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MANTFEST RECELVED 1987
SAFETY-KLEEN AT MCB-CL
TENANTS

NAVAT, HOSPITAL

2ND FSSG



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

S ——— - ‘ ‘
‘Form Approved. OMB No. 2050-0039. Expires 9-30-88
A UNIFORM HAZARDOUS |!: Generator's US EPA ID No. Manifest Document No. (5 pgage 1 | Information in the shaded areas
WASTE MANIFEST NC6170022580 I 45101 il is not required by Federal law.
3. Generator's Name and Maliling Address
CANP LEJEUNE
BLDG 902 2ND MAINT ST
CAMP LEJEUNE NC 28542
4. Generator's Phone ( 919 ) 451—2408
5. Transporter 1 Company Name 6.
SAFETY—KLEEN CORP, s
7. Transporter 2 Company Name 8. US EPA ID Number Ll :
F.. Transporter’s Phone - ;
9. Designated Facility Name and Site Address 10. US EPA ID Number G §l\g§94Facillty'g 10 e
S:FEYY-KLEEN CORP, e o
HIGHWAY 3013 NORTH TR
ST PAUL NC 28384 | SRy s Pt
s i@ Lo B,
12. Containers 13.
11. _US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number, Total
G HM vl 4 ppig 4 No. | Type Quantity _ (Wt/Vol
ME WASTE PETROLEUM NAPHTHA,
el |X COMBUSTIBLE LIQUID, UN12S5 DM ’) 6
R {EPA, IGNITABILITY,; DOOCL1)
P 3
T|b.
o]
R
c.
d.
:J:._z;?ﬁ?éﬂdl'tl alDescripdon“i or M
o
| LR
15. Special Handling Instructions and Additional Information
P TR
TERR 0110 WK Brse Fipe Dep? 435 /- 2333
16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and
are classified, packed, , and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national
government regulations.
Ifl | rator, | certify that | h | to reduce th toxicity of waste ted to the d I h
B e T e enbty and that | vl sciected the practcable method of eegdort, storage, o disposal currently avalabie (o me
which minimizes thefpresent and future threat to hu health and the environment; OR, if | 'small quantity generator, | have made a good faith
effort to minimize ryfy waste generation and select jest waste management method that lable tgne and that ). can afford. I X Date_
Printed/Typed flame Signatur /// b Month Day Year
v L= U peldrrS Gz 12 14 157
117, Transpofter 1 Acknowledgement o/Redeipt of Materials I Date
A Printed/Typed Nam:} J Signature / Month Day Year
g ot doweS o~ Mo [2 1141 §
0 [18. Transporter 2 Acknowledgement of Recelpt of Materials . C/ Date
T Printed/Typed Name Signature Month Day Year
E
i e SN
19. Discrepancy Indication Space
F
A
c
L
{ 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. [,
Y : Date
Print ed Name . Signatu Mo7th Day Year
pende 6% Fhn eagiafsl WERTTtY

1)

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

NOBIGINALI - BETIION TN QEANMERATADR

1290

Safety Kleen. (9-86) 6







R
Please print or type. (Form designed for use c'w (12-pitch) typewriter.) ‘ Form Approved. OMB No. 2050-0039. Expires 9-30-88

* UNIFORM HAZARDOUS |!: Generator's US EPA ID No. Manifest Document No. 5  pagg 1 | Information in the shaded areas
WASTE MANIFEST NCe170022580 | 26274 of 1| Isnotrequired by Federal law.
3. Generator's Name and Mailing Address ‘ r
CAMP LEJEUNE
BLDG 902 2ND MAINT ST
CAMP LEJEUNE NC 28542

4. Generator'sPhone( 919 ) 451-2408
5. Transporter 1 Company Name

US EPA ID Number

6.
SAFETY—-KLEEN CURP o [ JLD051060408
8

7. Transporter 2 Company Name " US EPA ID Number
1

9. Designated Facility Name and Site Address 0. US EPA ID Number
SAFETY-KLEEN CURP
HIGHWAY 301, NORTH
ST PAUL NC 28384
1 NCD980846935
12. Containers 13. 14. L

11. _US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) Total Unit Waste No.

HM No. [Type| Quantity |WwVol :
- WASTE PETROLEUM NAPHTHA, :

X | CUMBUSTIBLE LIQUID, UN1255 I+ | o™ 320 P

(EPAy; IGNITABILITY, DOO1)

DOA>IMZMO

K. Handling Codes for Wastes Listed Above

15. Special Handling Instructions and Additional Information

3-031-02-3182
126274 6PT

6 BAse Finc lepr wust- 3333

. TERR 0130 = MK _HTS&

16. GENERATOR'’S CERTIFICATION: | hereby declare that the contonu of this cdnsignment are fully and accurately described above bY proper shipping name and
are clmu::‘ed packmied marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national
government regulations.

If | am a large quantity qonorator, | certify that | have a program in tﬁlm to reduce the volume and toxicity of waste generated to the de?ree | have
determined to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me
which minimizes the present and future th(ut to human health and the environment; OR, if | am a smgll quanmy enerator, | have made a good faith
effort to minimize my waste generation and sglect the best waste management method that is avail

to me an that | cap afford. l Date

Printed/T' ype#me A-/ Signature / Month Day Year
\d Wl Xprrs L[ VALY,
; 17. Transporter 1 Acknowledgement of Receipt of Materials ¢ Date
a Printed/Typed Nam Signature quth Day Year
s : i, \Jo‘/m’j %‘« %w/» 21 /5147
0|18. Transporter 2 Acknowledgement of Receipt of Materials A T Date
‘é’ Printed/Typed Name Slgnatuﬁ Month Day VYear
R i SIS
19. Discrepancy Indication Space
F
A
c
{
11, 20. Faclility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. ﬁ
Y ) Date
Print%/ ped Name D Signature ] O 7/0 Day Year
”
AL s =" A | 721771
EPA Form 8700-22 (Rev. 9-86) previous editions obsolete ‘ J 1290

! Safety Kleen. (9-86) 6
ORIGINALl <« RETIIBN TO CENERATAD






& Y &
Please print or type. (Form designed for use on emte (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039. Expires 9-30-88
UNIFORM HAZARDQUS |1 Generator's US EPA ID No. Manifest Document No. 5 page 1 [ Information in the shaded areas
WASTE MANIFEST NC6170022580 | 16802 3 is not required by Federal law.
3. Generator's Name and Mailing Address A. State Manifest Docyment Number
CANMP LEJEUNE : M y"" S 7 bl
BLDG 902 2ND MAINT ST — ey - -
CAMP LEJEUNE NC 28542 Ge orsiD L
4. Generator's Phone( 919 ) 451—-2408
5. Transporter 1 Company Name 6. US EPA ID Number r
SAFETY—-KLEEN CORP, I ILD0O51060408
7. Transporter 2 Company Name 8. US EPA ID Number
9. Designated Facility Name and Site Address 10. US EPA ID Number
SAFETY—-KLEEN CORP,

H
S

IGHWAY 301,
T PAUL NC 28384

NORTH

| ncpososssess s

11._US DOT Description (including Proper Shipping Name, Hazard Class and ID Number) | = Comtainers Total Unit
G| [hm ; No. |Type | Quantity |Wt/Vol
ME WASTE PETROLEUN NAPHTHA, :
el |x | COMBUSTIBLE LIQUID, UN1255 [/ on| 295 | P
A {EPA, IGNITABILITY, DOOI1) &
A
T|b.
(o] o
R

816802

15. Special Handling Instructions and Additional Information
3-031-02-3182

< eERREGe e

TERR 0110 MK 8782 M_&P/ 7/7- ¢/s/-& 3333

government regulations.

