


Directives: DoD 416@21-M & DPD$-H 41Vol. I)

Loc,tion Code)

WITHDRAWAL;RF.ESTED IN FONECON/WRITING BETWEEN:

<. and

IFB LIST SO’l
ITEM ITEM "3T’M -.% NOUN DESCRIPTION, NSN, P/N (UANTITY
NO. NO. NO.

WEIGHT

Date

ACQ COST

2. REFERENCES JJ3" LOCATION OF PROPERTY
_BROP LIST NO.

RECOMMENDED
DISPOSITION
(See Reverse)

(I) p,

/

O, /..0000t 000- 00000009" 000000000---[-00"-00000000-00-000000000"000000000000

1111111111111111111111111111111-I11111111111111 111111111111111111 ,1111111111
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_7=777777777777777777_77777777777777777777777

22222222222-222222222222222222222
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444444444444444444444444444444444
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9999999’ 999999 999999999999999 "99999999999999999999999-9999999999999999999999999

4. SI@N’ATURE OF DPDO/DPDR/DPDS SIGNING OFFICIAL

DPDS JuI 78 73 viousition will be us until excuse.





REPOR.,.ONTRACT NO. II:)IIVERY ORDER NO.COLLFCTION SUMMARY .-
Plea complete thi form and bmit it to t DPDS Contracting Officer within ten (10) working dlyl from the ti that the contractor Illl the

collection site. TM are=l of t DPDS Contracting Officer is included on Pa of the enclosed contrt anor delivery order.

DERIPTON OF

CHEMICAL . C 3. Aountable OPDO
COLLECTION SITE

K DERIPTION OF MIELLANEO CHEMICALS COLLECTED. (ttach

to your ntrt nd liv orr. If not id,ewhy ndh ription ory of nnettM imentow.

1. Please indicate any differenc tn the quanity of chemicals collated and the quantity of chemil hown in the contr Ind/or deliry
order. (attach additional documents a necessary)

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

CLIN

EVALUATION

OF

CONTRACTOR’S

PRFORMANCE

ITEMS

1. Data of contractor arrival

2. Date of contractor departure

QUANTITY REMARKS

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

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

c. Final clean--up and decontamination

d. Safety of personnel

e. Number of trucks used

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

b. Form DD 250 (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. etc.)

S U

YES NO

I. Name of PDO submitting report

2: Printelor typed name of COR

Form 1729

3. CO re

4. Dat thi; report m;tted yJ





z’c,,,,n-JmLCOTRACT NO. IDIIVERY ORDERCOLLECTION SUMMARY nrun
Please complete thi form and submit it to t DPDS Contracting Officer within ten (10) working dayl from the ti that thecontr
collection site. T ares= of t DPDS Contracting Officer is included on Pa of the enclosed contrt and/or delivery order.

DERIPTONOF 1. Actual ltion of chemical,

CHEMICAL ,
3. Aountable DPDO

B, DESCRIPTION OF MISCELLANEOUS CHEMICALS COLLECTED. (Attach copy of DD--250 or DPDS--1697, Pickup Report, as applicable
to your contract and delivmy order. If not provided, state why and attach a description or copy of annotated inventory.

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

order. (attach additional documents as necessary)

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

CLIN ITEMS QUANTITY REMARKS

EVALUATION

OF

CONTRACTOWS

PRFORMANCE

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

2, Date of contractor departure

contractor’s performance end specify any prolem$ end/or positive actions
encountered, if any.

a. Adequacy of Contractor/CaR briefing/notification

b. Adequacy of repackaging

c. Final clean-up and decontamination

d. Safety of personnel

e. Number of trucks used

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

b. Form DD 250 (or DPDS Form 1697)

E. REMARKS- INCLUDE ANY SPECIFIC COMMENTS YOU MAY HAVE REGARDING OVERALL CONTRACTOR PERFORMANCE,
ANY SUGGESTIONS OR COMMENTS (on improving this contract, COR letter, Summery Rqort,

S

YES NO

k

1. Name ollDO submitting report

2. Printed or typed name of CaR

Form 1729

3. CaR Sigre
4. Ite this relmIPlmited/I



A



o=p ICO,NTRACT NO. =It)ErlvERY ORDER NOOLLECTION SUMMARY
Please complete this form and submit it to t DPDS Contracting Officer within ten (10) working dayl from the ti that the ontrtor leavel the

collection site; T aes= of the DPDS ntracting Officer is included on Pa of the enclosed contrt and/or delivery order.

DERIPTLONOF 1. ct.alltio. of chemicals
C_

2.

CHEMICAL N "C.
3. A=ountable DPDO

COLLECTION SITE

BEHIPTION OF MIELLANEO CHEMICALS COLLECTEO. IAtlach ey ofD2 D167, iup HI, plill
1o your ntr Inliv orMr. If ni1why IM IeH I ription ory of IflflOllt

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

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

CLIN

EVALUATION

OF

CONTRACTOR’S

PRFORMANCE

ITEMS QUANTITY REMARKS

1. Data of contractor arrival

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 and/or positive actions
encountered, if any.

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

d. Safety of personnel

e. Number of trucks used

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

b. Form DD 250 (or DPDS Form 1697)
I: REMARKS INCLUDE ANY SPECIFIC COMMENTS YOU MAY HAVE REGARDING OVERALL CONTRACTOR PERFORMANCE,
ANY SUGGESTIONS OR COMMENTS (on improving thil contract, CaR letter, Summery Report, etc.)

S U

YES NO

Name of PDO submitting report

’2. PrinteJ;Lor typed name of CaR

Form 17291_t( rPDS h,I R4

4. D’tethls relt subm





tCOLLCTION SUMMARY REPOP ICO,NTRACT NO.

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

collation site. T aress of t DPDS ntraing Officer is included on Pa of the enclosed ntract anor delivery order.

DERIPTEONOF I. Actualltionofchemicalsc C
CHEMICAL ’. AountablePDO
co   c.o, s, s

(ILIVERY ORDER NO,

DESCRIPTION OF MISCELLANEOUS CHEMICALS COLLECTED. (Attach copy of DD-250 or DPDS--1697, Pickup Report, =1 applicable
to your contract and delivery order. If not provided, state why and attach a description or copy of annotated inventory.

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

order, (attach additional documents as neceslary)

2. Please fill in the columns describing the number of containers requiring overpacking0 repacking, draining, etc., if any.

CLIN

EVALUATION

OF

CONTRACTOR’S

PRFORMANCE

ITEMS

1. Data of contractor arrival

2. Date of contractor departure

QUANTITY REMARKS

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

YES
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 SPECl FIC COMMENTS YOU MAY HAVE REGARDING OVERALL CONrRACTOR PERFORMANCE,

ANY SUGGESTIONS OR COMMENTS (on improving this contract, COR letter, Summary Report, etc.)

NO

I. Name of PDO submitting report

2. Printed O,l,yped name of COR

Form 1729

3. COR SignOre
4. Da,; h’-reporJbmitted’





ICQNTRACT NO. IZLIVERY ORDER

Plea complet thi form and =ubmit it to t DPDS Contracting Officer within ten (10) working dayl from the time that the contrtor

collection site. TM ares= of t DPDS ntracting Officer is included on Pa of the enclosed ntrt anor delivery order.

CHEMICAL " 3. Aountable DPDO

B. DESCRIPTION OF MISCELLANEOUS CHEMICALS COLLECTED. (Attach copy of DD-250 or DPDS-16970 Pickup Report, ell)lic,ble
to your contract end dMivey order. If not provided, rote why and attach a description or copy of annotated inventory.

