


CHECKED J-IORDEF FOR SUPPLIES OR SERVICESBOX
APPLIES

DIA200-87-D-0045 0014

J. D4PSEY/(901) 775-6768
DEFENSE REUTILIZATION & MARKETING SERVICE

DP4S-P, BLDG. 210/4, 2163 AIRWAYS BLVD.
HPHIS, TN 38114-5052
,.CONTR,CTOR/OUOTER CODE [ 7Z944

NAM! AND

Waste Conversion Inc.
2951 C Advance Lane
Colmar, PA 18915

14. IHIP TO: COOl

See schedule

S ADr R7 JHM-87-015
7. ADMINISTER-FO BY" (Ifotllrr (hJn E) COOl:

(IACILITY COO! 10, DELIVER TO FOI POINT I"V;

8 May 87
:13. DIIOUNT ?IRMI

See invoice
|$, MAiL INVOICII

See Block 6

L*_,S REG

S-1
I. DELIVERY FOB

0EIT

OTHER

I. CHECK IF |U|INEII II

IIAOVANTAOEO

OMEN.OWNED

11, PAYMINT WILL II

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

MARK AI,L

PA|I WITH

X

17, ACCOUNTINO AND APPROPRIATION DATA/LOCAl, UII

9770100.5141 5G P572.20 2527 $20-I14 (MNA-001) MARINE

ITIM NO. KHIDULI 0 IUPPLIIIIRVICil 0RDIRIOI_ UNIT UNIT PRICE AMOUNT
ACClPTID

SEE DRMS FORM 1786, PAGES 1 thru 4.

difnt, tu qtity cepted belo

QUANTITY COLUMN HAS SItlP. NO.

EXCEPT NOTEO

PARTIAL

SIGNATURE GOVERNMENT REPRESENTATIVE 31 PAYMENT

CONTRACTING/ORDERING OFFICER

2. 0.O. VOUCHER NO.

32.

ACCOUNT

TOT,L $10:412.75
2

OIFFER-
ENGES

30.

INITIALS

33. AMOUNT VERIFIED CORRECT FOR

CHECK NUMBER

OF LADING NO.

42. SIR VOUCHER

DD .FORM;FP 1155 PREVIOUS EDITIONS OIISOLETE.





A. DESCRIPTLON OF

CHL:MICAL

COLLECTION SITE

COLLECTION SUMMARY REPI’=T ICO-NT NO. ELIVERY ORDER NO,

Please complet th form and ubmd it to IPDS Contracting Officer within ten (10) working day’ore the t lhat the contractor
ollection ste. The address of the DPDS Contracting Officer is included on Pa of the enclosed contract anor delivery order.

1. Actual Iation of chemicals [2. RIC

13. Accountable DPO0

K DESCRIPTION OF MISCELLANEOUS CHEMICALS COLLECTED. Attachy of DD-250 D1697, Pickup Re,
to your contract =nd livew or. If notiate why and Itch = ription or copy of nnotlt =entory.

1. Please indicate any differences between the quanity of chemicals collected and the quantity of chemicals shown in the contract sr:d/or d" ,very

order. (attach additional documents as necessary}

2 PIPase fill in the Columns describing the number of conta=nars requiring overpacking, repacking, dra ning etc.., if any.
CLIN

EVALUATION

OF

CONTRACTOR’S

PF,RFORMANCE

ITEMS

1. Date of contractor arrival

".’ Date of contractor departure

QUANTITY ""EMARKS

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

a. Adequacy of Contractor/COR briefing]notificatmq

b. Adequacy of repackaging
c. Final clean-up and decontamination"7 d. Safety of personnel

e. Number of trucks used

YEs

b. Form DD 250 (or DPDS Form 16971
REMARKS INCLUDE ANY SPECIFIC COMMENTS YOU MAY HAVE REGARDING OVERALL CONTRACTOR PERFORMANCE,
ANY SUGGESTIONS OR COMMENTS (on improving this contract, COR Itter, Summary Report, tc.|

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

2, Pmled or typed name of COR

Form 1729

3. CO,gnature

I. Dale/l. report#/:litted





CO LECTION SUMMARYREPOVE_RY/ORDER.
Please complete this form and lubmi! it to thilPDS Contracting Officer within ten (I0} working daylm the time that the contractor leave= the

ollection site. The address of t DPDS Contracting Officer i included on Pa of the elosed contract anor delivery order.

