEEIPTION OF MIELLANEOU CHEMICALS COLLECTED. (Atthy ofD2or D1697, PupR, lile
o yourttndlbtr. If iFid,e,by ndk rition or coy of ottM iemow.

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 al necessary)

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

CLIN ITEMS QUANTITY REMARKS

EVALUATION

OF

CONTRACTOR’S

PRFORMANCE

1, Data of contractor arrival

//- o -o "7

2. Date of contractor departure

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

a. Adequacy of Contrector/COR briefing/notification

b. Adequacy of repackaging

c. Final clean-up and decontamination

d. Safety of personnel

e. Number of trucks used

U

YES NO
D. DOCUMENTATION RECEIVED Check each document received by PDO for filing a. Manifest ,./

b. Form DD 250 (or DPDS Form 1697) (.

F_ REMARKS INCLUDE ANY SPECIFIC COMMENTS YOU MAY HAE REGARDING OVERALL CONTRACTOR PERFORMANCE,
ANY SUGGESTIONS OR COMMENTS (on improving thl/contract, COR letter, Summery Report, etc.)

1. Name of PDO submitting report

2. Printed or typed naffte of COR

Form 1729
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k UNIFORM HAZARDOUS
WASTE MANIFEST

PENNSYLVANI/LEPARTMENT OF ENVIRONMENTAL RESOURCES
lBureau of Waste Management

P.O. Box 2063
Harrisburg, PA 17120

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

n rator" Manifest 2.
.o.o. 2. 2. 7. O of0o.m

Fag,us E,A ,O,o. .o.

Fom approved.

OMB No. 2050-0039

Expires 9-30-88

Information in the shaded areas
Is not required by Federal law

3. Gen’ator’s..Name and.lVJalllng.Addrezss
ev vver Ir :Calon artne Corps Base
C.ap LEJeune NC 2842

4. Generetor’se 919) 451 5613

but is required bY state law.

G
E
N
E
R
A
T
O
R

i Wast:e 01 n o s
CmabuscibZe lqud I1270 D00I ]K)01 O’O’l 1"I

15. Sal Handl InMmons and AddNional Infoati

16. GENERATOR’S CERTIFICATION: hereby declare that the of this consignment fully and accurately described above by proper shipping and
classified, packed, marked, and labeled, and in all respects in proper condition for transport by h;ghway according applicable international and national government regulations,
If large quantity generator, certify that have program place reduce the volume and toxicity of waste generated to the degree have determined be economically
practicable and that have selected the practicable method of treatment, storage, disposal currently available to which minimizes the present and future threat to human health
and the environment: OR, if small quantity generator, have made good faith effort mimmize my generation and select the best management method that is
available and that afford.

///eted/7"yped

Name

17. Transporter Acknowledgement of Receipt of Materials

Signature Month Day Year

Pn.ted/Typed N#me

18. Transporter 2 Acknowledgement of Receipt of Materials

PrintedName

19. Discrepancy Indication Space

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

T
Y Printed Name Signature

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

Month Day Year

Copy 4 Generator: Mail to Generator State



INSTRUCTIONS .F.,ll COMPLETION OF THE
PA HAZARD(WASTE MANIFEST

--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 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 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 unique

five digit number.
Item 2. Page 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 Ths 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 he Generator may b contacted.
Item 5. Transporter 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 Licerse No. issued by PA Dept. o.f 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. .
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 M_anifest. 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 1 i US DOT Description [Including Properhipping 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 49CFR 71 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 II (below) for the unit of measure.

Table Types of Containers Table II Units of Measure
DM Metal drums, barrels, kegs DT Dump truck G Gallons (liquids only) L=.Eters (liqu|ds 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 plastic boxes, cartons,cases

TC Tank BA Burlap, cloth, paper 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 PAbut 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 c’orrespond to the Hazardous Waste No. (I-ignitable, C-corrosive, R-reactive, E-EP
toxic, H-ecute 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 Acknowledgement of Receipt of Materials Print or type the name of the person accepting the waste on behalf (f 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 1.9. 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.



ER-WM-51 :REV. 6/87

UNIFORM HAZARDOUS
WASTE MANIFEST

3. Generator’s Name and Mailing Address
New lver r Statioa ;arine Coz,s ase
Camp LeJeune NC 28542

4. Generator’s Phone 919 451 5613

PENNSYLVANIA DEPARTMENT OF ENVIRONMENTAL RESOURCES
tureau of Waste Management

P. O. Box 2063
Harrisburg, PA 17120

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

1. Generator’s US EPA ID No. nt 2. Page
.C.8.1.7.(1 0 2 2 7 O of I

Form approved.