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

order. (attach edditionel documents as necessary)

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

CLIN ITEMS QUANTITY REMARKS

C. EVALUATION

OF

CONTRACTOR’S

PE.RFORMANCE

1. Date of contractor arrival 3.

2. Date of contractor departure

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

a. Adequacy of Contractor/COR briefing/notification

b. Adequacy of repackaging

c. Final clean--up and decontamination

d. Safety of personnel

e. Number of trucks used

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

b. Form DD 250 (or DPOS Form 1697)

E. REMARKS INCLUDE ANY SPECIFIC COMMENTS YOU MAY HAVE REGARDING OVERALL CONTRACTOR PERFORMANCE,
ANY SUGGESTIONS OR COMMENTS (on improving this contract, COR letter, Summery Rq)ort,

YES NO

I. Name of PDO submitting report

r2. Printed or typed name of COR

Form 1729[t rP[’)S htl 14





)co)-rCONTRACT NO.
,,_OLJ.ECeTION SUMMARY no;run ’W -- OPlease complet thi form and submit it to t DPDS Contracting Officer within ten (10) working dayl from the time that the contractor

collection site. T ae== of the DPDS ntracting Officer i= included on Pa of the enclosed contrt and/or delivery order.

DERIPTLON OF 1. Ac,u,I I,ion of chemicals CR 2. RIC

B. DESCRIPTION OF MISCELLANEOU CHEMICALS COLLECTED. (Attach copy of DD--250 or DPDS--1697, Pickup Report, applicable
to your contract and blivey order. If not provided, state why and attach a deription or copy of annotated inventory.

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

order. (attach additional documents as necessary)

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

CLIN ITEMS QUANTITY REMARKS

EVALUATION

OF

CONTRACTOR’S

PRFORMANCE

I. Date of contractor arrival

2. Date of contractor departure

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

a. Adequacy of Contractor/COR briefing/notification

b. Adequacy of repackaging

c. Final clean-up and decontamination

d. Safety of personnel

e. Number of trucks used

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

b. Form DD 250 (or DPDS Form 1697)

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

NO

I. Name ol PDO sbmitting report

2. Prinld or typed nard.of COR

Form 1729St(3 IPDS h,l R4





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

A, OESCRIPTONOF 1. Actual locationofchemical$ /C" ’C/V ’-,/’ =:2. RIC

COLLECT,ON S,TE /_ E,7- 
B. DESCRIPTION OF MISCELLANEOUS CHEMICALS COLLECTED. (Attach copy of 0D--250 or DPDS-1697, Pickup Report, I applicable

to your contract end d=livery order. If not provided, Itete why and attach description or copy of annotated inventow.

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

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

CLIN

EVALUATION

OF

CONTRACTOR’S

PERFORMANCE

ITEMS QUANTITY REMARKS

1. Data of contractor arrival

2. Date of contractor departure

3. Please check either S (latisfactory) or U (unlatisfactory) for each phela of
contractor’s performance end specify any problems and/or pOlitive 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

$ 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 SPECI FIC COMMENTS YOU MAY HAVE REGARDING OVERALL CONTRACTOR PERFORMANCE,
ANY SUGGESTIONS OR COMMENTS (on improving this contract, COR letter, Summary Report, etc.}

1. Name of PDO submitting report

2. Prig,ted or typed nlole of COR

Form 1729rio IPD$ h,I 4

3. COR Sign,re
4. Date this reporbmite //g





CO

"COLLECTION
SUMMARY REPOR1

Please complete this form and lubmit it to t DPDS Contracting Officer within ten (t0) working

cllection site. TM ares= of t DP ntracting Officer is included on Pa of the enclosed ntrt and/or livery order.

A OERIPTmN OF 1. Actual I,ion of chemical,

3. Aountable DPDO
cO   c ,oN S, E

B. DESCRIPTION OF MISCELLANEOUS CHEMICALS COLLECTED. (Attach copy of DD--250 or DPDS--1697, Pickup Report, == applicable
to your contract and delivmy order. If not pr(wided, state why and attach a description or copy of annotated inventory.

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

order. (attach additional documents as necemry)

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

CLIN

C. EVALUATION

OF

CONTRACTOR’S

PF,RFORMANCE

ITEMS QUANTITY REMARKS

1. Date of contractor arrival

2. Date of contractor departure

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

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

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, etc.)

S U

YES NO

I. Name of PDO submitting report

2. Printed or typed name of COR

Form 1729ttC! IPt’)S I,,I 4

3" CORLgnature
4. Date t_his r,rt subnd





,,-POR,, ICONTRACT NO. iLIVERY ORDER NO. ’"
Please complete this form and Iubmit it to the DPDS Contracting Officer within tn (10) working days from the time that the contractor

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

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

COLLECTION SITE L E,-I-E
B, DESCRIPTION OF MISCELLANEOUS CHEMICALS COLLECTED. (Atsa(C)h copy ot DD--250 or DPDS--1697, Pickup Ralt,

1o your conlrBl Ind lliv/order. If ol Ioidd, teta why rid lla(C)h dcriplion or coy of inflollld inventory.

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

order. (attch dditionl documents as necessary)

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

CLIN ITEMS

C. EVALUATION

OF

CONTRACTOR’S

PF.RFORMANCE

1, Dta of contractor rrivl

QUANTITY REMARKS

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

2. Date of contractor departure

contractor’s performance and specify any Ioblaml nd/or politive actions
encountered, if any.

a. Adequacy of COnlractor/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. Mnifest

b. Form DD 250 (or DPDS Form 1697)

F_ REMARKS INCLUDE ANY SPECl FIC COMMENTS YOU MAY HAVE REGARDING OVERALL CONTRACTOR PERFORMANCE,
ANY SUGGESTIONS OR COMMENTS (on improving this contract, COR letter, Summsw Report, etc.)

YES NO

I. Name of PDO submitting report

L EJ"E#,v





-.JCONTRACT NO IDKLIVERY ORDER NO. (z/’/..COLLECTION SUMMARY HP..PUH/ . L Z) .. (
Please complete this form and submit it to the DPDS Contracting Officer within tan (10) working dayl from the time that the contractor laavel thl

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

A. DESCRIPTION OF I. Actual location of chemicals *’C #’/" -’J"E’/,40-- 2. RIC

CHEMICAL ,L/T,)/IG" ,/ .T’’t,
3. Accountable OPOO

COLLECTION SITE , P’,.(.I A.(,

B, DESCRIPTION OF MISCELLANEOUS CHEMICALS COLLECTED. (Attach oy of DD--250 or DPOS--1687, Pickup Report, == pplicabla
to your contract and delivery order, If not provided, =rata why and attach z de=cription 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 nece.ary)

2, Please fill in the columns describing the number of containers requiring overpacking0 repacking, draining, etc., if any,

CLIN

EVALUATION

OF

CONTRACTOR’S

PRFORMANCE

ITEMS QUANTITY REMARKS

1. Data of contractor arrival

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 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

S U

i

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

b. Form DD 250 (or DPDS Form 1697)

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

YES

,I

t

NO

I. Name of PDO submitting report

2. Printed or typed name of COR

Form 1729





CI.IN

PICK-UP REPORT

ITEM DESCRION

NAME (Print)

NAME, (Print/

13) (41
PICK--UP I,OCATION UNIT

AUTHORIZED GOVERNMENT REPRESENrATIVE

SIGNATL
AUTHORIZED CON’rlACTOR RE

SIGNATU E

15l 161
PICK--UPQUANTITY PICKED--,Up MANIFEST NUMBER,S)

DATE

DATE

DATE

CONTRACTNO.