DERIPTON OF 1. Actual Ition of chemicals 2. RIC

3. Aountable DPDO

DERIPTION OF MIELLANEOUS CHEMICALS COLLECTED. (Attach ey of D250 or DS--1697, Pup Re, mplile
to your ntrct and live or. If tid, ate why

I. Ptease ind;cate any differences tn the quanitv of chemical collected and the quantity of chemiIs shown in the contrt and/or delvery

order. (attach additional documents as necessary)

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

CLIN ITEMS QUANTITY REMARKS

I. Date of contractor arrival 3. Please check either S (a’tisactory) or U (unsatisfeclory) for each phase of

EVALUATION contractor’s performance and specify any probleml and/or positive actions

OF
/3//f/ encountered, if any.

a. Adequacy of ContractorlCOR briefing/notification

CONTRACTOR’S 2, Date of contractor departure b. Adequacy of repackaging

c. Final clean-up and decontamination
PFRFORMANCE /3#Vf d. Nlfet of personnel

e. Number of trucks used

a. ’Manifest
b. Form DD 250 (or DPDS For 1697)

REMARKS INCLUDE ANY SPECIFIC COMMENTS YOU MAY HAVE REGARDING OVERALL CONTRACTOR PERFORMANCE,
ANY SUGGESTIONS OR COMMENTS (on imlovin thi contract, COR Itar, Summary Report,

C

D. DOCUMENTATION RECEIVED Check oech document received by PDO for filing

YES

U

NO

rDr3; Form 1729
hol F/I

4. Date this report submitted /









CODE._’ GENERATO R;S WAS’ATERIAL PROFILE SHEET iMISCELLANEOUS SPECIAL WASTE ,T, 7, 2.,8../j

STRUCTIONS FOR COMPLETING THIS FORM ARE FOUND ON THE OPPOSITE SIDE. RETURN THIS FORM AND ATTACHMENTS TO:

].

GENERAL INFORMATION

DEFENSE:
:NERATOR NAME:

REUTILIZATION & MARKETING OFFICE

LEJUENE
CILITY ADDRESS

L CAM2 LEJUENE, NC 2jc’2

ECHNICALCONTACT:L---EORGjCERS ,TITLE:t

LITHIUM SULFUR DIOXIDE BATTERIES

TRANSPORTER: VARIOUS

TRANSPORTER PHONE:

GE.ERATOR USEPA,.0 7’ 0,

GENERATOR State LO.

PHONE: I(919) 451=5613

AME OF WASTE: L--

ARE REMOVED FROM SERVICE OR ARE UNI].qED ’IEI.FI’.T’FF, IATTF.RI_ESBATTERIESGENERATING WASTE:OCESS

CLASSIFICATION OF WASTE MATERIAL (FROM INSTRUCTIONS):

15- CHEMICAL CONTAINING EQUIPMENT REMOVED FROM SERVICE

ESCRIPTION OF MATERIAL (FOLLOW SUPPLEMENTAL INSTRUCTIONS):

LITHIUM SULFUR DIOXIDE BATTERIES
CONTAINS:

LITHIUM
SULFUR DIOXIDE
ACETONITRILE

MANUFACTURER IDENTIFIES HAZARD CLASS AS:

FLMMABLE SOLID

U.S. EPA IDENTIFIES FULLY CHARGED BATTERIES AS REACTIVE
R, DO03 XXXXXXIKIKIIX%%RXRXXLK%KEX

TTACHMENTS (INDICATE BELOW wHAT ATTACHMENTS ANALYSIS, STUDIES PRODUCT SPEC SHEETS ETC ARE MADE)

.2:

SH,PP,NO ,NFORMAT,ON

.4ETHOD OF SHIPMENT: BULK LIOUID ’ BULK SOLID DRUM (TYPEISIZEI CAPJ:)BOARD & WOODEN

NTICPATEDVOLUME GALS. CUBICYD5

’ER: ONE T;ME WEEK MONTH ’ QUARTER ’YEAR
3ENERATOR CERTIFICATION. BY SIGNING THIS PROFILE SHEET. GENERATOR CERTIFIES THAT