OMB No. 2050-0039

Expires 9-30-88

Information In the shaded areas
la not required by Federal law

State law.

A. St_te__Mnifest Dbcument Number

B. State Den. ID

5. Transporter Company Name

7. Transporter 2 Company No/me

9. Designated Facility Name end Site Address

., /

..! ;..’ <. j ,,,, ;, 7,

11. US DOT Deecdption (lnckading Preper Shipping Name. Hazard Class. and ID Number)

6. US EPA ID Number

V.il t/..’.../.-i...’, "!
8. US EPA ID Number

10. US EPA ID Number

12. Containers

No.

RQ Waste 0tl a o s
Combust.tbel IJqd! ]ik1270

C, State Trans. IO

PA’AH
D. Transporter’s Phone

E. State Trsns, 10

PA’AH I
Phone(

State Feclgty’s ID Not .Required
i, (’9’) ,’#. 22’ .<, ./

13. 14. I.
Total Unit Waste No.

Quantity’

DO01 F001 ’i""l’ . .7’ <:’.; .O G
0 1

15. Special Handling Instructions and Addidomd Information

a. oil ,ai;h Freon
DL7.00-87--0045 #0062

16. GENERATOR’S CERTIFICATION: hereby declare that the contents of thS consignment fully and accurately described above by proper sh,ppmg and

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

If large quantity generator. certify that have program place to reduce the volume and toxicity of generated the degree have determined to be economically

practicable and that have selected the practicable method of treatment, storage, disposal currently available which minimizes the present and future threat to human health

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

available to and that afford.

.z/.....Z..../. .........
17. Transporter Acknowledgement of Receipt of Materials

Printe./7"yped Name Signature _. .." Month Day Year

i-,""’/ /.: " - .l.. " 2..=.......
2 of Materials

Pnted/Typed Name Signature Month Day Year

19. Discrepancy Indication Space

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

Printed Name Signature Month Day Year

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

Copy 4 Generator: Mail to Generator State



INSTRUCTIONS R COMPLETION OF THE
PA HAZARD, WASTE MANIFEST

--Please read these instructions before completing tRisforr"
GENERAL INFORMATION ’

This Hazardous Waste Manifest consists of ight 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 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 unique

five digit number.

Item 2. Page 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 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.
tem C.. State Trans. ID Enter the Hazardous Waste Transporter License No. issued by PA Dept. of Environmental Rsources. See Note (above)."
Iem 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.
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 Phene Enter the area code and phone number where an authorized agent of the Designated Facility may be contacted.
Item 11. US DOT Description [Including Proper Shilping Name, Hazard Class, and ID Number (LIN/NA Number)J Enter the US DO] 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 T.ype) 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 It (below) for the unit of measure.

Table --Types of Containers Table II 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 plastic boxes, cartons,cases

TC Tank cars BA Burlap, cloth, paper 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 P’A 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 do PA law."

Item J. Additional Descriptions for Materials Listed Above (include physical state and hazard code) Enter the physical stat of each waste (S-solid,
L-liquid, SL-sludge or G-gas) and the hazard code or codes that crrespond 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 spbce to indicate special transportation, treatment, storage, or disposal infor-

mation or Bill of Lading information. For international shipments, nt.e.r 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 Acknowledgement of Receipt of Materials Print or.type the name of the person acc.epting 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:,pace a.ny 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.



=_R-SNM-51: REV. 6/871

Bureau of Waste Managemen;
P. O. Box 2063

Harrisburg, PA 17120
PleaSe print or lype. (Form designed for use on elite (12-pitch) typewriter.)

Form approved.