OELIVERYORDERNO.

(8)

REMARKS

DPDS Form
Oct 84 1697 (P"VtOUS EDITION OBSOLETE)





CLIN

PICK-UP REPORT

(2)
ITEM DESCRII:PTION

NAME (PrinU

NAME. (Print)

(3) (4)
PICK--UP LOCATION UNIT

AUTHORIZED GOVERNMENT Rc-PRESENTATIVE
S,NATURV)

AUT.OR,ZEO CONT’’-CO-R.NTAT,Vn

UANTITYICU MANIET NUMBEIS}

DATE

DATE

5-1.g,
II

DATE

CONTRACT NO.

DELIVERY ORDER NO.

|8!

REMARKS

DPDS Form
Oct 84 1697 (PZEVIOUS EDITION OBSOLETE)





PICK-UP REPOR-[

(1) (2)
CLIN ITEM DESCRIWTION

NAME (Print)

NAME. (Prinrl

AUT.OR.ZED GOVE.NMENT R=-.RESENTAT,VE

SIGNATU/0

SIGNTyRE

(51 (6)
PICK--UPUNIT QUANTIT ICKEUP MANIFEST NUMBERIS)

DATE

DATE

DATE

CONTRACT NO.

REMARKS

OPDS Form
Oct 84 1697 (Pt-EVIOUS EDITION OBSOLETE)





I1|

CLIN

PICK-UP REPOR-

(2)
ITEM DESCRIIrlON

AUTHORIZED GOVERNMENT Rc_PRESENTATIVE

NAME (Print) SlG
AOT.OR,ZED CONAC,OR RySig

NAMF (Print/ SIGNRE

(3) (4) (6)
PICK--UPPICK--UP LOCATION UNIT QUANTIT PICKEUP MANIFEST NUMBERIS}

DATE

DATE

DATE

CONTRACT NO.

DELIVERY ORDER NO.

(81

REMARKS

DPDS Form
Oct 84 1697 (Pt=EVIOUS EDITION OBSOLETE)





(1|

CLIN

PICK-UP REPORT

(2)
ITEM DESCRII:PTION

AUTHORIZED GOVERNMENT REPRESENTATIVE
NAME (Print) SlGJIATU E

AUT.OR,ZEO CONTRACTOR
j

NAME. {Print/ SIG(kTURE

(31 (41 151 (61
PICK-UPPICK--UP LOCATION UNIT QUANTITY PICKED-UP MANIFEST NUMBER|S)

DATE

(7)

DATE

CONTRACT NO.

DELIVERY ORDER NO.

181
REMARKS

7oo

DPD$ Form
Oct 84 1697 (PREVIOUS EDITION OBSOLETE)





(1)
CLIN

DPDS Form
Oct 84 1697

PICK-UP REPO Ft-I"

(2)
ITEM DESCRIRIFION

AUTHORIZED GOVERNMENT REPRESENTATIVE

NAME (Print/ SlGNA
AUTHORIZED CONTRA’TOR REPENTAT_,_.

NAME. {’Prjnt/ SIGNATIJRE

ii I1 / l
_

QUANTITY PICKEUP MANIFEST NUMBEt)

(41

PICK--UP LOCATION UNIT

DATE

OATE

(7)

DATE

CONTRACT N.

DELIVERY ORDER NO.

18)
REd,ARKS

(PFEEVIOUS EDITION OBSOLETE)





PICK-UP REPOP.-I"

{1) (2)
CLIN ITEM DESCRII:PTION

AUTHORIZED GOVERNMENT REJESENTATIVE DATE

NAME (Print/ SIGNAT,
OTE

NAME, (Print/

(3)

PICK-UP LOCATION

AUTHORIZED CONTR,C"R-R=IfE’ATI.6

UNIT

SIGN/TURE

(5) / (6)
PICK--UP

QUANTITY PCKED-UP MANIFEST NUMBER|S)

(4) (7)

DATE

CONTRACT NO.

DELIVERY ORDER NO.

REIIARKS

E)PDS Form 1697 (PmEVIOUS EDITION OBSOLETE)Oct 84





PICK--UP REPORT

CLJ ITEM DE-.qflrrlON

AUTHORIZED GOVERNMENT REPRESENTAllVE

NATUR’NAME

LOCATION MAN

;;)ATE

DATE

UNIT OU,IITITYPlCKED-U.





PICK--UP REPJ,RT

AUTHORIZED GOVERNMENT REPRE[SENTATtVE

NAME rint) 5JG;;NATURE
rmomz,:o cornCTOgREpR,ejr. TAng/7)

NAME Prinr) iGNATU,,qE r’.,/" ’

|3) 14) | IG)

Il-iJW LOCATION UNIT OUANTITY PICKED-UP
PI-UI

MAN1 IEST N’,dBER(S

AI| [;ONTFLAI NO.

;)ATE DELIVERY





PICK-UP REPORT

{1! (2)
CLIN ITEM ESCRIRI’ION

NAME (Print}

NAM {Print)

14}

PICK--UP LOCATION UNIT

AUTHORIZED GOVERNMENT REPRESENTATIVE

SIGNATUJ

AuT.O.,.0 C0. A0-.""-SET#

PICK--UPQUANTITY" PICKED--UP MANIFEST NUMBER|S|

7 o co IDo

DATE

DATE

(1)

DATE

CONTRACT NO.

DEL,VR’ ORO. NO.

REMARKS

DPDS Form
Oct 84 1697 (P-.EVIOUS EDITION OBSOLETE)





PICK-UP REPORT

!ll) (2)
CLIN ITEM ESCRIi:PTION

NAME (Print)

(4}

UNIT QUANTITY PICKED--UP
PICK-UP

MANIFEST NUMBERIS|

DATE

DATE

DATE

CONTRACT NO.

DELIVERY ORDER NO.

lSI
REMARKS

DPDS Form
Oct 84 1697 (PFEVIOUS EDITION OBSOLETE)





PICK--UP REPORT

I’T’EM QE,-cl II

OATE





ICK--UP REPORT

,(|)

Ct___m wt .M DE-’IIrl’lON

/oi’ o’l " "-’--(

O

UNI

SIGNATURF./

QUANTITY PICKED-U MANIFEI"Ib’fBER

[DNIFJ;| flU.

DELIVERY ORI:.z





PICK--UP REPORT

AUTHORIZED GOVERNMENT REPRESENTA1TVE AI|

OTE DLIVERY ORDa
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NORTH
Please print or type (Form designedfr use on elite {12-pitchJ typewriter.)

US EPA ID No.

WASTE MANIFEST

CAMP LEJEUNE, NC 28545
4. Genera,or’s Phons (919 451--1369
Oil Services

)LINA HAZARDOUS WASTE

Manifest

US EPA ID Number

US ID Number

Oldover Corporation
Route 2
Norwood, NC 28182

US ID Number

11 US DOT Description (Including Prope Shipping Nne. Haza[dCla. endID Number)

HAZARDOUS WASTE LIQUID NOS ORM-E NA 9189

NIFEST
Form Approved. OMB No. 2000.0404. Expires 7-31

2. Page Information in the shaded areas
is not required by Federai

of 1 law.

!.Oocumant Number

qs!D

I0
-381-4999

12. Containers 13.
Total

Quantity Waste No.