UNLESS CLEARLY STATED ABOVE OR THE ATIACHMENTS, TH!S WASTE MATERIAL IS NOT HAZARDOUS WASTE’ AS DEFINED BY EITHER USEPA (0 CFR PART 261) O} THE ST,TE

WtCH THE wASTE IS NOW LOCATED

THE wASTE DOES NOT CONTAIN POLYCHLORNATED BIPHENYLS OR 2.3, 7, TCDD, UNLESS CLEARLY NOTED

THIS SHEET ANE ITS AT3ACHMENTS CONTAIN TRUE AND ACCURATE DESCRIPTIONS OF THEWASTE MATERIAL AND ALL RELEVANT INFORMATION THE POSSESSION C;

AS BEEN D,SCLOSED .
’,’." ;.: R-, 9’g5) 19;:,: WASTE ML,NAGEMEN7 It4C:





COMPLETE ADDRESS

,
PHONE NUMBER

DELIVERY ORDER INVENTORY (NON PCB)

ST NUMBER

o0
DATE SENT TO CONTRACTING

NSN

LSN DODAAC

II

FormHQ DRMSjun 861786 (evious edition to be used unri!

:KUP LOCATION

PICKUP REPORT

IUORIZo SE

PA NUMBER

AUTHORIZED CONTRACTING OFFICERS REPRESENTATIVE ICOR)

ITEM NAME
US DOT DESCRIPTION

STORAGE
CONTAINER STORAGE

LOCATION
QUANTIY

EPA
WASTE
CODE

(SEE REVERSE FOR ADDITIONAL REMARKS IF APPLICftBLE)

14 PICKUP 15
PICKED UP MANIFEST NUMBER DATE

QUANTITY LINE CODE DDMMYy

-’ /





GENERATOR

COIPLETE ADDRESS

COMIJECIALENBER

GENER REQU NUMBER

DATE SENT TO CONTRACNG

;! !2 3 NSN

CLIN SUFFIX

I ODC

FormHQ DRMSjun 861786

LSN

DTID

DODAAC DATE SERIAL

//
//

DELIVERY ORDER INVENTORY (NON PCB)

EPA NUMBER

IC gl7OO2
!ORMO

AWARDED CONTRACT NUMBER

IlCKUP LOCkliUel

T-d/ 7"/:-X’l
&UTOVON PHONE NUMBER

PICKUP REPORT

,,:L-,,,-::::::::::::::::::::::::::::: ...:
i::::::::::::.":-: .-:’ :::i:i: i:::: ..i: .:!:: ===================== ::::::::::::::::::::::::: :::: :::::::::::::::::::::::::::::::
AUTHIZ[D I"RANSPORTE NAME EPA

IUF NAME EPA NUMBER

AUTHORIZED TRANSPORTER SIGNATURE

ITEM NAME CONTAINER STORAGE GIUANTI’Y
US DOT DESCRIPTION LOCATION

AUTHORIZED CONTRACTING OFFICERS REPRESENTATIVE (COR)

12 113 14 PICKUP 115
EPA PICKED UP MANIFEST NUMBER DATE

WASTE PICKED UP
CODE QUANTITY UNIT LINE CODE DDMMYY

[ii:i:i7i7!7i7!!7!i!i!:!ii:’:’::!!|711 !:!:!:::::i:i:i:!:8F:::ii:i:ii i!!ii!

(SEE REVERSE FOR ADDITIONAL REMARKS IF APPLICf4BLE)





GENERATOR

COMPLETE ADDRESS

GENERATOR REQUT NER

DATE SENT TO CONTRACTING

CLIN

2

SUFFIX

0006
oOGI

DELIVERY ORDER INVENTORY (NON PCB)

(Previous ettion be used until exhausted)

EPA Nru3GER

PU 1700
AWARDED CONTRACT NUMbeR

PICKUP LOCATION

AUTOVON PHONE NUMBER

PICKUP REPORT

RIC CODE

:::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::: ============================================================================================== :::::i::.8:::.: ::::::::::: ::’:’:""" "i:::-.’.:-:, :::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::
B STORAGE 7 B g I::iiTiiiii!iii!iiiii!i ]]iiii!i!iliiiii!i!!iiiiiiiii::i::::?iii 12 113 14 PICKUP