OMB NO. 2050-0039

Expires 9-30-88

T’ Company Nam
Transporter 2 Company Name

11. US DOT Description (Including Proper Name, Haed CJa, dID Nmber)

FOOl
D’O’O I

16. GENERATOR’S CERTIFICATION: hereby d*=clare that lhe o [h,s cnr,S.qrnent fully and accurately descr;bed L(J..e hy ;.:r,)per smppm9 arid

_18. Transporter 2 Acknowledgement of Receipt of Motfflels
Printed Name

19. Discrepancy Indication Space

Mgntl Day Yea"

I/"/I 3,1 -7

Month Day Year

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

Printed/Typed Name

PA Form 8700-22 (Rev. 9-86) Prey,#us edhons obsolet-

Month Day Year

Copy 3 Generator: Mail to Destination State





F LE [OPY
DELIVERY ORDER INV.ENTQRY (NnN PCB)

AWARDED CONTRACT NUMBER

PICKUP REPORT

DATE SENT TO CONTRACTING

3
NSN

L’CN OOOAAC DATE

/’I{(RIZED TRANJORTER NAME EPA=NUMdER

AU]OVON PIIONE NUMBER FAME EPA NUMBER

ItQ DRMs.F’rm1786 (Previous edition b used until exhu=ted) (SEE REVERSE FOR ADDITIONA L REMARKS IF APPLICABL)





15. Special Handling Instructions and Additional Information DIJ2.00--87-1-0045 #0062
a. oil wil:i Freon

_.18. Transporter 2 Acknowledgement of Receipt of Materials

Ptinted/7"yped Name

19. Discrepancy Indication Space

Month Day Year

Month Day Year

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

Printed Name Sglatue

PA Form 8700-22 (Rev. 9-86) lh,.,uus elhhun. bsoI,He

Copy 3 Generator: Mail to Destination State





FILE
DELIVERY ORDER INV.ENTO.RY (NON PCB)

EllA NUMBER AWARDED COIlTRACT NUMBER

Il q., Y" i7 " -,,’ v,,.a. , "l--

PICKUll LO,CAI(Q .....__
NAME

AUTHORIZED TRANORER NAME EPA NuMbER

PA NUMBER

DATE SENT T’O CONTR,TING
/.o--a,,-- , 7

3
NSN OTIO"

SUFFIX
LSN OOOAAC OATE:

(Previous edition t used until exhauzted)

14 PICKUP
6 STORAGE,

CONTAINER STORAGE

DRUM NUMBER
LOCA’TION

(SEE REVERSE FOR ADDITIONA L REMA It KS IF APPLICA BLE)Fitrmlid DRM.Sju 861786 PAGE / o,





Ple,se

coll.ct

A. DESCt

CHEM

COLLi

B. DESC!
to you

--t I ICONTRACT NO. (ILIVERY ORDER NO.:TION SUMMARY REPO l, )/-’/g .O,- -O0
letP thi form and submit .t to t DPDS Contracting Offcer within ten (10) working dayl from the time that the contractor leave the

te. The addre== of the DPDS Contracting Officer it included Pa of the encloled contract and/or delivery order.

IPTLON OF 1. Actual Iationofchemicalsl ( [2. RIC

?O,,
Accountable DPDO

IPTION OF MIELLANEOUS CHEMICALS COLLECTED. (Attachy ofD2 DS--1697, Pickup Re,
ontract and1orr. If not id, ltce whya atch I ription ory of annotmt ientow.

1. Pie se indicate any differences between the quanit of chemicals collectad and the quantity of chemicals shown in the contract and/or
r. (attach additional documents II nacalZary)

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

EVAL, ATION

OF

CaNT ACTOR’S

PRFt RMANCE

1. Date of contractor Mrival

2. Date of contractor departure

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

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

d. Safety of personnel

a. Number of trucks uzed

D. DOCUt’ ’ENTATION RECEIVED Check each document received by PDO for filing a. Manifest

b. Form DD 250 (or DPDS Form 1697)

E REMA IKS INCLUDE ANY SPECIFIC COMMENTS YOU MAY HAVE REGARDING OVERALL CONTRACTOR PERFORMANCE,
ANY S JGGESTIONS OR COMMENTS (on improving thi= contract, CaR leith’, Summary Rort t.)

S J

I. Natal: o" ’DO submitting report

2. Przrted lypad name of car





ER-SWMo51 :REV. 6/87

UNIFORM HAZARDOUS
WASTE MANIFEST

PENNSYLVANIA DEPARTMENT OF ENVIRONMENTAL RESOURCES
Bureau of Waste Management

P. O. Box 2063
Harrisburg, PA 17120

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

1. Generator’s US EPA ID No. Maf==t 2. Page 1Document No. ,is not required by Federal law
N-C.8.1.7.0 0 .2 .2 "5"D5[)*O3 of / but is required by State law.