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

If | am a large quantity gonomor | certify that | have a program in m reduce the volume and toxicity of waste generated to the ds?ree | have
determined to be economically practicable and that | have selected ail

which minimizes the present and future threat to human health and the onvlmmont OR,iflama small quantlty enerator, | have made a good faith
effort to minimize my waste generation and ulo”tho best waste management mclhod that is lvnilab)f to me

cable method of treatment, storage, or disposal currently av

thutI%n

afford.

able to me

s

Date

Month Day Year

Printed/Type Signature

Wl A . 1§ Q(/j,é////W Vo1 1E
7. Transportr 1 Acknowledgement ‘of Réceipt of Materials Date

ﬁ Prlntodn'ypad Name p SIonW Month Day Year
S| Cpeeres L fetercor /018/ |82
g 18. Transporter 2 Acknowledgement of Receipt of Materials Date

E Printed/Typed Name Signature Month Day Year
R | G5

19. Discrepancy Indication Space

F

A

c

L

1I_ 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. r

Y ; Date

e A

Month Day Year
L Lolar

7
EPA Form 8700-22 (Rev. 9-86) previous editions obsolete

ot

s i 7 QM
37/

ORIGINAI - BETl‘mN TO CENERATOD

1290

Safety Kleen. (9-86) 6







Please print or type. (Form designed for use o‘ (12-pitch) typewriter.) . Form Approved. OMB No. 2050-0039. Expires 9-30-88

w UNIFORM HAZARDOQUS |!- Generator's US EPA ID No. Manifest Document No. |, page 1 | Information in the shaded areas
WASTE MANIFEST NC6170022580 I 08989 of 1| is not required by Federal law.
B
3. Generator's Name and Mailing Address A. State Manifest Documgnt uptier
CANP LEJEUNE s m /7//
BLDG 902 2ND ®AINTY ST - ' =27
CAMNP LEJEUNE NC 28542 State Generator's ID
4. Generator's Phone( 919) 451-2408 e
5. Transportér 1 Company Name 6. US EPA ID Number ate Transporter’s D
| SAFETY-KI EEN CORP. | ILD0S106 Transporter's Phons 919
7. Transporter 2 Company Name 8. US EPA ID Number Statg Transponer s ID
Transporter s Phone
9. Designated Facility Name and Site Address 10. US EPA ID Number State Facility’s ID
SAFETY—KLEEN CORP, e
HIGHMAY 301,; NORTH Z TR ;
ST PAUL NC 28384 actys Phorie
| NCD980846935 ; ewlss‘s-soe
3 ; 12, Contalners 13. 14.
11. _US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) Total Unit Waste No
G HM No. | Type Quantity  [wt/Voll.
E ™
N|® WASTE PETROLEUM NAPHTHA, _
E X COMBUSTIBLE LIQUIDy UN1255 DM 3) = P
R {EPA, IGNITABILITY, DOO1)
A
T |b. ;
o
R
c.
d.

i 5. Special Hahdling Instn;ctions and Additional Information
3—-031—-02-3182

508989  6PT Brse  Stp Fiac Dep? G/ - 4%/-3337

| _TYERR 0110 WK 8738

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

If | am a large quantity gcnorntor. | certify that | have a pfogrlm in tgl:no to reduce the volume and toxicity of waste generated to the de?ree | have
determined to be economically practicable and that | have sel: @ method of treatment, storage, or disposal currently available to me
which minimizes the present and future threat to human health lnd the onvironmont. OR, if | am a small antity enerator, | have made a good faith
effort to minimize my waste gommlon and select the b’ct waste management method that is avdllbl me an thax | car”ﬂord [ Date

Sl 7/ 9 R il 77 | TR '

17. Transporter 1 Ackhowledgement of Receipt of Materials Date

Printed/Typed Name Signature Month Day Year
oc Jowes ok 9 122157

18. Transporter 2 Acknowledgement of Receipt of Materials (4 (V4 Date
Printed/Typed Name Signature Month Day Year

am-4p0v0z>1- [

| s k|

19. Discrepancy Indication Space

F

A

c

1

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

z ; I Date

Prii yped Name Signatyre \0 z Month Day Ye. ,g’
Povde (RiPhv Drrde Dl | ¢ 12318

EPA Form 8700-22 (Rev. 9-86) previous editions obsolete ﬁﬂ 1290

3 Safety Kleen. (9-86) 6
ORIGINAI - RETIIRN TO CACNERATAD






Please print or type. (Form designed for use on'(12-pltch) typewriter.)

T

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

?

UNIFORM HAZARDOUS |- Generator's US EPA ID No. Manifest Document No. |5 page 1 | Information in the shaded areas
WASTE MANIFEST .NC6170022580 | 00761 of 1 isnotrequired by Federal law.
3. Generator's Name and Mailing Address A. State Manifest Document Number

CAMP LEJEUNE R A Y e

DOA>ITIMZMO

BLDG S02 2ND MAINT 37 : BT
CAMP LEJEUNE NC 28542 ale Gopetator s
4. Generator's Phone (  919) 451-2408 ‘ g
5. Transporter 1 Company Name 6. US EPA ID Number

A ) | wocsio )
7. Transporter 2 Company Name 8. US EPA ID Number

|
9. Designated Facility Name and Site Address 10. USEPAID Number ~  |G. State FacilitysiD . .
BjEeLe St -
. Facility’s Phi
ST PAUL NC 28384 l : i et
ALCNQROAL LGS 919/865-508
11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) NERCmin. Total o T o,
HM No. | Type Quantity  [Wt/Vol
& WASTE PETROLEUM NAPHTHA : _
X CCOMBUSTIBLE LIQUID, UNIES'S Lt, CHM 20 P. -DC01

(EPAy IGNITABILITYe DOOLl) \3 . :
b.
c.
d.

'|K. - Handling Codes for Wastes Listed Above

15. Special Handling Instructions and Additional Information
T T
' 7364 BHSE FIRE Dept. ~$/- 3233

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

If | am a large quantity generator, | certify.that | have a program in [,’"“ to reduce the volume and toxicity of waste generated to the degree | have
determined to be economically practicable and that | have selected the @ method of treatment, ctzyrage, or disposal currently available to me
which minimizes the present and future threat to human health and the environment; OR, if | am a small quantity dgenerator. | have made a good faith
effort to minimize my waste generation and select the best waste management method that is nvulablj to me and that | can afford. r

Date

Printed/Typed Name Signature < Month Day Year
v /JW ALprrrS Wﬁw S1251%7
T[17. Transporter 1 Acknowledgement of Receipt of Materlals ‘ [ 4 Date

A Prlntedrl’jed Name ; Slgnatuy / Month Day Year
8 o JO/L(_S o a2 g 2517
g 18. Transporter 2 Acknowledgement of Receipt of Materials v (04 Date

E Printed/Typed Name Signature IMon(hI Day | Year
R

19. Discrepancy Indication Space

F

A

c

L

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

$ . ﬁ Date

Printed%yﬁ Name l Signatyre A W Month Day Year
. 1e ;\) < '.JQ'Q“L = — < A memis 12 Rzl

EPA Form 8700-22 (Rev. 9-86) previous editions obsolete : ] / / 1290

y Safety Kleen. (9-86) 6
ORIGINAL - RETURN TO GENERATQOR






t or type. _(Form designed for use on SN

Ple ?tﬁs'n
UNIFORM HAZARDOUS

WASTE MANIFEST

RN - T ianaie e i

‘ FocmApprOVGd OMBNOWEXHWSW
e e o e e
: W Document No. 2 Page 1 Intormauon in the shaded

Camp Lejeune

3. Generator's Name and Mailing Adg

B8 Jene %&"&‘:“z“és&

OQ)} ( 3 of 1 Is not rsqulred by Federal

. TmmtcomPanyum
| Safety Kleen Corp.