J. Additional

Handling Instructions

,t

1":- NE AT TION: hereby declare that the contents of this consignment ere fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, end are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.

Unless am small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification
under Section 3002(b) of RCRA, also carti that have a program in place to reduce the volume and toxicity of waste generated to the dugree
have determined to be economically practicable and have selected the method of treatment, storage, or disposal currently available to which
minimizes the present and future threat to human health and the environment.
Printed/T.ped Name Signature Month Day Year

17.Transporter Acknowledgement of Receipt of Materials

Printed/Typed Name Month Day Year

18.Transports 2 Acknowledgement Receipt of Materials

Printed/Typed Name -[Signature
19.Discrepancy Indication Space

20Facility Owner or Operator:ion of

EPA Form 8700-22 (Rev. 4-881 Previous edition is obsolete.

hazardous materials

Signature

Month Day Year

this manifest except ar.p%noted in Item 19.
; Month Day

INSTRUCTIONS ON BACK SHEET





NORTH )LINA HAZARDOUS WASTE
Please print type (Form designed for use elite {12-pitch) typewriter.)

UNIFORM HAZARDOUS 1. Generator’s US EPA ID No.’
WASTE MANIFEST 61170t0225810

.ame and Mai,, 

USMC CP LEJEUNE
CP LEJEUNE, NC 28545

5. Transpolar Company Name

Oil Services
7. Transpolar 2 Company Name

Manifest

9. Designated Facility Name and Site Address

Oldover Corporation
Route 2
Norwood, NC 28128 INCDQ0785

11. US DOT Description (Including Proper Shipping Name, Hazard C/as& andID Number)

US EPA ID Number

ITNZ,0gP518ql
8. US EPA ID Number

I.I 11
10, US EPA ID Number

HAZARDOUS WASTE LIQUID NOS ORM-E NA 9189

b.

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

2. Page l’iformation in the"haded
is not required by Federolo 1 I,ew.

Zg"615-381-4 99 9

12. Con=iners 13. 14. LTotal Unit Wame No.No. T Quantiw

E

15. Spial Handling Instru=ions and itional IPformation

"’f A CA hereby declare that the contents of this consignment ere 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 small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification
under Section 3002(b) of RCRA, also certify that have program in place to reduce the volume and toxicity of waste generated
have determined to be economically practicable and have selected the method of treatment, storage, or disposal currently available to which
minimizes the present and future threat to human health and the environment.

17.Transporter Acknowledgement of Receipt of Materials

AR Printed/Typed =lllErle Signature----. ------.% Month Day Year
N ; .’..

; 18.Transporter 2 Acknowledgeent%f Receipt of Materials ,_-"Printed/Typed Name "T Signature Month Day Year
E

19,Discrepancy Indication Space

20.Facility Owner rator Ceece er pt
Y Printed/Typed

EPA Form 8700-22 (Ray. 4-85) Previous edition is obsolete.

Month Day Year

INSTRUCTIONS ON BACK SHEET





E
R
A

UNIFORM HAZARDOUS
WASTE MANIFEST

3. Generator’s Name and Mailing Address

5. lronspoer Compony Nome 6. U$ EPA ID Number

7. Transporter 2 Company Name

Manifest

8. US EPA ID Number

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

I. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

2. Page

12. Containers 13.
Taro!

Information in the shaded is
not required by Federal low.

Addiflonol

shipping and classified, packed, marked, and labeled, and in all respects in proper condition for tronspod by highway
according to applicable nternational nd national governmental regulations.

Date

Prj,ed/Typed N_me

T 17. Transporter Acknowledgement of Receipt of Mcrteriols
R
A
N
S
P
O
R
T
E
R

F
A

Printed Name

8. ransporter 2 Acknow)edgement of Ieceipt of Materials

Month Day Yea

Date

Month

Printed/Typed Name Signature Month Day

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

T
Y

nted/TypedName (.,j Ar 1- 

Date

Month Day Year





UNIFORM HAZARDOUS 1. Coroto," US EPA ID

WASTE MANIFEST ": :t
3, Generator’s Home and Moiling Address f ,4 ,

4. enerator’sPhone( e’ . ’
5. Transpoer Company Name 6. US EPA ID Numr

.,’ / / / [’V; //. ..,
7. Transporter 2 Company Name 8. US EPA IO Number

2. Information in lhe shaded areas is
not required by Federal law.

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

I<... .’:,,’:, /..>,.) .:- ... /.
1. US DOT Description (Including Proper Shipping Name, Hazard C/as& am# IO NumbeO 12. Cimtainers 13.

Total

G
E
N
E

T
0
R

shipping and classified, packed, mark, and ladled, a in all res in prr ndffi f tmn highway
according to applicable international and national governmental regulations.

Prinled/Typed Name" Nnore ,: Month Day Year

17, Transporter Acknowledgement of Receipt of Materials

18. Transporter 2 Acknowledgement of Receipt of Materials

.__
Printed/Typed Name Signature "/.// Month

Prlnted/Typed Name Slgnoture Month Day

Dote

Dote

19. Discrepancy Indication Space

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

Date

Printed/Typed Name Signature Month Day Year





NORTH :IOLINA HAZARDOUSleas: prim or

UNIFORM HRDOUS 1.’ EPA .
WASTE MANIFEST Nl02I

3. enerator’s

USMC CP LEJEE
CP LEJEUNE, NC 28545. ’"er"’ 919 451-13
raner omny, ame

Oldover Corporation
Route 2
Norwood, NC 28128

11. US DOT ription(lliPr

IFEST
#es 7-31-86

2. Page Infocmation in the shaded areas

’M 1 ie not required by Federal
law.

12. Containers 13.
Ttll

Type OuantHy

HAZARDOUS WASTE LIQUID NOS ORM-E NA 9189

"1 kreby declare at the contents of this consignment ere fully and accurately described above by
proper sDipping .n.ame and are classified, packed, marked, and labeled, and are in all respects in proper condition fro" transport by highway
according to app=licable international and national government regulations.

Unless am a small quantity gelerator who has been exempted by statute of regulabon from the duty to make e waste minimization certification
under Section 3002(b) of RCRA, also certify the’. have a program in place to reduce the volume and toxicity of waste generated to the degree
have determined .tQ be economically practicable and hive selected the method of treatment, =tin’age, or disposal currently available to me which
minimizes the present and future threat to human health and the environment.

P;d’l’ypedName--4f’l’ L’.-JS
Signature"tO

17.Transporter Acknowledgement of Receipt M Materials

Printed/Typed Name

18.Transporter 2 Acknowledgement/of Receipt of Materiala

Month Day Year

Signature Month Day Year

Printed/Typed Name Signature

19.Discrepancy Indication Space

20.FaciliW Owner or Operator: fication of’iptill"h.a’r(]ous materials exoet_ ea noted In.e 19.
Printed/Typed Name

f’
(FIG’)/

cor blthls 111
PA Form 8700-22 (Rev. 4-861 Previous edition is obsolete.

Month Day Year

Mo.thOa 1
INSTRUCTIONS ON BACK SHEET





NORTH GIROLIN HAZARD US ANIFEST
Please print or type (Fon deignl foruon-ch) F OM8No..E#es 7-31-8

UNIFORM HRDOUS t’,,ussP. <..; .m. =. nfmmio in the shad areas

WASTE MANIFEST "Z70)26 4l Z is not required by Federal

3. GeneraiorsName er al ing ass -]-

CP LEJEUNE, NC 28545

Norwood NC 28128

HAZARDOUS WASTE LIQUID NOS O-E NA 9189

15. Special Handling Instructions and ,lklitinal Irntlon

araby are that the (x)ntont of thi consig"ent arefullylydl:ribed abov by
proper sipping ..name and are classified, picked, marked, end labeled, and am in all respects in Waller lmdibon for ulnsport by highway
according to apfcab!e international end nalional ernment regulations.