US DOT OERIRION
DRUM NUMIER COOK QUANTITY UNIT LINE COOKLOCATION

’’-:’-.i "--’’lii:::7:i:i:!:i!!i!:::i:?!:8:’::::’’""!::::::;l:ii. :::]7i;. <::.:::..
UHORED TRANORTER NAME IEPA NUER

DF NE EPA NUMBER

AUTHORIZED TRANORTER SIGNATURI

(SEE REVERSE FOR ADDITIONAL REMARKS IF APPLICABLE)

PICKED U@
DDMMYY

PAGE

_
OF ,/





PENNSYLVANIA DEPARTMENT OF ENVIRONMENTAL RESOURCES
Bureau of Waste Management l II

P. O. Box 2063 IB II II

Please print or type. (Form designed for use o ite (12-pitch) typewriter.) Z P A B 4 4 4 ? 3 ? I:, :
ER-SWM-51 :REV. 10/86 Form Approved. OMB No. 2050-0039 Expires 9-30-88

1. Generator’s US EPA ID No.UNIFORM HAZARDOUS
WASTE MANIFEST I/r.( .,./. )/. 0.(2.,. ,.... ’.

3. Gnerator’s,ame and Mailing Addres

5. Transporter Company Name 6. US EPA ID Numbe

7. Transporter 2 Company Name

9. Designatsd,Fscility,lame and Site Address

/,/.. "" (

8, US EPA tD Number

10. US EPA ID Number

12. Contelnem

2. Page Information in the shaded areas
-) is not required by Federal law

but is required by State law.

A. State Manifest Document Number

PAB 4447376
B. State Gen. ID

C. State Trans. ID

PAoAH I0"/-: "2

Type

E. State Trans. ID

 A-A. I
F. Transpmtor*e Phcme

G. State FaciNty’e ID Not Required
H. FacRIty’s Phone (M*/,’ .’,{,.,t ,..../,,,..’

13. 14. I.
Total Unit Waste No.

Quantity Nt/Vol

..w c2 o.0.
K. Hmndling Codes for Wastes Listed Above

Month Day Year

16. GENERATOR’S CERTIFICATION: hereby declare that the contents of th,s consignment fully and accurately de.cnbed above by

Month Day Year

10’7.1/:1g7

Printed Name Signature /

r - ,,,, F. = ., :./_ .,
T 17. Transpolar "Acknowemt of Roipt Mate

Printedy Name

O 18. Transpoer 2 AcknowlRement of Relpt of Matedeis ,
PrinedyNa

19. Discrepancy Indication Space
F

Month Day Year

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

Printed Name Signature Month Day Year



f-



C .,RGEEQUALTOOR IN ExCES OF RQ . 5000110001100/10il C.4EM TREC

.,*=’.= a. c. IEPA .OT.,NE
"RQ" VALUE TO NATIONAL RESPONSE RQ =_ . CDC POISON

800--424-8802 R-= RQ I DOT
Please print Iype (Form designed for ehte (12-pm:h typewr=ter

UNIFORM HAZARDOUS 21. Generator’s US EPA ID No. ManifesL,

dC$/;o

25. US EPA tD Number

27. US EPA IO Number

T e

FormA:,proved OMB No 2050

Informallo;1 h !liV.J:{I

areas Is no,: iHr( F’(J’!;II

law.

22 Pail?

L. StatCManifest Document Number

M. State Generator’s ID

N. State. Transporter’s ID,=
O. Transporter’s PhoneL I.,Z .,?,..
P. State Transporter’s ID
Q Transporter’s Phone

30 31 R
Total Un,t Waste NO

Ouanhtv Wt Vo

29 Containers

No. TYPe

g

S Additional Descriptions for Materials Listed Above T. Handling Codes for Wastes Listed Above

__qj , 5 c ,., Co=)(/

32 Special Handling Instructions and Additional Info, marion
OO ’7 Vj’- d..; / ..

33 Transporter Acknowledgement of Receipt of Materials Date

Prd/TRedl.LQ.
Nae . S, " 0".......V’" I’34 Transporter AcknOwledgement of Receipt of Materials Oat.