- _“..4...._........,.. e oo,

. WUSEPAIDA
'NCD980846935

!
{

7. Transporter 2 Company Name

T R T U PR Number

9. Designated
Safety Kleen Corp.
Hwy 301 North

adluyNamoandsmMm 8 USEPAIDNumber

St. Pauls,NC 28384 INCD980846935
n TW”"“"WW'mmmemmlpwm 2 Gontsioere
Q ﬁ_?@ No. | Type
x[*| | waste petroleum Naphtha,Cempustible ¢ |
El Liguid, UN1255 (EPA Igrd.t.uh:ll ,DO01)" . 7 DM 330 P
: b. e — = - rrasr s - e ——————— o 7. <
(o]
R

. SpecialH ling Insiruct : - :
3 P31 02 aﬂ%in Base Stq..- rm m.-e.w“xs-asaa

o s‘m mmwmm |

“ J dmauwmdmrnlhln }

Maath,’ Day, Y
v o v ? g ;’
7. “rm.pohuuoknowled ement of A ; S pate™ /'
A .~ e S Month Day Year
b3 .
LRy wld’af | 22] $=
ol18. Transporter 2 Acknowledgement of Re " Date’
T" Printed/Typed Name IMWWHDWIW”,
R
o Dacep i —
A
E ”
|
$ Date
Month Day Ygar
| AS 157

.« , ORIGINAL - RETURN TO GENERATOR Satety Kioon. (9-66) O






s | @
Please print or type. (Form designed for use on”(ﬁ-pltch) typewriter.) Form Approved. OMB No. 2050-0039. Expires 9-30-88
UNIFORM HAZARDOUS |!- Generator's US EPA ID No. Manifest Document No. |5 pgagg 1 Information in the shaded areas
WASTE MANIFEST |NC6170022580 | »s03/6 - is not required by Federal law.

Safety Kleen Corp.
Hwy 301 North

3. Generator's Name and Mailing Address

Camp Lejeune

Bldg 902,2nd Maint. St.

Camp Lejeune, NC 28542

4. Generator'sPhone( 919) 451-2408

5. Transporter 1 Company Name 6. US EPA ID Number

Safety Kleen Corp. [NCD980846935

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

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

St. Pauls,NC 28384 INCD980846935 g ) € )81 s
: 13. 6. 5

1 |11. S DOT Descriptin (incuaing Proper Shipping Name, Hazard Giass and I Number) 12 N:°m°':;:, Qroal | unk | Waste No.
E
ga' Waste Petroleum Naphtha,Combustible - -
" X- Liquid, Un1255 (EPA,Ignitability,D001) 9/ DM 3)0 P D001
T[b.
(o]
R

15. Special Handling Instructions and Additional Information

3 031 02 31862

d lgg’ Codes for Wastes Listed Abpve i

Base Sta. Fire Dept. Ph# 919/451-3333

are classified, packed, marked, , and are

government rogulntlom

all respects in proper

16. GENERATOR'S CERTIFICATION: | hereby doeluro M the contents of this consignment are fully and accuratoly described above by proper shipping name and
and labeled condition for transport by highway according to applicable international and national

EPA Form 8700-/ 2 (Rev. 9-86) previous editions obooloto

@
-

If | am a large quantity generator, | certify that | have a program in to reduce the volume and toxicity of waste generated to the degree | have
determined to be economically practicable and M | have selected method of treatment, storage, or disposal currently available to me
which minimizes the present -nd future threat to human health and the envi : OR, if lam a small qumy nerator, | have made a good faith
effort to minimize my waste generation and select the best waste management that Is avallable to me and that | can afford. [ Date
Pripted yped Name Signature % CW . M?h D7v ?7
\ > & FQuaTAIN TNl 21/ 1
; 17. Transporter 1 Acknowledgemont of Receipt of Materlals Date
A Printed/Typed Ngme Signature / . Month Day Year
3| ey Pickce it 21 /19
|9 [18._Transpofter 2 Acknowledgement of Receipt of Materials o Date
1E' Printed/Typed Name Signature Month Day Year
5 hp
19. Discrepancy Indication Space
F
A
[
l'_ -
1!, 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.
¥ -2 7 Date
Printed/T w ) % A Z Signature )~ % M Month Day, Year
cit L) /R Fomaet = l:7|9/
(= 7/ 7 A

ORIGINAL - RETURN TO GENERATOR

1290

Safety Kleen. (5-86) 6






s

—

Please print or type.

(Form designed for use o‘ (12-pitch) typewriter.)

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

Al UNIFORM HAZARDOUS |!- Generator's US EPA ID No. Manifest Document No. |5 Pagel1 Information in the shaded areas
WASTE MANIFEST /VCGI 700 mg I a's) 2 < I ot is not required by Federal law.
3. Generator's Name and Mailing Address A, State Manifest Document Number
Camp Lejeune - : .
gldg &9025:2nd Maigt. St.
LR, Ledeune NGof8282 2408
5. Transporter 1 Company Name 6. US EPA ID Number
Safety Kleen Corp.. |NCD980846935
7. Transporter 2 Company Name 8. US EPA ID Number
9. Designated Facility Name and Site Address 10. US EPA ID Number
Safety Kleen Corp. i
Hwy 301 North H. Facility's Phone
St. Pauls,NC 28384 [NCD980846935 '919/865-5081
; 12. Containers 13. 14. Sl
11._US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) Total Unit Waste No
|16 HM No. Type Quantity Wt/Vol
E »
Mis Waste Petroleum naphtha,
5 Combustible Liquid, UN1255 DM 2 P
A (EPA, Ignitability, D001) 2 9
T |b.
(o]
R
c.
d.
J. Additional Descriptions for od Abave W T andling Codes for Wastes Listed Above
15. Special Handling Instructions and Additional Information
3 038 03 3182 Base Sta. Fire Dept. Phone 919/451-3333
16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above br proper shipping name and
are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national
government regulations.
If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the de?ree | have
determined to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me
which minimizes the present and future threat to human health and the environment; OR, if a small quantity generator, | have made a good faith
effort to minimize my waste generaion and select the best waste management method that is gvailable to me ang.that | can afford. l Date
+ Pered Name Signatur . Month Day Year
U Afpress Clz 157
K2 Pransporter 1 Acknowledgement of Receipt of Materials / Date
A Printed/Typed Name : Signature /O 3 Month Day Year
s ARRy P (&g e/ 6] 2 |¢h
0|18. Transporter 2 Ackrfowledgement of Receipt of Materials .Date
E Printed/Typed Name Signature /4 Month Day Year
3 i Rl
19. Discrepancy Indication Space
F
A
c
{
{ 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.
Date
Y
Printed/Typed Name y Signature i Month Day Year
endo . @i w Lo ou thth . | ¢4 147
/7