Unless am a small quantity generator who hl been exempted by itute Ihe. dilly to mlm minimization certification
under Section 3002(b) of RCRA, also certify the1 have a program in place to reduce the
have determined .tq be economically practicable and have selected the method of tllaatment: itmee, o currently available to me which
minimizes the present and future threat to human health and the environment. /i
Pri/Typed Name Month Day Year

Month Day Year

17.Transporter Acknowledgement of Receipt of Materials

Printed/Typed NaTm

18.Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature Month Day Year

I11111
19.Discrepancy Indication Space

r

20Facility Owner Or Ora Ceifition of eipt hard;s materialsr /this nNta in Item 19.

EPA Form 8700-22 (Rev. 4-8E) Previous Nilion is ole.

INSTRUCTIOlS Ol BACK IHEIT





lease print type

NORTH IIrlOLINA HAZARDOUS WAST
(Form designedfo use eMe-7T2-pitch) typewriter.)

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

Generator’s Name and Mailing Address

Generator’s Phone

Transporter Company Name

Transporter 2 Company Name

Demgnated Facility Name and Site Address

6. US EPA ID Number

8. US EPA I0 Number

US EPA ID Number

11. US DOT Description (Including Proper Shipping Name, Hazard Class, andID Numbs)

11
12. Containers

No. Type

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

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

of law.

j./C ,if.tDocument Number

,li,:lte Gnetor’s ID

13. 14, I.TI Unit ." We No.QuantiW /Vo

"’I-GENERA R CATION: hereby declare that the contents of this consignment are fully and accurately described above by
Iroper shipping pame and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to apliicable international and national government regulations.

Unless am a small quantity generator who has been exempted 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 economically practicable and have selected the method of treatment, storage, disposal currently available to which
minimizes the present and future threat to human health end the environment
Printed/Typed Name Signature ,".... . .

17.Transporter Acknowledgement of Receipt of Materials ’ ./, /

Month Day Year

;- I:"l

Printed/Typed Name

18.Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name

19.Discrepancy Indication Space

Signature Month Day Year

Signature Month Day Year

IIII1

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

Printed/Typed Name Signature

=.PA Form 8700-22 (Ray. 4-85) Previous edition is ololete.

INSTRUCTIONS ON BACK SHEET

Month Day Year





NORTH FIOLII’,,,/.I; !AZARD’....:; WAST/IANIFEST
Please print zpe (Form designed for use elitP2-pitch) typewriter.) "re’FormApprove OMB No. 2000-0404. Expires 7-31-86

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

WASTE MANIFEST of 1 is not req,,i,ad by Fader

4. Generator’s Phone

ransporter ompany ame

US EPA ID Number

Number

US EPA ID Number

11. US DOT Description (Including Oroper Shipping Name, Hazard Clas endlO Number)

G a,
E
N

E
R

T
O
q

12. Containers 13.
Total

Quanbty

J. Additional Descriptions for MateriaLs ListadAbove

"’1"6. RA N: hereby declare that the, ontents of this consignment 8re fully and aocurately described above by
proper s,ipping name and are classified, packed, marked, and labeled, and are in ell respects in proper condition for transport by highway
according to aPlcable international and national government’ regulations.

Unless am a small quantity generator who has been xempted by. statute or regulation from the duty-re make a waste minimization certification
under Section 3002(b) of RCRA. also certify that hay= a program in place 1o reduce the volume and toxicity of waste generated to the degree
have determined tq be economically practicable and have selected the method of .,treatment, storage, or disposal currently available to me which
minimizes the present and future threat to human health and the environment. ,,
yped Name

17.Transporter Acknowledgement of Receipt of Materials: "--"--yped Name

T

F

C

L

18.Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name

Signature Month Day Year

Signature--Signature Month Day

9.Discrepancy Indication Space

20.Facdity Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item
Printed/Typed Name

EPA. Form 8700-22 (Rev, 4-85) Previous edition is obsolete.

INSTRUCTIONS ON BACK SHEET





If

,I

17.Transporter Acknowledgement of Receipt of Materials

Printed/Typed Name Month Day Year

18.Transporter /)’cknowledgenent of Ript of Materials P’
Prznted/TyTNKI Name Signature Month Day Yes}

receipt of hazardous materials coBmd by11l_is m.anifeat e,ct
,j su,. #-) /

EPA Form 8700-22 |Rev. 4-8) Previous edition is obsolete.

as notedn Item 19.

19.Discrepancy Indication Spe

>0.Facility Owner or Operator:{rtification "Printed/Typed Name / 1

INSTRUCTIONS ON BACK SHEET





Please print type (Form deignedfor use elite trr-pitch) typewriter.) :mApprve OMB No. 2000-0404. Expires 7-31-86

UNIFORMwAsTE MANIFEsTHAZARDOUS 11|1"GenaU)r’ll’US EPA IDNo./I")l1 ’l’’)Menilesl 2. Page1(d informatio in the sladed areas

/

O iptmn(10PrShiN

15. Special Handl ng Instruios

f is not required by Federal

!:t’;

!"4 :q-. ;.’.

Un

,,,,

Month Day Year

Month Day Year

I ,b’l’/I ,l,,j’

her declare that the contents of this consignment are fully and accurately deseribed above by
proper .hiir .name and are classified, pecKI, marked, and labeled, end are in all respec in proper condition for transport by highway
according to applicabl.e internatior)al end national 0overnment regulations.

Unless am a small quantity generator who has been exempted by slatuto er regulation from the duty to make waste minimization certification
under Section 3002(b) of RCRA, also certify that have program in place to reduce the volume end toxicity of wasle generated to the degree
have determined t( be economically practicable and have selected the method of treatment, storage, or disposal currently available to me which

17.TransporlerPrinted/Typed
minimizes the pres;ent and future threat to human h,lth and ,h,

,nvironmenLc"’1AcknowledgementName"ofReceiptSof Materials
Sign,tUrer

18.1"r-pore"2 Acknowledgennt of Receipt of Materiels

Printed/Typed Name Signature Month Day Year

II II II
19.Discrepancy Indication Space

20.FaciliW Owner or Operator:zC,,IrtifOcetion of reoipI

PA Form 8700-22 (Rev. 4-8) Previous edition is obsolete.

INSTRUCTIONS ON BACK SHEET





Oleas print type (Form designed for use on elite #i’:pitch) typewrite,.) "--Form Approve. OMB No. 2000404. Expires 7-3

UNIFORM HAZARDOUS
WASTE MANIFEST

(3enerator’s Name and Mailing Address

Generators US EPA ID No. Manifest

4. Generator’s Phone
b. transporter Company Name 6. USEPAIDNumber

= .i.,,"l <I."] .:i >i
7. lransporter 2 Company Name 8. US EPA IO Number

9. Designated Facility Name and Site Address

11. US DOT Description (Including Proper Shipping Name, Hazard Class, end/D Number)

loI I,
US EPA IO Nu.tuber

r"-,1-i.,":7 ’"’I 1,I ,.t’1-’I-12. Containers

No

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

of law.