Pr,nted/Zyped Name Signature t,,,,,, ,,--,,
35. Dscrepancy Indication Space

EPA Form R7NN-22A





Please paint or type. (Form designed fm use on lite (12-pitch) typewriter.)
ER-SWM-51 :REV, 10/86 Form Approved. OMB No. 2050-0039 Expires 9-30-88

5. Transporter Company Name . US EPA IO Number

i. m 8. US EPA ID Numbm’

9_Seddrees 10. US EPA ID Numb H

11. US DOT Description (Including Propt Shaping Name, Hazard Class, and lD Number) j Total Unit

ALL MUST BE LEGIBLE. PLEAS PE.
PENNSYLVANIA DEPARTMENT OF ENVIRONMENTAL RESOURCES

Bureau of WasteManagementHarrisburg,P" O. BOXpA206317120 II Illll IIII II IIII II II II
*PAB 4447354*

J. Additional Descriptions for Materials Usted Above (/m:de p/W/adca/state
Haz. Code ysal Stste t. t

15. Special Handling Iflstmctis and Adiol Information Z

A. State Manifest Document Number

PAB 4447354

C. State Trans. ID ".) / I ",

PA-AH" "’ /

D, Transporter’s Phone

Waste No.

L/’!"

K. HandBng Codes for Wastes Listed Above

F

L

T
Y

17.

GENERATOR’S CERTIFICATION: hereby declare that the contents of th,s consegnment fully aria accuratef,,, dcr,bed bove L.V n,r

Pdnt#N ". "’ Month Day Year

TranSporter Acknowledgement of Receipt.of Mstedels

Printed Name Signature

"1
Day Year

18. Transporter 2 Acknowledgement of Rec#ipt of Mstedals

Printed Name Signature

19. Discrepancy Indication Space

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

Printed Name Signature Month Day Year





ER-SWM-I :REV. 10/86

UNIFORM HAZARDOUS
WASTE MANIFEST

PENNSYLVANIA DEPARTMENT OF ENVIRONMENTAL RESOURCES
Burqpf Waste Management

IP. O. Box 2063
Edrrisburg, PA .17120

Please print or tyl. (Form designed for use on elite (12-pitch) typewriter.)
Form Approved. OMB No. 2050-0039 Expires

1. Generator’s US EPA ID No.

3. Generator’s Name and Mailing Address

4. Generator’s Phone

5. Transporter Company Name 6. U8 EPA ID Number

2. Page 1
of

7. Transporter 2 Company Name 8.

9. Oeslgnated Facility kame and Site Address 10.

2869e[’tve

11. US D(T Oesodptlon (Including Proper Shipping Name, Hazard Clues, and ID Number/

US EPA ID Num,-

US EPA ID Number

12. Cpntalnera

JAddlU0nal Descdptlons for Materials

Special Handling Instructions and Addltiona Information

16. GENERATOI:S. CERTIFICATION: her=,i0y delare thut the co,lbmt o! th,s cons,gnmant fully and accurately descr,bed above by proper shipping end
classified, packedj k,zd. and lab*,,,f .m,I all respects proper condzhun to transport by highway according to apphcabte itprnabonal and natonJI government

tahoe quantdy gunulur ,,l=y thai have program place to educe the volume and toxicity of waste generated to the degree have dutermzned tO enomically

pfctcable and thai have selected th pctlcable method of treatment, stoge, disposal currently available to Jch mznimis the present and luture threat to hu hellth.
and he env=ronmenL OR. smll quanhty generator. have made good faith eliot( to mlRimlze my generation and select he besl waste management method that is

Pint,f/Typed Name Signature ..:

PWted/Typed Name Signaturo .mon DV Y,lr

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by manifest.except as noted lit:Item .19. :1 ..
EPA Form 8700-22 (Ray. 9-86) Pev,o.s ect,l,ons obsolete :-

CuPY F.CILITY: AAIL TO GEN &.TOR3 TSO





PENNSYLVANIA DEPARTMENT OF ENVIRONMENTAL RESOURCES
of Waste Management
P. O. Box 2063
rrisburg. PA 17120

ER-SWM-51 :REV. 10/86 Form Approved. OMB No. 2050-0039 Expires 9-30-88

UNIFORM HAZARDOUS 1. Generator’s US SPA IO No.
WASTE MANIFEST

3. Generator’s Name end Mailing Address

4. Generator’, Pona 919
5..Transporter Company Name

7. Transporter 2 Company Name

9. Designated Facility Name and Site Address

Please pdnt or type. (Form designed for use on elite (12-pitch) typawdter.)