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

OBIGINAL - RETURN TO GENERATOR

N

1290

Safety Kleen. (9-86) 6






o NIRTH ‘RJLIN A HAZARDOUS WASTE MANZECST
Please print or type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039, Expires 9-30-88.
4 UNIFORM HAZARDOUS |- Generator's US EPA ID No. Manifest Document No. |5 pge Information in the shaded areas
WASTE MANIFEST Gi00 3 3 Yafo I oY 2 g 7 ol is not required by Federal law.
3. Generator's Name and Malling Address d : _ State Manifest Document Number
M ~NC
4. Generator’s Phoné' ( 9(5)
5. Transporter 1 Company Name 6. US EPA ID Number & ‘Stalo Tranaponer sID 1
il C;»ﬂ |LAC) G908Y6% 35— [b Transponers pmm
7. Transporter2 Company Name 8. US EPA ID Number E. State Transporter's S 1D
| - Transporter's Phone
9, Designated Facility Name and Site Address 10. US EPA ID Number ‘State Facility's ID
S(\‘F‘« e~ Qs)—/ SRS
\/ 3 N Facility’s Phone
pi. . adsd | M Tsegr€T3< 99 m'vrc?/
12. Contamers 1355 l.
11. _US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) Total Umt Waste No.
G HM No. Type Quantity  [Wt/Vol
E
: . bJruJel l‘v"ha (iw AL/KG\
R # o ¥ . ’ v
L] Cnnbishible Licoid |, ciass o lam| 300 | P | Dagf
T|b.
o)
R
(3
d.
J. Additional Descrf K. Handling Codes for Wastes Listed Above
15. Specnal Handling Instructions and Additional Informatlon £ -
Bose Fire ﬂf‘}’
¥ a- ys/- 3333
16. GENERATOR’'S CERTIFICATION: | hereby declare that the bntonu of this consignment are fully and accurately described above by proper shipping name and
are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national
government regulations.
Unless | am a small quantity generator who has been e: by statute or regulation from the duty to make a waste minimization
certification under Section 3002(b) of RCRA, | also certify that | l prognm In placo to reduce the volume and toxicity of waste generated
to the degree | have determined to be economically &ncﬂabh and | have the method of treatmont storage or disposal currently
available to me which minimizes thp present and future threat to human health lnd [} onvl ment. r Date
Printefi/Typ e Signature Month Day Year
Ad W/ grrtS &’4“” <9 é |fz
117, Transporter 1 Acknowledgement of Receipt of Materlals Date
Q Printed/Typed Name Slgnature Month Day Year,
s|_LaPRyY  Llefcs : wv/ $1& |85
g 18. Transpo’ter 2 Acknowledgement of Receipt of Materials Date
E Printed/Typed Name Signature Month Day Year
R [ 1 |
19. Discrepancy Indication Space
F
A
G
{
+ 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. I
Y Date
Printed/T' yped Name C Signature Month Day _Year
?;4 M 4\——11\, | S|Z %’7
SK 1290 l , EPA Form 8700-22 (4-85)
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- \: ¢ - S
Please print or type. (Form designed for u: we (12-pitch) typewriter.) " Form Approved. OMB No. 2050-0039. Expires 9-30-88
* UNIFORM HAZARDOUS Generator's US EPA ID No. Manifest Document No. |5 pagg 1 Information in the shaded areas
WASTE MANIFEST NC6170022580 I 45199 of 1| Isnotrequired by Federal law..
3. Generator's Name and Mailing Address A. State Manifest Document Number o |
CAMP LEJEUNE : *;(n) - |
NAVAL HOSPITAL FACILITY BLDG NH118 ‘S—:B -
CAMP LEJEUNE NC 28542 B. State Generator's ID
4, Generator's Phone ( 919 ) 451—-4392 %
5. Transporter 1 Company Name 6 US EPA ID Number C.
SAFEYY-KLEEN CORP, ity ,
7. Transporter 2 Company Name 8. US EPA ID Number State Trans yrter s D |
9. Designated Facility Name and Site Address 10. US EPA ID Number
SAFETY—-KLEEN CORP, ‘
HIGHMAY 301 NORTH
ST PAUL NC 2838% |
| ncposoasse i \
11._US DOT Deseription (including Proper Shipping Name, Hazard Glass and ID Number) | ' Comainers Total Unit 1
G| [Hm = A No. |Type | Quantity |WtVol| |
E
ML WASTE PETROLEUM NAPHTHA, |
E X COMBUSTIBLE LIQUID, UN12SS DM 6 P |
R (EPA, IGNITABILITY, DOO!, ‘
A
T|b. |
: \
R \
|
c. i
|
d. ‘
i 7 |
o L |
15. Special Handling Instructions and Additional Information l
Loy ‘
TERR 0110 875 Bogg\-i?ﬂﬂ- Dﬁg# AN ot KA
16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this fully and acdurately described above by proper shipping name and
are classified, packed, marked, and labeled, and are in all respects in proper oo lpor¥ by highway according to appllcabre international and national
government regulations.
Iflam a Iar?: quantity gonomor | certify that | have a prognm in place to reduce the volume and toxicity of waste generated to the degree | have ‘
determined to be economicall and that | have practicable method of nt, storage, or disposal currently available to me |
which minimizes the present lnd future threat to hyman hullh and the uwlmnmont OR, if | am l." quantity onornmr | have made a good faith ‘
effort to mlnimn}e my waste generation uh#u waste management meth: ethod that ln nv able to me an that I afford. | Date |
Printed/Typefi Name /L/ Signature ,// Month Day Year
v ;é-f'pé/ orrS L J21 15152
117 Transporter 1 Acknowledgemeft of Reteipt of Materfals Date
A Printed/Typed Name J Signéture / Month Day Year
s : ones ,é«, aed 12 /5187
AL Transporter 2 Acknowledgement of Receipt of Materials // V i Date
1E' Printed/Typed Name Signatu% Month Day Year
R S R R
19. Discrepancy Indication Space
F
A
c
L
+ 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. |
Y | Date I
Printed/Typed Name Signature Month Day Year
P el G PP ke ##*- LA 15 BT

EPA Form 8700-22 (Rev. 9-86) previous editions obsolete 1290
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Please print or type. (Form designed for use oﬂe (12-pitch) typewrlter.!

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

Manifest Document No. |5 pgge 1
| 26302 of

Information in

UNIFORM HAZARDOUS 1. Generator's US EPA ID No.
WASTE MANIFEST NC6170022580

1| is not required by Federal law.

the shaded areas

3. Generator's Name and Mailing Address
CAMP LEJEUNE

A, State Manifest Document Number

85774

NAVAL HOSPITAL FACILITY BLDG NH118
CAMP LEJEUNE NC 28542

tate Generator’s ID
4, Generator's Phone( 919 ) 451—-4392 s

5
i

State Transporter's ID__

5. Transporter 1 Company Name 6. US EPA ID Number
SAFETY=KI EEN CORPa | 110051060408 ansporter's Phone 9
7. Transporter 2 Company Name 8. US EPA ID Number :
9. Designated Facility Name and Site Address 10. US EPA ID Number
SAFETY-KLEEN CORP.
HIGHWAY 301, NORTH
ST PAUL NC 28384 1
11, US DOT Dt Attt e Mo, Maaird Gioon AaeliD Aamber) || Comrners Tota Oai. | amta o
a| [hwm : No. |Type| Quantity |Wuvol| - :
E
n|* WASTE PETROLEUM NAPHTHA,
g 1% COMBUSTIBLE LIQUID, UN12S55 DM . P
R (EPA, IGNITABILITY, DOO1) / 4 0
A -
7 [b.
(o]
R
C.
d.

15. Special Handling Instructions and Additional Information
130300 20¢
o o
IERE D110 Mk Rise DBAsec £Luppe Pept - BS5) -337]

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

Iflama | antity generator, | certify that | have ram i to reduce the vol d toxicity of wast ted to the d Ih
det:r':‘nlnog?: t?: oco"nyomlully pnctlcabg and that | h:vmoctodn tglo‘;r.acﬂublll::nﬂhod :f":r'o:;t‘nont. atc‘;ymge. or gisg:::arlscurre%llyeavai ;g:a to ?;1’:
which minimizes the present and future threat to human heaith and the environment; OR, if | am a small quantity dgemarntor. | have made a good faith
effort to minimize my waste generation and select the best waste management method that is available to me and that | can afford. r Date
Prinjed/Typed Name /t/ ’g |Signature 2 ] Month Day Year
LA . Lrremp ) WW&Z?’W ) /& |57
; 17. Transporter 1 Acknowledgement of Receipt of Materials T Date
ﬁ Printed/Typed Name Signature Month Day Year
,s, e Jopes e I 11%]57
0[18._Transporter 2 Acknowledgement of Receipt of Materials (o4 7 Date
‘é Printed/Typed Name Signature Month Day Year
A R
19. Discrepancy Indication Space
F
A
c
L
_lr 20. Facllity Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.
1y ; Date
Printed/T ygd{‘ax M . Signal we w Month Day Year
e L O =< Al i //12-5¢9
7 L)
EPA Form 8700-22 (Rev. 8-86) previous editions obsolete 3 J 1290
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U