3. Generator’s Name and Mailing Address

New Pver tr Station tarlne corps Base
Camp LE3m.me, NC 28542

4. Generator’s Hone 919) 451 5613
5..Transporter Company Name

7. Transporter 2 Company Name

9. Deqlgnet,d F_ility, Nagte and Site Address

6. US EPA ID Number

8. US Ell ID Number

10. US EPA I0 Number

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

Form approved.

OMB No. 2050-0039

Expires 9-30-88

Information in the shaded areas

A. State Manifest Document Number

,PAB 4632002
B. State Gin. ID

C. State Trans. ID

PA-AH Io’Z "3

E. State Trane. ID

PA-AH
F. Transpofteds Phone

G. StateFacBty’s ID Not Required

RQ Nastl 011 n o
CombustibXe Liquid A1270

OOl DO01
G b.

E
N
E
R
A
T
O
R

13. 14. I.
Total Unit Waste No.

N Type Quantity Nt/Vol

15. Special Handling instructions end Additional information DLA200--87-D-0(J45
a. oil w.Zh Freon

N
S
P

F
A
C

,16. GENERATOR’S CERTIFICATION: hereby declare that the contents of this cons,gnment fully and accurately described above by proper shipping and

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

large quantity generator. cert#y that have program place reduce the volume and toxicity of generated the degree have determined to be economically

practicable and that have selected the practicable method of treatment, storage, dsposal currently available which minimizes the present and future threat human health

and the environment; OR, if small quantity generator, .h4i3e made good faith effort mmmize my waste generation and select the best waste management method that is

available to and that afford.

Prin.:/TypedNa
17, Tranaportor Acknowladlemeni of Receipt of Materiala

Tranaporter 2 Acknowledlement ot Racaipi of Meierieis

PriniedlTypd Name
18.

Signature

Month Day Year

Month D_ay Y,pa

Month Day Year

I"
19. Dlscrepancy Indication Space

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

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

Month Day Year

Copy 4 Generator: Mail to Generator State



C=MPLETION OF THE
PA HAZARDOUS WTE MANIFEST

--Please read these instructions before completing this
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 distribute 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: .F_,0r n.terstate shipments you may be required to supply additional information regarding the completion of lettered Items A through K. Please check
;- with toth 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 unique

-,- five digit number.

Item’2. Page 1 of -’Enter the total number of pages used to complete this Manifest including the first pa.ge 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:" Etate Mai-fes)ocument 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 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 -’nter 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 rece=ve

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. US DOT Description [Including Proper Shipping Name, Hazard Class, and JD Number .(UN/NA Number)] Enter the US DOT Proper Shipping N,ame,

Hazard Class; and ID Number (UN/NA Number) for each waste as identified in 49 CFR 171 through 77.
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 II (blow) for the unit of measure.

Table Types of Containers Table II 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

3-1" Cargo tanks (tank trucks) CF Fiber or plastic boxes, cartons,cases

TC=Tank cars BA=Burlap, cloth, paper 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 phys!cal state of each waste (S-solid,
L-liquid, SL-sludge or G-gas) and the hazard code or codes that crrespond 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 inf.ormation. For international shipmepts, 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 Acknowledgement of Receipt of Materials Print or typethe _n"me 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 authoriz.ed 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.



ER-SWM-51 :RE, 6/8 Please

UNIFORM HAZARDOUS .,,
WASTE MANIFEST

7. Tranl)ort) 2 Company Name

11, US DOT DeacHptlon

Focm approved.

OMB Mo. 2050-0039

Expire= 9-30-88

Fedaral law

Copy 3 Generator: Mil to Destination ,tate





GENERATOR

COMMERCIAL PHONE

REQUEST NUMBER

r.=
-’LIN SU FIX

DELIVERY ORDER INVENTORY (NON PCB)

NTRACT NUMBER

PICKUP REPORT

NAME

(SEE REVERSE FOR ADDITIONAL REMARKS IF APPLICABLE) PAGE

PICKED UI
DOMMYY

/ oF





CIli-ION =:on= CONTRACT NO, ELIVERY ORDER NO,
L,ULL SUMMARY

Please cc nplete this form and submit t to the DPDS Contrectin* Officer within tan (10) working dayl from the time thal the contractor

collctio site. The addresi of the DPDS ntactin Officer is included on Pa of the enloled contract and/or delivery order.