Mealfeet

6. US EPA ID Number

8. US EPA ID Number

10, US EPA ID Number

11. US DOT Descdption (Including Proper Ship’ng Name, Hazal Class, and ID

F’D085690.$9

2. Page
of

Information In the shaded m.
not raquired by Federal law

13,
Total

Code Phy=il State :,, .
5. Special Handling Instructions and Additional Infollnatlon

16. GENERATOR’S CERTIFICATION: hereby declare ha he th gnment fully a;ld accurately described above by Iroper sh,ppmg name andclassfmd, packtd, marked, and labeled, and all respects proper condH=on for transport by highway according to applicabls internat=onef and na ionaf government regu at
If large ,Juantly generator certdy that hd’ve program Dlace educe the volume and toxicity of waste generated to the degree hae determ, ,,d be economically
practicable ami ihat have select,!d the pract*cable od of treatment, age, dcsposal currently available which minim=zes the present and future [hreat to humeri health
and the OR. suall (.iuant=l generator, have made 9ood faith effort m=nlmize waste generation and sele.t the best waste manujement method that is

,
17. Transporter Acknowledgement of Receipt of Materials

Printed Name Signature Month Day Year

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous matedal covered by this manifest except j41oted In Item 19.

Printecl/ dName

--PA Form 8700-22 (RAY. 9-86) Pr,wo,s edmons obsolele

8 C;NRATOR ETAIN THIS COP I’

Month Dy "’Year





DELIVERY ORDER INVENTORY (NON PCB)

EPA NUMBER AWARDED CONTRACT NUMBER

PICKUP LOCATION

7-’P /,, 7’/ ,..//

AUTOVON PHONE NUMBER

PICKUP REPORT

PA NUMBER

OTIO

OATE SERIAl

// //,

l/

b@Ot

L :.,: ,....:.,.: i.::,-:::-:

(SEE I?E VER,S’E FOR A DDITIONA I, IE31A I KS IF A/,/’L/CA BEE)

03,,-11.,.- osoo ?

PAGE





o-

DELIVERY ORDER INVENTORY (NON PCB)

GENERATOR

COR

;IIERCIAL PHIIE NUMBER

DATE SENT TO CONTRACTING

:KUP LOCATION

AUTOVON PHONE NUMBER

CODE

CLIN

NSN OTtO ITEM NAME

SUFF
SEmAL ,

h L__.

umOJun 86
(Pe,,ous edHion b used until exlusfed)Form 17o=

AWARDED CONTRACT NUMBER

TSDF NAME

STORAGE
CONTAINER STORAGE GtUANTIrYLOCATION

DRUM NUMBER

I

u

PICKUP REPORT

RANSPORTE NAME

ERS REPRESENTATIVE-14 PICKUP
MANIFEST NUMBER

(SEE REVERSE FOR ADDIT"IO,"IAL IM.,1RKS IF AH’I,IC..1BLE)

U pl8 qqq 3

EPA DATE
WASTE FICK|D UP
(:ODE QUANTI INE CODE





GENERAOR

COMPLETE ADDRESS

co.