Please print or type. (Form designed for use oﬂa (12-pitch) typewriter.) . Form Approved. OMB No. 2050-0039. Expires 9-30-88
UNIFORM HAZARDQUS |!- Generator's US EPA ID No. Manifest Document No. |5 Page 1.| Information in the shaded areas
WASTE MANIFEST NC6170022580 I 16905 1| s not required by Federal law.
3. Generator's Name and Mailing Address /

CAMP LEJEUNE

’,State Manifest Docum? yber

NAVAL HOSPITAL FACILITY BLDG NH118 - ‘
CAMP LEJEUNE NC 28542 . State Generator 8D .
4. Generator's Phone ( 919 ) 451-4392

5. Transporter 1 Company Name 6. US EPA ID Number

SAFEVTY—KLEEN CORP, | ILDO051060408

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

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

SAFETY—KLEEN CORP,
HIGHWAY 301, NORTH
ST PAUL NC 28384

| ncoosossesss
: 12. Containers

11. _US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) Total
G HM No. Type Quantity
NE WASTE PETROLEUM NAPHTHA,
E } ¢ COMBUSTIBLE LIQUIDy; UN12SS ok, ] é
R {EPA, IGNITABILIYTY, DOO1) / g
A
T
(o]
R

15, Special Handling Instructions and Additional Information

3-031-02-6081
816905 6PT

TERR 0110 WK 8742 »5/?64_ £ € Pes? Q'/@ 44 85/ . 333}

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this eonslgnmom ard fully and accurately described above by proper shipping name and

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

If | am a large quantity generator, | certify that | have a program in place to reduce the volume V;ngﬁy of waste generated to the degree | have

determined to be economically practicable and that | have selected practicable method of treatment/Atorage, or disposal currently available to me

which minimizes the present and future threat to human health and the environment; OR, if | am a quan Ity enerator, | ha o mudo a good faith
effort to minimize my vfaste generation and select the waste management method that Is a\ to me ani tha( | can | Date
Printed/T: w M Signature /// Month Day Year
A ‘ . Brrs P lol2 1§52
Y KE2 Transportef 1 Atknowledgement of Receiptof Materials Date
ﬁ Printed/Typed Name Signature L- Month Day Year
$ : Jm Jan,(q L_._\ /o |12 | S A
g 18. Transporter 2 Acknowledgement of Receipt of Materials // / Date
E Printed/Typed Name Signature = Month Day Year
R T

19. Discrepancy Indication Space

<—=r—0>»7

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

r Date

Printed/Typed %/J /I/( &_@* M_:ﬁ@,'\_ swnatro ;—_'7 ¥ / %ﬂ > C;n:| 1;3: [;?r

EPA Form 8700-22 (Rev. 9-86) previous editions obsolete 1290

Safety Kleen. (9-86) 6







Please‘ﬁﬁyp& (Form designed for use ol (12-pitch) typewriter.)

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

DOA>IDIMZMO

Al UNIFORM HAZARDOUS |[!- Generator's US EPA ID No. Manifest Document No. |5  page 1 | Information in the shaded areas

WASTE MANIFEST NC6170022580 | 09081

of is not required by Federal law.

3. Generator's Name and Mailing Address A.

State Manifestll)?ument Number

CAMP LEJEUNE
NAVAL HOSPITAL FACILITY BLDG NH118 L e
CAMP LEJEUNE NC 28542 te G ergtr;r;:s D

4. Generator's Phone( 919) 451—4392
5. Transporter 1 Company Name

6. US EPA ID Number

Transponer s ID

y g8 Transporter 2 Company Name US EPA ID Number

9. Designated Facility Name and Site Address 10. US EPA ID Number
SAFETY—-KLEEN CORP,

HIGHWAY 301, NORTH H. Facility’s Phone

ST PAUL NC 28384
| mNcD9ososs693s 91 Iass-soag
> 12. Containers 13. 14.

11._US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) Total Unit Waste No.

HM No. | Type Quantity  [Wt/Vol
% WASTE PEYROLEUM NAPHTHA, '

X COMBUSTIBLE LIQUID, UN125S5 on O P

{EPA, IGNITABILITY, DOO1) }

15. Special Handling Instructions and Additional Information
3-031-02-6081

ISEOSBOBBQI’196PT!K 8738 5/')”;& 57% F’QV ﬂﬂf]{/ ﬁA 1\‘\“4'{)”?\?3

&

16. GENERATOR’S CERTIFICATION: | hereby declare that the contents of this eomrgnmom are fully and acfurately described above by proper shipping name and

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

If | am a large quantity gonorator | certify that | have a program in glm to reduce the volume and toxicity of waste generated to the de?ree | have
determined to be economically practicable and that | have selected method of treatment, storage, or di currently available to me

@ practicable |
which minimizes the present and future threat to human heaith and the environment; OR, if | am malil quantity enerajef, | have made a good faith
effort to mlnlmlu my waste generation and, select the best waste management method that is ayflable to ) [pe an that afford. [ Date

Printed/Typed Na/nz/ M SlgnatuW /// Month Day Year
v orry M 72 122]%)
Y KE2 Tran§porter 1 Acknowledgefnent'of Receipt of Materials Date
ﬁ Printed/Typed Name Signature Month Day Year
s Jo& Moncy e Mo 72 12257
g 18. Transporter 2 Acknowledgement of Receipt of Materials v (4 Date
E Printed/Typed Name Signature Month Day Year
R Leag

19. Discrepancy Indication Space

F
A
c
.
} 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. F
J 2 Date
odnypod Name Signatyre Month Day Year
e (R L Pk [l 19 172197
EPA Form 8700-22 (Rev. 9-86) previous editions obsolete / , 1200

Safety Kleen. (9-86) 6
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e :

Please print or type.

(Form designed for use on.(1 2-pitch) typewriter.)

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

15. Speclal Handling Instructions and Additional Informatlon

3-031-C2-6081
200855 6PT

A UNIFORM HAZARDOUS |[!- Generator’s US EPA ID No. Manifest Document No. |5 page 1 [ |nformation in the shaded areas
WASTE MANIFEST NC6170022580 | cosss of 1| isnotrequired by Federal law.
3. Generator's Name and Mailing Address A. State Manifest Document Number
CAMP LEJEUNE o A fy
2£x$Lnggﬁ§gAL NC Sagl{%ITY BLDG NH118 B. State Generator’s ID L
4. Generator's Phone ( 919) 451-4392 : v
5. Transporter 1 Company Name 6. US EPA ID Number "f@spgngr's D
- 5 l ILDCS1040 D. ansporter’s Phone &
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter’s ID
| F. Transporter's Phone
9. Designated Facility Name and Site Address 10. US EPA ID Number G‘. State Facility's 1D
SAFETY-KLEEN CORPo.
HIGHWAY 301y NORTH H.  Facility’s Phone
ST PAUL NC 28384 | i '
a5 Qlﬂﬂﬁ%-‘iﬁﬂ]
; 12. Containers 13. 14.
11. _US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) Total Unit Waste No.
G HM No. | Type Quantity  [Wt/Vol
E e
N|® WASTE PETROLEUM NAPHTHA. Boav o
E X ECABUSTIBLE LIQUIDs UN1255 I DM 6 [ DOC1
: EPAy IGNITABILITY, DOO1) ‘3 -
T|b.
o
R
Ci
d.