DESC! IPTON OF 1. Aclusl Iotion of chemiceli [2, RIC

COL CON ST
/

__
to yo contract and liv= orr. If tid, ,Ire why and =tch a ription or copy of annotet inventory.

1. P!e ;e indicate any differences between the quanity of chemicals collected end the quantity of chemicals shown in the contract end/or dehvory"
or( ,r. (attach additional documents as necessary)

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

1. [)ete of contractor Mrivel 3. Please check either S (etisfnctory) or U (unsatisfactory) for each phase of
C. EVALt ATION

OF

CONT, ACTORS

PFRF( RMANCE

D. DOCUI’ ENTATION RECEIVED

2. Data of contrcto departure

Check each document received by PDO for filing

E

contractor’s performa,e end specify any problems end/or positive actions S U
encountered, if ny,

e. Adequacy of ConttlctorlCOR briefing/notification
b. Adequacy of repackin. Final clean--up and dcontamination
d. Safety of personnel

e, Number of trucks uled

a. Manifest

b. Form DD 250 (or DPDS Form 1697)
REMA ’KS INCLUDE ANY SPECIFIC COMMENTS YOU MAY HAVE REGARDING OVERALL CONTRACTOR PERFORMANCE,
ANY S IGGESTIONS OR COMMENTS (on imwil thll contract, COR lett’, ,Summary Report,

1. Name ol ’rOO submitting report

2. Prmledo typednaof COR

lfQ [)t’r)s +orm 1729,,I R4





ER-SWM-51:REV. 6/87

UNIFORM HAZARDOUS
WASTE MANIFEST

PENNSYLVANIA DEPARTMENT OF ENVIRONMENTAL RESOURCES"
Bureau of Waste Management

P. O. Box 2063 & Form approved.

Harrisburg, PA 17120 |i) OMS No. 2050.0039

Please print or type. (Form designed for use on elite (12-pl pewri Expires 9-30-88

1. Generator’s US EPA ID No. mumentManifest 2 Page Information in the shaded areas

c 1 7 0 o .2.5.7 o of 1 Is not required by Federal law
but is required by State law.

3. Generator’s Name and Mailing Address

New River Ai Station %Marine Col:e Base
Ca.p LeJeune N C 28542

4. Generator’s Phone 919 51 5613
Transporter Company Name

7. Transporter 2 Company Name 8. US EPA ID Number

A, State Manifest Document Number

P,AB 4632003
B. State Gen. ID

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

F/I"’IIII.. JJt | /O A.O.q.O.. n:s Notneq

11. US DOT Description (Indudlng Proper Shipping Name, Hazard Class, and ID Nmber)

RWaste Oil n o s
Combustible Liquid NA/2?O

R

do

12. Containers 13. 14 I.
Total Unit

No. Type Quantity Wt/Vol " , i,
o.o.z z.T G

15. Special Handling Instructions and Additional Information ’-D 0045
a. oil ith feon

T

F
A
C

16. GENERATOR’S CERTIFICATION: hereby declare that the contents of this consignment fully and accurately described above by proper sh,ppmg and

classihed, packed, marked, and labeled, and in all respects proper condition for transport by hghway accord=ng applicable international and national government regulations.

If large quantity generator. certify that have program in place reduce the volume and to=c=ty of generated to the degree have determ=ned be economically

pracbcable and that have selected the practicable method of treatment, storage, disposal currently available which minim=zes the present and future threat human health

and the enwronment; OR, if small quantity generator. have made good faith effort mimmlze my generation and select the best management method that is

avadable and that afford.

Printed Name

17. Transporter Acknowledgement of Receipt of Materials

Printed Name

18. Transporter 2 Acknowledgement of Receipt of Materials

Printed Name

i

Month Day Year
/ Ol . 31

Signature Month Day Year

I"
19. Discrepancy Indication Space

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

T
Y Printed Name Signature Month Day Year

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

Copy 4 Generator: Mail to Generator State



INSTRUCTIONS FOR COMPLETION OF THE
PA HAZAROOUI/AST.iIANIFEST

Please read these instructions befolcompleting tRisform--
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 mani=(st 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 a.dditienal information regarding the completion of lettered Items A through K. Please check

with both theGenera’tor and Destination States fo"speclfic 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 unique
five digit number.