Number

:.-Tilli.,,’. -.

..;i;" < . f.,
13. 14. I.

TI Oumi /V

"’1- R" CA 0 hereby declare that the contents of this consignment are fully and accurately described above by
proper s,ipping .name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to aplicable international and national government regulations.

Unless am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification
under Section 3002(b) of RCRA, also certify that have s program in place to reduce the volume and toxicity of waste generated to the degree
have determined tq be economically practicable and have selected the method of treatment, storage, or disposal currently available to me which
minimizes the present and future threat to human health and the environment.
Printe(J/Typed Name Signature .,’ Month Day Year

"- >; ’-"";’ <",., <’,"> ’<’t"<-:’’ I’ I’-I I’
17.Transporter Acknowledgement of Receipt of Materials

Printed/Typed Name Signature Month Day Year

< "",-

18.Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature Month Day Year

9.Discrepancy Indication Space

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

Printed/Typed Name Signature

EPA Form 8700-22 (Ray. 4-88) Previous edition is obsolete.

Month Day Year

INSTRUCTIONS ON BACK SHEET





Please print or type

NORTH C.)LINA HAZARDOUS{Form designedfo use on elite ch) typewriter.)

S US EPA ID No.

WASTE MANIFEST

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

Manifest 2. Page Information in the shaded areas

of
is not required by Federal
law.

US EPA ID Number

4. Generator’s Phone

Number

US EPA ID Number

11. US DOT Description (Including Proper Shipping Name, Hazard Class, endlD Number)
12. Containers 13.

Total
Quantity

J. Additional Descriptions for

N: hereby lare that the contents of this consignment are fully and accurately described above by
proper spipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to alcable international and national government regulations.

Unless am a small quantity generator who has been exempted 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 tq be economically practicable and have selected the method of treatment, storage, or disposal currently available to which
minimizes the present and future threat to human health and the environment.
Printed/Typed Name T Signature .. Month Day Year

17.Transporter Acknowledgement of Receipt of Materials

Printed/Typed Name

18.Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name

19.Discrepancy Indication Space

"]" Signature ,7 Month Day Year

Signature Month Day

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

Printed/Typed Name Signature Month Day Year

EPA Form 8700-22 (Rev. 4-85) Previous edition is obsolete.

INSTRUCTIONS ON BACK SHEET





Please print typ

WASTE MANIFEST

NORTH C(OLINA HAZARDOUS WASTE(NIFEST
(Form designed ts on elite t2-pch) typewriter.) -FormApproved. OMB No. 2000.0404. Expir 7-31-86

EPA I0 No. ,... Manifest 2. Pge in the shaded areas
is not required by Federal

4. Generator’s Phone

USLID Number

"16. GENERATOR’S CERTIFICATION: hereby declare that the contents of this conainmemr fully and accurately deauibed above by
proper sipping name and are classified, padmd, marked, and labeled, and are in all reqcts in proper condition fo transport by highway
according to apcabl.e internstioel and national government regulations.

Unless am a small quantity generstor’who h examined by statute oF, regtdatlall fro the duty to me a mite 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 tq be economically practicable and have selectl the methyl of treatme, M’ege, o dispoMI currently available to me which.
minimizes the present and future threat to human health and the environment.
Pr,lLed/Typed Name

J<;
sru/ ;’J Month D,y Year

17.Transporter Acknowledgement of Receipt of Msteria,$ ,,re" j/]/,’
Pr|nted/Typed Name Signature

f’ " [’
Month Day Year

Printed/Typed Name ignst.,. Mon,h Oa, Yea’-;"

I111
19.Discrepancy Indication Space

20.Facility Owner or Operator: Certification of receipt of hezardousvnmeiala covered by this menifeal excq)t as noted in Item 19.
Prinl(l/Typed Name

EPA Form 8700-22 (Rev. 4-86) Previous edition; is obsolete. (J

INSTRUCTIONS ON BACK SHEET





II IIII lllllliiitt,’. 7:;!

GENERATOR’S CERTIFICATION: hereby declare that the bontontz of this consignment re ful end accurately deoribed by
prolr sipping name and ere classified, packed, marked, an( labeled, and are in all reqzecta in profit condition far lrenspcct by highway
accorditg to apllicab!e international end national governmenl regulations.

Unless am a small quantity generator who hal been Wmtod by statute or regulation from the duty to make a wato minimization certification
under Section 3OO2(b) of RCRA. also carrie/ that have a program In place to reduce the volume and toxicity of waste generated to the degree
have determined t( be economically practicable and have electd the method of treatment, atorage, or disposal currently available to which
minimizes the present end future threat to human hsaitb .and the environment. .
Prated/Typed N,me Si|n/ (jI6% Month Day Year

17.Transporter Acknowledgement of Ripl of Materiais Z’- #A
Printed/’r. Na.a Signatur l,,# Month Day Year

d/Typed Name Signature Month Day Year

19.Discrepancy Indication Space

20.Facility Owner or Operator: Certification of recof l;=rdous mate ed by this manifast except as noted in Item 19.

"PA Form 8700-22 (Ray. 4-8) Previous edition is obsolete.

INSTRUCTIONS ON BACK SHEET

Month Day Year





NORTH
Please pnn type (Form designed for e/Be (l--pitchj wpewrite,.)

I. Generator’s US EPA ID No.

WASTE MANIFEST

WASTEINIFEST
"P6m Approvmd. OMB No. 2000-0404. Expes 7-31-86

Manifest 2, Page Information in the shaded areas
il not required by Federal

of law.

t,IS EPA ID Number

E
N

E
R
A
T
O
R

US

11. US DOT Description (Including Proper Shipping Name, Hazard Cles& andID Number)

Number

Number

13.
Tol

Quantity

J. Additional Descriptions for

Instructions and ::ditional r,ormation"

T
R
A
N
S
P

"’1-6’. EN R A N: hereby declare that the contents of this consignment are fully and accurately described above by
proper ,sipping .name and are classified, packed, marked, and labeled, and are in ell respects in proper condition for transport by highway
according to aplicable international and national government regulations.

Unless a small quantity generator who has been exempted by statute regulation from the duty to make a waste minimization certification
under Section 3002(b) of RCRA, also certify that have a program in place 1o reduce the volume and toxicity of waste generated to the degree
have determined tq be economically practicable and have selected the method of treatment, storage, or disposal currently available to me which
minimizes the present and future threat to human health and the environment.
yped Name Signature Month Day

17.Transporter Acknowledgemenl of Receipt of Materials

Printed/Typed Name Signature Month Day Year

L.L_J_J_J_ 
18.Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature Month Day

19.Discrepancy Indication Space

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

EPA Form 8700-22 (Rev. 4-8) Previous edition is obsolete.

INSTRUCTIONS ON BACK SHEET





Please print or type

NORTH COLINA HAZARDOUS WASTEIiNIFEST
(Form designed for use on elite (12-pitch) typewriter.)

JS EPA IO No. Manifest

US EPA ID Number

EPA ID Number

US EPA ID Number

WASTE MANIFEST

4. Generator’s Phone

11. US DOT Description (Including Proper Shipping Name, Hazard Clas endID Number)

Form Approved. OMB No. 2000-0404. Expires 7.31

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

Number

12. Containers 13.
Total

Quantity

J. Additional Above

"1’. E A R’ ICATI N: hereby declare that the contents of this consignment ere fully and accurately described above by
proper shippirrg.oeme end are classified, packed, marked, and labeled, end are in all respects in proper condition for transport by highway
according to applicable international end national government regulations.