Handling Codes for Wastes Listed Above

BASe Fi8¢ D<pt L4 L1 -3323

are classified, packed, marked, and labeled

government regulations

If | am a large quantity generator, | certify that | have a program
determined to be economically practicable and that | have ulocted
which minimizes the present and future threat to hum
effort to minimize my waste Peneratlon and select the

@ pr.

| _TERR (G110 WK 8734
16. GENERATOR’S CERTIFICATION: | hereby declare that the eontenm of this consignment &re fully and accurately described above by proper shipping name and
, and are in all respects in proper condition for transport by highway according to applicable international and national

to reduce the volume and toxicity of waste generated to the d
acticable method of treatment, storage, or disposal currently avai

health and the environment; OR, if | am a small quantlty enerator, | have made a good faith
waste management method that is avalluble/o me an that | can afford.

ree | have
ailable to me

[ Date

Printed/Typed Name Signature Month Day Year
v Brn o £lzels7
; 17. Transporter 1 Acknowledgement of Flecelpt of Materials Date
ﬁ Printed/Typed Name Signature Month Day Year
: Lol
g 18. Transporter 2 Acknowledgement of Receipt of Materials Date
E Printed/Typed Name Signature Month Day Year
| R Lol
! 19. Discrepancy Indication Space
| F
A
| c
L
{ 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.
Y Date

Printed/Typed N
shan) M ) Fof=

Month Day Year

£ R >9

EPA Form 8700-22 ((ev 9-86) previous editions obsolete

< ¥

1290

Safety Kleen. (9-86) 6







‘ Form Approved. OMB No. 2050-0039. Expires 8-30-88

Pmuaqgéggﬂﬁumdubmdeuon y - )

FORM RDO ~Genarator’s US EPA ID No. Manifest Document No.

n N aes HAZARDOUS £ ucunuzsso [ 95443 O L] v by Padens
3. Generator's Name and Mailing Address - ! ast Documer
fuﬁ;‘ﬁ?nu FACILITY. BLDG NHI18
CANe L 20548
4. Generator's Phone ( 919 ) 65‘1
5. Transporter 1 Company Name Q.- r. upanuannu
7. Trangporter 2 Company Name , ;-r .~ U8 EPAID Number
9. WFWNWMWMMV: 10, ll?Abm

& Ni C
aa:&n,‘sss LROREB: h i
ST PAUL NC ZBBB‘ L 4
NLRSBOREES
12. Containers 13. 14.

2 11, %WTWWUWMMWMUNDM No. | Type o'gﬂq mol
e | WASYE PET - NA 2

" x| COMBUSTIBLES ;gs - | on P

; CEPAs IGNITABILITYe:D001) / g0

— o—— -

(1; b. .; o y 54

. 4 s
3
d.

15. Speclal Handling Instructions and Additionsl Information.
89231-—0&-“%1

YE “31

are classified,
aovommont roguldhm.

Trarisporter 1 Acknowledgeme Recelp

17.

L 99 Jucr-333 3

waneport by higway S s s

roporlhlppd name and
p omnﬂomlngmlmﬂond

If | am a large quantity onemor.loonﬂy ! foxioity of waste generated to the d I h
ot ,.lm'z...,m ! B e o
monbmlniplu waste generation ang 10 me and ihat | can aford. | O | Date

Month Day Year

Aehi7

IM—DOTVOZ> T~ ‘—

Printed/Typed Nam Signature . Month
LARARS //fveqf ey /4&4 7|}§‘1
18._Transporte/ 2 Acknowledgement of Receipt of Materiaie ; /4
Printed/Typed Name g Signature lMonthI Day Year
19. Discrepancy IndluﬂonSpaéo
F
¢
|
i 20. FicﬂltymerorOpomor:md“dmmmhﬂm.ﬂtmxummmﬁ 19.
Y Date
F Name ’ & Month Day Year
T Reenis Gl e Ly l
1280

EPA Form 8700-22 (Rev. 8-86) previous editions obeoieie by







£ L) ® |
Please print or type. (Form designed for use ol (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039. Expires 9-30-88 l

A UNIFORM HAZARDOUS |[!- Generator's US EPA ID No. Manifest Document No. |5  pagg 1 | Information in the shaded areas
WASTE MANIFEST NC6170022580 I 91687 of 1| isnotrequired by Federal law.
3. Generator's Name and Mailing Address A.  State Manifest Document Number
CAMP LEJEUNE o RO
NAVAL HOSPITAL FACILITY BLDG NH118 - OQ‘BOZ’ —
CAMP LEJEUNE NC 28542 , State Generator's ID
4. Generator's Phone ( 919 ) €51-4392 e ;
5. Transporter 1 Company Name 6. US EPA ID Number State Transporter's ID
ISAFETY-KLEEN CORPa | Transporter's Phone
7. Transporter 2 Company Name 8. US EPA ID Number State Transporter’s ID
I F.  Transporter's Phone .
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's ID -
SAFETY-KLEEN CORP. il
g% G'; :GE aglsaggz'ﬂi H. ' Facllity’s Phone o
' | NCD9RDB4E93S : 919/865=
11._US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) | 12 Comainers Total Unit [ovasto No
G HM No. | Type Quantity [WtvVoll =
HE WASTE PETROLEUM NAPHTHA :
el |X | COMBUSTIBLE LIQUIDs UN1255 DM P
R C(EPAy IGNITABILITY, 0001) / gC
A
T |b.
o
R
c.
d.

. ¥

15 Speclal Handling Instructions and Add Information
513470280
TERR 0110 WK BT26 Bese five 9ept % 519 [ys)-23 3 3

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

If | am a large quantity generator, | certify that | have a

‘program in tRl:m to reduce the volume and toxicity of waste generated to the degree | have
determined to be economically practicable and that | have selected practicable method of treatment, storage, or disposal currently available to me
which minimizes the present and future threat to human health and the environment; OR, If | am a small quantity dgonerator, | have made a good faith
effort to minimize my waste generation and select the best waste management method that is available to me and that | can afford. Date

4

* f Printed/Typed Name 4/ /C' N Slgnatureﬁ j ?(—%mﬂ\/ Mo? Da// \;gr
I'[17._Transporter 1 Acknowledgement of Receipt of Materials Date fa

Q Printed/Typed N Signature . Month Day Year

s LAPR ;Za/ﬂ Ce | LTI ST 4 2 I / j,? P

O L4
R
E Printed/Typed Name Signature Month Day Year
R P

19. Discrepancy Indication Space

|
18. Transponér 2 Acknowledgement of Receipt of Materials Date ‘
\
|
|
|
|
|
|
\
|

F

A

c

. .

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

$ N = li Date ‘
: pﬂW% ﬂ /-’_ C % W_/ Month Day Year ‘

ey (e L/« f /7 i % |7|9/|./T7 |

EPA Form 8700-22 (Rev. 9-86) previous editions obsolete ! 1290

Safety Kleen. (9-86) 6







—— NO CARDLINA HAZARDOUS HASTE.NIFEST

Please print or type. (Form designed for use on elite (12-pﬂch) typewriter.) Form Approved. OMB No. 2050-0039. Expires 9-30-88
‘ UNIFORM HAZARDOUS |!- Generator's US EPA ID No. Manifest Document No. |5 page 1 [ |nformation in the shaded areas
4 WASTE MANIFEST NC6170022580. | 92344 of Y Isnotrequired by Federal law.

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

||| CAMP LEJEUNE
||| NAVAL HOSPITAL FACILITY BLDG NH11B
||| CAMP LEJEUNE NC 28542

4. Generator's Phone( 919) 451-4392

5. Transporter 1 Comlpany Name e US EPA ID Number o

W“ I ICDO9BRORB4AS "

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

\ ¥ L

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

SAFETY-KLEEN CORP. L

HIGHWAY 301 NDRTH e e

ST PAUL NC 2838 L

| wncposogssgas | 9/865-5081
12. Containers 13. 14. I
_[11. _US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) Total Unit Waste No.
G HM No. Type Quantity Wt/Vol
e WASTE PETROLEUR mmmu
E X COMBUSTIBLE LIE? mu ;5 DM P D001
R CEPA, IGNITABILITY, DOO1 e ya
A v
T |b.
o)
R

c.

d.