Item 2. Page of Enter the total number of pages used to complete this Manifest including the rst page plus the number.of Continuation Sheets, if any.
Item 3. Gerlerator’s Name and Mailing Address Enter the complete name of the generator and the Complete-mailing address.. The.addres should be

thelocatiOn that will manage the returned Manifest forms.
Item A. State Manifest Document Number This Number is preprinted; do not aJter it. This Number must be place(Jin item L ofeach continuation sheet.
Item B. State Gem 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 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.IID Entthe Hazardous Waste Transporter License No. issued by PA Dept. of Ervironmental Resources. See Note (above).
Item D. Transporter’s Phone E 1he: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 EP.A ID Number Enter the twelve digit US EPA Identification Number of the Designated Facility.

Item G, State Facility’s ID Not Required.

Item H. Facili’y’s Phone Enter the area code and phone number where an authorized agent of the Designated Facility may be contacted.
Item 11. US DOT Description [Incluling 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 quantity of each waste. Do not use decimals or fractions.
Item 14. Unit (Wt/Vol) Enter the appropriat(’bbreviation from Table II (below) for the unit of measure.

Table Types of Containers Table II 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 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
"rT Cargo tanks (tank trucks) CF Fiber plastic boxes, cartons,cases

"rc 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 tills 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 h-azard code or codes that correspond to the Hazardous Waste No. (I-ignitable, C-corrosive, R-reactive, EEP
toxic, H-acute hazardous, and TtO’x).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 info.rmation 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 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. Discrep,ancy Indication Space The Designated Facility’s authorized representa.tive 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.



EPARTMENT OF ENVIRONMENTAESOUI:4
Bureau of Waste Management

P. O. Box 2063
Harrisburg, PA 17120

ER-SWM-51:REV. 6/87 Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

UNIFORM HAZARDOUS 1. Generator’s US EPA ID No. Manifest 2. Page 1

WASTE MANIFEST "0 "0" 2" 2" 5" 7 (o
3. Generator’s Name and Malting Address
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8. US EPA ID Number

10. US EPA ID Number
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513 254

13.
Total Wste
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12. Containers

Haz. Code Haz.

a.

b.

15. Special Handling Instructions and Additional Information DLA200-87-D-0045 #0062

Above

iNERATOR’S CERTIFICATION: hereby declare that the contents of thzs consignment fulty and accurately described above by proper shzppm0 and

class,bed, packed, marked, and labeled, and in all respects in proper condition for transport by highway accord,ng apphcable international and nat,goal government regulations.

If large quantity generator. certify that have program place to reduce the volume and tox=cty of generated the degree have determined be economically

practicable and that have selected the practicable method of treatment, storage, disposal currently evadable which mimmzes the present and future threat human health

and the environment; OR. if small quantity generator. have made good faith effort my generation and select the best management method that

evadable to and that afford.

17. Transporter Acknowledgement of Receipt of Materials

2 Acknowledgement of Receiot of Matadals
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Month Day

Month

Signature Month Day Year

19. Discrepancy Indication Space

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

Printed Name Signature Month Day Year

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

Copy 4 Generator: Mail to Generator State



INSTRUCTION: OF THE-
PA HAZARDOUS NIFEST *

--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 thag 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 co’mmercially.
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 digit US EPA Identification Number. Manifest Document No. The generator must assign a unique

five digit number.
Item 2. Page 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 prelrinted; 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 elephone number where an authorized agent of the Generator may be contacted.
Iten 5. Transporter 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 Ide,tification 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 Envirormental 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 Compa.ny Name If applicable, see Iten 5.
Item 8. U 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 tle 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 Numlr Enter the twelve digit US FPA Identification Number of the Designated Facility.
Item G. State Facility,s I1 Not Required.

Item H. Facility’s Phne Enter the area code and phone number where an authorized agent of the Designated Facility may be contacted.
Item 11. US DOT DescripfieF [In(luding Proper Shipping Name, Hazard C ass, and D Number (UN/NA Number)] Enter the US DOT Proper Shipp ng 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 Quantit/, Enter the total quantity of each waste. Do not use decimals or fractions.
Item 14. Unit (Wt/Vo|)"- Enter the appropria: abbreviation from Table II (below) for the unit of measure.

Table I- Types of Containers Table II 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 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 plastic boxes, Cartons,cases
TC=Tank BA =Burlap, cloth, paper or plastic bags

Item I. Waste NO. Enter the Hazardous Waste No. of the waste or wases. 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 ccording 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-rea’ctive, E-EP
toxic, H-acute hazardous, and Ttoxic). 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 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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