DELIVERY ORDER INVENTORY (NON PCB)

EPA NUMBER

DRMO

AWARDED CONTRACT NUMBER

PICKUP LOCATION

"7--P
COMMERCIAL PHONE NUMBER

,ATOR REQUEST NUMBER

DATE SENT TO CONTRACTING

:1 2

CLIN SUFFIX

AUTOVON PHONE NUMBER

PICKUP REPORT

RIC CODE

US DOT DESCRIPTION
DRUM NUMBER

LOCATION

AUTHORIZED TRANSPORTER NAME EPA NUMBER

TDF NAME EPA NUMBER

EP IE MAIFEST NUMBER DATE
WASTE PICKED UP

h

Form 786 ’P,evious edit*on b used until exhausted)HQ DRMSJun 86"





q

DELIVERY ORDER INVENTORY (NON PCB)

CONTRACT NUMBER

PICKUP REPORT

========================================================= MANIFEST NUMBER
NSN DTID

CLIN SUFFIX US DOT DESCRIPTION LOCATION UNIT LINE CODE
LSN OODAAC DATE SERIAL DRUM HUMBER ii:: ili::i:: ::::::ii ;i::!::::

COO QUANTITY OOMMYY

====================================

FormHQ URMSju 86 786 tPevious edit,on be used unril exhausted] (SI’" RI’VA’RSE FOR ADDITIONAL REMARKS IF" APPLIC,BLE) PAGE









DELIVERY ORDER INVENTORY (NON PCB)

3:’NER’’TOR

CPLETE ADDRE

o

MERCAL PHE NUMBER

EPA NUMBER

ORMO

/,..
PICKUP LI:ATIOH

AUTOVON PHONE NUMBER

I,WADED CONTRACT NUMBER

GF TOR REQUEST NUMBER RIC CODE

DATE SENT TO CTRTING ::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::

2 3 NSN
4

OTID
5 6 STORAGE

CLIN SUFFIX US DOT OESCRIION LOCATION
N OAAC DATE SERIAL DRUM NUMBER

/ P C

PICKUP REPORT

iiii::ii!i::ii!iB:::::::::::::::::::::::::::::::::::::::::::::::
ORIZEI TR,NSPORTER NAME EPA NUMB

ppF NAME EPA NUMBER

EPA PI MANIFEST NUMBER ATE
WASTE
CODE QUAHTITY UNIT LINE CODE OOMMyY

_X’old.

II I

HQ m..,nm,jun’l’"Form86178" (Previous edition be used until exhausted) (SEE REVERSE FOR ADDITIONAL REMARKS IF APPLIC,BE)





GENERATOR

CPLETE

MERIAL PHONE NUMBER

OR REOUEST NUMBER

DELIVERY ORDER INVENTORY (NON PCB)

DATE SENT TO CONTRACTING

AWARDED CONTRACT NUMBER

PICKUP REPORT

AUTHORIZED IRANSPORTE R NAME EPA NUMBER

TSOF NAME EPA NUMBER
AUTOVON PHONE NUMBER

coo _)-

U DOT DESCRIPTION
DRUM NUMBER

LOCATION :::::::::::::::::::::::::::::::::::::::: :::::::::::::::::::::::::::::::::::::::::::::::::::::::: CODE QUANTITY UNtT LINE CODE

q : :::::::::::::::::::::::: ":: N::/"V:::::; :: R
o

2

CLIN SUFFIX

3 NSN
4 DTID"

LSN OOOAAC DATE SERIAL

/,," / /

(leviou$ edition be used until exhausted)

(J

’:

(SEE REVERSE FOR ADDITIONAL REMARKS IF APPLICfIBLE)

-I

PAGE ._-’/ OF





DELIVERY ORDER INVENTORY (NON PB)

GENERATOR

CPLETE ADDRE

G ,ATOR REQUEST NU

LSN OAAC DATE

EPA NUMBER

I 170o
DRMO

L EZ(/
PICKUP LOCATION

7-P /-9"/ Z:,’"

AWARDED CONTRACT NUMBER

AUTOVON PHONE NUMBER

SERIAL."O,RUSDOT DESCRIPTION
DRUM NUMBER

LOCTIONLOCATION

// / / //

{Previous e(’tion be used until (SEE REVERSE FOR ADDITIONAL REMARKS IF APPLICABLE)

PICKUP REPORT

AUTHORIZED TRANSPORTER NAME EPA NUMB

TSDF NAME EPA NUMBER

AI:ED CONTRA’TIGJ)FFICERS REPRESENTATIVE IIUHI I

PICKUP I

c

PAGE OF





DELIVERY ORDER INVENTORY (NON PCB)

DATE SENT TO CONTRACTING

/

EPA NUMBER

DRMO

PICKUP LOCATION
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