15. Speclal Handling Inatrucuons and Addltlonnllnformnﬁon TET Mo o

Ty a
TERR 0110 WK 8722 Bose R qu’r AT G- 9c)-333%

16. GENERATOR'’S CERTIFICATION: | hereby declare that the contents of this nment¥are fully and accurately described above bY proper shipping name and
are classified, packed, marked, and labeled, and are in all respects in proper con for transport by highway according to applicable international and national
government regulatlons
If | am a large quantity generator, | certify that | have a progrlm In to reduce the volumo lnd of waste generated to the d e?ree | have
determined to be economically practicable and that pmbk ctor‘urso or disposal currently available to me
which minimizes the present and future thrnt to hum%huﬂh and the mom. on IH a small ity generator, | have made a good faith
effort to minimize my waste generation and |Ib|. to me an that | can afford. l Date
Prir:zlr yped Name / Signature (/ Month Day Year

v ) AforriS Q’mﬂ Ll zle
. Tfansporter 1 Acknowledgement of Recelpt of Materials Date
Q Printed/Typed Na? ; Signature \ Month Day Year
S| LALRY PrERcE SPAP;
g 18. Transport* 2 Acknowledgement of Receipt of Materials Date
E Printed/Typed Name Signature Month Day Year
R L e
19. Discrepancy Indication Space
F
A
c
(
lr 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. [
: Date
Prlntedl‘lg Name Signatur Month Day Year
' Poel- (2 T Burda Aoph | 1A 131
ZPA Form 8700-22 (Rev. 9-86) previous editions obsolete U l 1290
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i . |
NOR CARDLINA HAZARDOUS WASTE IFEST |
Please print or type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039. Expires 9-30-88 1‘
UNIFORM HAZARDOUS |- Generator's US EPA ID No. Manifest Document No. |5 page 1 | Information in the shaded areas
'T WASTE MANIFEST NC6170022589 I 92803 £ 1l is not required by Federal law. “
|
3. Generator's Name and Mailing Address r |fest Document Number

|| CAMP LEJEUNE

NAVAL HOSPITAL FACILITY B8LDG NH118

CAMP LEJEUNE NC 28542 :

4. Generator's Phone ( 919) 451-4392

5. Transporter 1 Company Name 6. US EPA ID Number C.. State

SAFETY~-KLEEN CDRP. | z 5 " Transporter's Phone 5
7. Transporter 2 Company Name 8. US EPA ID Number  Transporter's ID_

: Trmponor‘a Phone

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

State Facllity's ID
SAFETY-KLEEN CORP. Con
HIGHWAY 301, NORTH
ST PAUL NC 28

384
|___ycp980846935 '

11._US DOT Deseription (Including Proper Shipping Name, Hazard Class and ID Number) | = Containers Tota Unit |5 Wastaio
G| [rm v i No. | Type Quantity  |Wt/Vol :
sla | | WASTE PETROLEUM NAPHTHA,
& X COMBUSTIBLE LIQUID, UN1255 oM ol DOO1
R ] 30 ; .
= +
T |b.
(o]
R

C.

d.

Codes for Wastes Listed Above

T
1
t

15. Special Handling Instructions and Additional Information

HT Ty w

TERR 0001 WK 8713 Bose %}. ¥ 5/9-45/- 32313 ;

16. GENERATOR’S CERTIFICATION. | hereby. declare that the com.m of thi are fully nnd aceumoly described above by proper shipping name and |
are classified, packed, marked, and labeled, and are in all respects highway according to applicable international and national |
government regulations.

If | am a large quantity generator, | certify that | have a program In tgt:oo to reduce the volume and toxicity of waste generated to the de?ree | have

determined to be economically practicable and that | have selected practicable method of treatment, storage, or disposal currently available to me
which minimizes the present and future threat to human health and the environment; OR, if | am a small quan lty enerator, | have made a good faith

effort to minimize my waste generation ang, select the best waste management method that Is avallgble to me an that | can affo I Date
Printed/Typed Name ) : Signature Month Day Year
v Al Aprrs™ @L// // S NI/
r[iz. Transporter 1 Acknowledgémerft of Receipt of Materials Date
ﬁ Printed/Typed Name _ Signature ﬂ % Month Day Year
S| ARy frEkee o S/ 4|9
o|18. Transportér 2 Acknowledgement of Receipt of Materials 7 £ Date
E Printed/Typed Name Signature v IMonthl Day | Year
R ’

19. Discrepancy Indication Space

F

A

c

||_ L

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

Y Date

Printed/T' ypedwy Slgnay Month Day Year

' Ao tro Jofln 1t L2 < LS 17

=PA Form 8700-22 (Rev. 9-86) previous editions obsolete / 1290
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Please print or type. (Form designed for use on (12-pitch) typewriter.)

— Nm. CARDLINA HAZARDOUS WASTE NIFEST

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

UNIFORM HAZARDOUS |!- Generator's US EPA ID No. Manifest Document
WASTE MANIFEST NC6170022580 | 96375

No. [2  Ppage 1

of

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

3. Generator's Name and Mailing Address
CAMP LEJEUNE

K
i

State Manifest Document Number

_ 09239

NAVAL HOSPITAL FACILITY BLDG NH118
CAMP LEJEUNE NC 28542

4. Generator's Phone( 919 ) 451-4392

5. Transporter 1 Company Name 6. US EPA ID Number
SAFETY-KI EEN CORP. | 344

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

B

ate Generator’s ID

te Transporter’s ID

ransporter's Phone §1 g
S!ate»T_ransorter's ID.

ansporter’s Phone

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

9.

SAFETY-KLEEN CORP.
HIGHWAY 301, NORTH
ST 33

G. State Facility’s ID

cility’s Phone.

8T

PAUL NC 334
| NCD9R0R4&93s : : 919/865-5081
13. 14. i
1. 33 DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 12‘N2°"“":y°: arol [\ Unit | wasié No.
a, WASTE PETROLEUM NAPHTHA
X | COMBUSTIBLE LIQUIDy UN1255 DM P | Doo1

DOAH>IMZMO®

s iR

15. Special Handling Instructions and onal Information

|| 3-031-02-5081 Phse Fire DEPT

636375 6PT
TERR 0002 WK 3714

Ph™¥ 91G5- 4S1-3335

government regulations.

which minimizes the present and future threat to human health and the environment; OR, if | a small quantity dgeyn;r?tor. | r;'av: made a good faith
t can afford.

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

If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have
determined to be economically practicable and that | have selected practicable method of treatment, storage, or disposal currently available to me

[ Date

f

Printed/Typed Name el Signat
vy ) A fere §

effort to minimize my waste generation and select the best waste management method that jf available to me an:

Month Day Year

Printed/Typed Name Signature

\d Y1/3187
T 17, Transporter 1 Acknowledgement of Receipt of Materlals ik Date

A Printed/Typed Name Signature ’A ot Month Day Year
S| carey [Preece ‘ o SR VAVEIEE.
g 18. Transpor;ér 2 Acknowledgement of Receipt of Materials O 4 Date

:

R

Month Day Year

19. Discrepancy Indication Space

<—=—r—0»7

-~

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest }cnp?s noted in Item 19.

Date

Prl%yped Name 2 : / /

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

Slqn% 4 @ QW‘
"y (

*~ » ORIGINAL - RETURN TO GENERATOR

|
(R

1290

Safety Kleen. (9-86) 6







IRP. NGRTH ‘ ROLINA HAZARUOUS WASTO MANIFEST
A .
Please print or type. (Form designed for use on (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039, Expires 9-30-88.