Unless am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification
under Section 3002(b) of RCRA, also 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 have selected the method of treatment, storage, or disposal currently available to me which
minimizes the future threat to human health end the environment.

Name Signature Month Day Year

17,Transporter Acknowledgement of Receipt of Materials

Printed/Typed Name Signature ." i.. Month Day Year

< ..,.,: .’,. ..’;. .I.,
18.Transporter 2 Acknowledgement of Receipt of Materials

Printed/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/Typed Name Signature Month Day Year

"PA Form 8700-22 (Rev. 4-85) Previous edition is obsolete.

INSTRUCTIONS ON BACK SHEET





NORTH ,LI!! ."’,t,’.Ri’ : WASTE INIFEST
Please print type (Fom deadgwedfo usen elite (!2)typewrite.) FormApprmlwd. OMB Nix 2000-0404. Expires 7-31

UNIFORM HAZARDOUS
WASTE MANIFEST / .not requ*red by Federal

I a

Irane uomny Name U. USAN

gnote ac} m e r

11. US DOT Delcription (Inc/u’ng Pepe Shipping Name, HordC1a endlO Number)
12. Contoiner 13.

Total
N T Ouantiw

"16. GENERATOR’S CERTIFICATION: hereby declare that the contents of this consignment are fully atld accurately described above by
proper ,shilming.name and are classified, packe(:l marked, and labeled, end are in all rets in proper condition for transport by highway
accorditg Io ap)]icab!e internstioal and national government regulations.

Unless am small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification
under Section 3002(b) of RCRA, also certify that have program in place to reduce the volume end toxicity of waste generated to the degree
have determined tQ be economically practicable and have selected the method of treatment, storage, or disposal currently available to me which
minimizes the preent and future threat to human health and the environment It

Prin,d/Typed Name

17.Transporter Acknowledgement of Receipt of Materials

Printed/Typed Name

18,Trah’:poc:ter 2 Acknowledgment of Receipt of Materials

Signature

Signature --,’,

Printed/Typed Name Signature

19.Discrepancy Indication Space

Month Day Year

Month Day Year

IOI5"1/ I1’
Month Day Yea’r

20.Facility Owner or OperatCertificatioof"nl’er’lalscovered by |11 manifest ezlt ,L otl in Item 19.

Printed Name /pI, S,nmure,
EPA Form 878-22 (Rev. 86)sition is.

INSTRUCTIONS ON BACK SHEET

Month Day





:)lease print type

WASTE MANIFEST

Generator’s Phone

Num.b

Number

NIFEST
FomApprove. OMB No. 2000-0404. Expires 7o31-86

2. Page in the shaded areas
il not required by Federal

EPA Form 8700-22 (Rev. 8) Previous edition is obsolete.

GENERATOR’S CIIIPICATION: hereby declare that the comel of this consignment Me fully mid accrmdssctibed above by
proper shippiqg name and are classified, packed, marked, end labeled, end are in ell respects in proller condition for transport by highway
accorditg to eR’liceble international and national government regulations.

Unless am a small ltmntity generMo who has been exempted by statute or regulatkln from the to mike a waste minimization certification
under Section 3(X)2(b) of RCRA, also certi that hle a program in place to reduce the volume end toxicity of waste generated to the degree
have determined t,o be economically practicable and ave elacmd the method of treatment, torage,
minimizes the preent and future threat to human health arthe environment.

17.Transporter Acknowledgement of Receipt of Materials

18.Transporter 2-’Aowledgme"cd--Rq:ll of Matialo

Printed/Typed Name Signature Month Day Year

9Discrepancy Indication Space

20.Facility Owner or Operator: ertification of receipt of hezerdo;/mteriel= covered by )4is manifest except as oted in hem 19.
Printed/Typed Name I? \ |Signet.re 7-’%/’, .a_ Month Day Year

!

INSTRUCTIONS ON BACK SHEET





Please print type (Form designed for use on elite (I2-pitch) typewriter,) Form Approved, OMB No, 2000-0404. Expires 7-31

4. Generator’s Phone

fanspoter ompany ame ". US EPA ID Numler

ransporter ompany ame US EPA ID Number

esgnate dy ame a te ress ID Number

11. US DOT Description (Including Proper Shipping Name, Hazard Clas andID Number)

G a.
E
N
E

12. Containers 13.
Total

Quantity Westa No.

J. Additional Descriptions for Mat’ia

l"r’’pecial Handling

"1 G R N: hereby declare that the contents of this consignment are fully and accurately described above by
proper s,hipping.name and are classified, packed, marked, and labeled, and in all respects in proper condition for transport by highway
according to ap}icab!e international end national government regulations.

Unless am small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification
under Section 3002(b) of RCRA, also 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 have selected the method of treatment, storage, or disposal currently available to me which
minimizes the pre,ent and future threat to human health and the environment

T Signature

J.

Printed/Typed Name

17.Transporter Acknowledgement of Receipt of Materials

Printed/Typed Name

.," Month Day

Signature onth Day Year

18.Transporter 2 Acknowledgement of Receipt of Materials
’:’;" /’’:"" "

Printed/Typed Name T 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/Typed Name

EPA Form 8700-22 (Rev. 4-88) Previous edition is obsolete.

Signature Month Day Year

INSTRUCTIONS ON BACK SHEET





Please print type

b.

7.

9.

NORTH LINA HAZARDOUS WASTE
(Form designed for elite (12-pitch) typewriter.)

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

Lenerator’s Name and Mailing Address

Generator’s Phone
Transporter Company. Name

Transporter 2 Company Name

Designated Facility Name and Site Address

6. US E:PA ID Number

8. US EPA ID Number

ll11o.I I,
us EPA ’D Number

11. US DOT Description {Including Proper Shipping Name, HazardCle= andID Number)

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

2. Page Information in lhe shaded areas
is not required by Federal

of law.

Total Unit Wae No.No. T Quantiw Vo

Special Hndlino Insiruions nd Addilional I#rmation’

A A herebyntentsof this consignment are fully and accurately described above by
proper s,hipping_name and ere classified, pecked, marked, and labeled, and are in all respects in proper condition for transport by highway
according to Sl’)icab!e international and national government regulations.

Unless am a small quantity generator who has been exempted by statute or regulation from the duty to make s 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 economically practicable and have selected the method of treatment, storage, or disposal currently available to me which
minimizes the preent and future threat to human health and the environment.
Printed/’ryped Name

17.Transporter Acknowledgement of Receipt of Materials

Signature 3 Month Day Year

’:?’: ’: I:t" I
T ",l i,," dR ’,’

Signature Morth Day Year

’: ’";"-.,’".:,; " ,"-" I:I.I"I
Printed/Typed Name Signature Month Day Year

E

19.Discrepancy Indication Space

F

C

L

T 20.Facility Owner or Operator: Certification of receipt of hazardous material,= covered by this manifest except as noted in Item 19.
Y Printed/Typed Name Signature Month Day Year

A Printed/Typed Name
N
S

O 18.Transporter 2 Acknoledgemen; of’ Receipt of Materials

EPA Form 8700-22 (Rev. 4-85) Previous edition is obsolete.

INSTRUCTIONS ON BACK SHEET





NORTH C,BOLINA HAZARDOEiS WA T NIFEST
Pease print type (Form de,snedrie on eliIIIRCIIJ.) .E#es 7-31-86

UNIFORM HRDOUS 1.’=EPA, ?’,. 2.1 Imation in the shad areas

WASTE MANIFEST 1[ lJ *.