[ 9,
; UNIFORM HAZARDOUS |[!- Generator's US EPA ID No. Manifest Document No. |5 page 1 Information in the shaded areas
WASTE MANIFEST NC6170022580 I 0O @c/ of | | isnotrequired by Federal law.
3. Generator's Name and Mailing Address A. State Manifest Document Nu’mber
Camp Lejeune -f3 X
Naval Hospital Facility Bldg NH118
Camp Lejeune,NC 28542
4. Geneérator's Phone ( 9i9 ) 451-3333 L
5. Transporter 1 Company Name 6. US EPA ID Number i an: po‘"rt"er"s, iD T e
Safety Kleen Corp. INCD980846935 : " Tans ne_r"sPhonéil_Hl‘Bbb—bUﬁl
7. Transporter 2 Company Name 8. US EPA ID Number E.State Transporter'siD
| F. Transporter's Phone
9. Designated Facility Name and Site Address 10. US EPA ID Number Q. State Facllity's ID
Safety Kleen Corp. iR
Hwy 301 North H. Facllity's Phone
st. Pauls,NC 28384 | NCD980846935 919/865-5081
11._US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) | = COMainers Total Unit Wasts N
6| [Hwm R v No. |Type| Quantity |[Wt/Vol g i
. -
N2 WASTE PETROLEUM NAPHTHA,COMBUSTIBLE
E - |ILIQUID: “UN 15255 v - |DM O P DOOl
R )( , 3 i
A
T |b. :
o
R
c: .
d.
3 - Handling Codes for Wastes Listed Above
15. Special Handling Instructions and Additional Information
Base Sta. Fire Dept. Ph # 919/451-3333
Acct# 6081
16. GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above b{ propér shipping name and
are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national
government regulations.
Unless | am a small quantity generator who has been oxomgto’d by statute or regulation from the duty to make a waste minimization
certification under Section 3002(b) of RCRA, | also certify that | have a program In place to reduce the volume and taxicity of waste generated
to the degree | have determined to be economically practicable and | have selected the me of treatment, storage or disposa| currently
available to me which minimizes the present and future threat to human health and the environmeyft. 5 j r Date
Printzrl' yped Name, 7 /‘4 Signature / M // Month Day VYear
T[17. “Transporter 1 Acknowledgement of Receipt of Materials ( Date
ﬁ Printed/Typed Name Signature - / o Month Day Year
S| CAery PiChee ; ey S 31/31387
o|18. Transporter 2 Acknowledgement of Receipt of Materlals /Y Date
E Printed/Typed Name Signature Month Day Year
R RS < |
19. Discrepancy Indication Space
F
A
[
L
I 120. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.
\1; I Date
Primedrry;;?p{ Signature Month Day Year
Z | 331D
SK 1290 EPA Form 8700-22 (4-85)

6 : ORIGINAL - RETURN TO GENERATOR







NDRTH “RE}LINA AAZARDAOUS WASTE "‘5&\8 EST
P‘lea{prin‘t or type. (Form designed for use on (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039, Expires 9-30-88.

A UNIFORM HAZARDOUS |!- Generator's US EPA ID No. Manifest Document No. | page 1 |  Information in the shaded areas
WASTE MANIFEST NC6170022580 | 00 /727 of / | I8 notrequired by Federal law.
3. Generator's Name and Mailing Address A. State Manifest Document Number

Camp Lejeune
Naval Hospital, Facility Bldg NH118

: B. State Generator's ID
4caéneﬁera¥'6§s-¥%é'}wgg élilg ) 2 ‘81 2 ;lg;; n94
5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter’s ID
Safety Kleen Corp. | NCD980846935 5. Transporter's Phone 919 /BAE-5081
7. Transporter 2 Company Name 8. US EPA ID Number E. Statg Transporter’s ID :
F. Transporter's Phone
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's ID

Safety Kleen Corp.
Hwy 301 North

St. Pauls,NC 28384 | NCD980846935 919/865-5081 .
12. Containers 13. 14. .
-4 11 LJS DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) No. ity QI::::ty vyvrvto : Waste No.
E .
:a. Waste Petroleum Naphtha,Combustible
4 Li i 1 DM P |D0OO1
R N iquid UN1255 [ X0
7 [b.
(o]
R
C.
d.
) l;lgi'id‘l,liig”\cpdes:torﬁWastes‘ Listed Above

15. Special Handling Instructions and Add a
Base Fire Dept. Ph# 919/451-3333

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

Unless | am a small quantity generator who has been oumgﬁ:d by statute or regulation from the duty to make a waste minimization

certification under Section 3002(b) of RCRA, | also certify that | have a program in place to reduce the volume and toxicity of waste generated

to the degree | have determined to be and | have selected the method gf treatment, storage or disposal currently
re

available to me which minimizes the present and future to human health and the environment. [ Date

LI L 1 ore s e sf 2 Jones (9207

A

7. Transporter 1 Acknowledgement of Receipt of Materials Date

G Printed/Typed Name Signature / 3 Month Day Year
S| Lhrpy [freres - .y [e s 212182
g 18. Transpﬂner 2 Acknowledgement of Receipt of Materials /4 Date

E Printed/Typed Name Signature Month Day Year
R

W

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.

<—A=r—0»

Ii Date

PrintedJyped Name P // Signature Month Day Year
Yeue £usses S ¥ apectis

SK 1290 o EPA Form 8700-22 (4-85)
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-

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

ry

Form Approved. OMB No. 2000-0404. Expires 7-31-86

WASTE MANIFEST |NC6170022580 | 08 (5§

UNIFORM HAZARDOUS 1. Generator's US EPA ID No. Manifest Document No. 2.

Page 1

of]

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

3. Generator's Name and Mailing Address

Camp Lejeune

Naval Hospital, Facility BldgNH 118

Camp Lejeune, NC 28542 Att: H. Norris
4. Generator's Phone ( g 1 9 ) 451-3465

B

A. State Manifest Document Number

B. State Generator's ID

5. Transporter 1 Company Name 6. US EPA ID Number C.  State Transporter's ID
Safety Kleen Corp. [NCD980846935 D. Transporter's Phone919/865-508 1
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID
| F._ Transporter's Phone
9. Designated Facility Name and Site Address 10. US EPA ID Number

SAFETY-KLEEN CORP.
Hwy 301 North

St. Pauls,NC 28384 | NCD980846935

G.  State Facility's ID

3 14 ]

Waste, Coi und, Clyaning, Liquid, Corr erial, NA 1760
F002-FQ&4

12. Containers . . .

11. _US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) Total Unit Waste No.
G HM No. | Type Quantity  Wt/Vol
E

a.
N 3
E Waste, Petroleum Naphtha, Combustible Liquid, UN 1255 DM
R D001 / g0 f) Dao /
T |b.
o
R DM

<. \./ \_/
ste, Perchloroethylene, ORM-A, UN 1897

F002

o

d. 1

J:* Additional Descriptic "
¢ X 3

Handling Codes for Wastes Listed Above

15. Special Handling Instructions and Additional Information

Acct # 6081 :
Base Fire Dept Ph # 919/451-3333

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

[ Date

i
s'jW /{/g?/w» WAV 3V

DIM—-4DOVWMZP» DA ¢

Print d/TYPW /\’4
27 /z bt rreS
17./ Transporter 1 Acknowledgement of Receipt of Materials Date
Printed/Typed Narnﬁ Signature . Month Day Year
(AL /ERCE e )éu_)—q /1761 %
18. Transportef 2 Acknowledgement of Receipt of Materials ¥ Date
Printed/Typed Name : Signature L Month Day VYear

B o

<—A—=r—Q0O>»m

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.

. [ Date

Printed/Typed Name p / /
AN, - ‘f};'u-rv LSS e L,

ORIGINAL-RETURN TO GENERATOR

Signatu Month Day Ygar
e oone 7 7V 05
I ‘4 T

EPA Form 8700-22 (3-84)
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