11. US DOT ription(Incl

;: a
. T

ie not required by Federal

’E:’.,.I

15. Special Handling Instructions end Additional Iformetion /

"t .--GENE,.A.TO.,’S CS,nF’CnO,! hor,W daret =.oft ==m,a,=.re,=d,,:d=x by
proper.sh,lOingame a.nd are c!assified, packed, marked, aM end are in Ill in pcqr ccmclitton forI highway
according to ali,cab!e ,ntornatiolal and national governmen regulations.

Unless am a small quantity generator who has been exempted by statute of regulation horn the duty 1o mike waste minimization certification
under Section 3002(b) of RCRA. eio certify that a program in ptac tl) rmoe the w)iume and toxicity of waste generated to the degree
have determined t? be economically practicable end have selected the method of treatment, storage, or disl)osal currently available to me which
minimizes the present and future threat to human health and the environment. .

17.Transporter Acknowledgement of Receipt of Materials

Printed/Typed Name

lv t"t,/z-" .,,n o
18.Transporter 2 Aclu’owledgement of Receipt of Materials

Printed/Typed Name Signature

Signature Month Day Year

Month Day Year

19.Discrepancy Indication Space

Mnth Day[j31
20,Facility Owner or Opera Ci,ertification of r__eceipt of hezil’rdous mltorialz cover=l J thai manifest except as noted in Item 19.

Printed/Typed Name /’ j) Signature / .
EPA Form 8700-22 (Ray. 4-85) Previous editio is obsolete.

INSTRUCTIONS ON BACK SHEET





ease print type

WASTE MANIFEST

11, US DOT

G a.
E

A
T
O
R

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

Unless a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification
under Section 3002(b) of RCRA, also certify that have program in place to reduce the volume 8nd toxicity of waste generated to the degree
have determined 9 be economically practicable and have selected the method of treatment, storage, o disposal currently available to me which
minimizes the preent and future threat to human health end the environment.
Printed/Typed Name Signsture J Month Day Year

17.Transporter A/cknowledgement of Receipt of Materiels

Printed/Typed Nne

Month Day Year

18.Transporter 2 Acknowledgement of Receipt of Mzteriela

Printed/Typed Name Signature

19, Discrepancy Indication Space

: 20.Facility Owner or Operstor.Certification Of =recur of hard meterials covered bsjnantft elcpt e= tod in .era 19.

EPA Form 8700-22 (Rev. 4-86) Previous edition is obsolete.

INSTRUCTIONS ON BACK SHEET





Please print type

NORTH COLINA, HAZARDOUS WASTNIFEST{Form designed for uSe on e/Re {l-pitch) typewriter.) lWov OMB No. 24. Expires 7-31-86

1. Genator’ US EPA ID No. Mani information in the shaded areas

WASTE MANIFEST

4. Generator’s Phone

11. US DOT Description (Including Proper Shilin Name, Hazard Class, artIDNu)

G
E
N

E
R
A
T
0

R

US EPA ID Number

ID Number

Number

12. Containers

is not required by Federal
law.

Number

13. 14. LTotal Unit Wste No.Quantity

"1". GENERATOR’S CERTIFICATION: hereby declare that the contents of this consignment are fully and accurately described above by
proper ,s;hil=ping.name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to alliceb!e international and national government regulations.

Unless am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification
under Section 3002(b) of RCRA, also certify that have s program in place to reduce the volume and toxicity of waste generated to the degree
have determined tO be economically practicable and have selected the method of treatment, storage, or disposal currently available to which
minimizes the present and future threat to human health end the environment.
Printed/Typed Name Signature ,.,-, Month Day Year

17.Transporter Acknowledgement of Receipt of Materials ,,’ ,
Printed/Typed Name

18.Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name

19.Discrepancy Indication Space

Signature Month Day Year

Signature Month Day Year

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

Printed/Typed Name

EPA Form 8700-22 (Rev. 4-85) Previous edition is obsolete.

Signature Month Day Year

INSTRUCTIONS ON BACK SHEET





EPA ID No.

WASTE(NIFEST
"Irorm Approve OMB No. 2000-0404. Expires 7-31-86

Manifest 2. Page Information in the shaded areas
i$ not required by Federal

./ ::

US

umber

12. Containers
11. US DOT Description (Inclung Proper Shipping Name, Hazed Cles andID Numberj

G a.
E
N

E
R

13.
Total

Quantity

J. Additional Descriptions for Material!

"1". TI hereby declare that the contents of this consignment ere fully and accurately described above by
proper ,sipping name and are classified, packed, marked, end labeled, and are in all respects in I:)ropm" condition for transport by highway
according to alicabl.e international and national government regulations.

Unless small quantity generator who has been exempted 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 tq be economically practicable and have selected the method of treatment, storage, disposal currently available to me which
minimizes the present and future threat to human health and the environment.
Printed/Typed Name . :_.,- :,

17.Transporter Acknowledgement of Receipt of Materials

Printed/Typed Name

18.Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name

19.Discrepancy Indication Space

Signature ,, Month Day Year

Signatur Month Oa Year

Signature Month Day Year

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

PA Form 87OO-22 (Rev. 4-85) Previous edition is Jbsoleta.

INSTRUCTIONS ON BACK SHEET





UNIFORM HAZARDOUS I. tuna. ;-...
WASTE MANIFEST NC6100 2,3580

3. Generator’s Name and Mailing Address

USMC Camp Lejeune
Camp Lejeune, NC 28545

,5. Transporter Company Name 6.

Oil Services
7. lransporter 2 Company Name

US EPA ID Number

8. US EPA ID Number

US EPA ID Number

13.
Total

No. Type Quantity

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

9. Designated Facility Name and Site Address 10.

Oldover Corporation
Route 2
Norwood, NC 28128

I. U:) UUI uescrlphon (IrcluoengP’roperat)p)glv,m, klzar(IC’lasS, an(11LNumberj

Hazardous Waste Liquid NOS ORM-E NA’ 9189

1.

17.____Tr._onsporter Acknowledgement of Receipt, of Materials

Printed/Typed Name

Dote

Month Day Year

Dote

Month Day Year
"N
S
P

18. TronspbledgemeKt of Receipt of Materials

Printed/Typed Name [Signature Month Day Year

19. Discrepancy Indication Space

noted in Item 19.

Dote

20. Facility Owner Operotor: C-dificotio of hozor motariols’overed y this mo

Printed/Typed Name Signature Day





G

UNIFORM HAZARDOUS
WASTE MANIFEST NC617 00 2,2.5 80

3. Generator’s Name and Mollng Address

USMC Camp Lejeune
Camp Lejeune, NC 28545,.

5. Transporter Company Name

Oil Services
7. Tronsporter 2 Company Name

6. US EPA ID Number

8. US EPA ID Number

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

Oldover Corporation
Route 2
Norwood NC 28128

1. US DOT Description (Including Proper Shippng Name, HazardCle$& ndlDNurnber)

HM

Hazardous Waste Liquid NOS ORM-E NA 9189

2. Page 1- "Information in theshaded areas is
not required by Federal law.

2. C,,ntainers 13.
Total

proper shppiq9 name nd a class=fi, packed, marked, and lal, and are in all resp= pri tr= hhway

Sinless am st,ll quantW genecor who has n empt statute rUlt e make a ste minimtn certification

h. deturmired o be econuicaliy practicable and have seleed the me/h of trtm, lt, disposal currently evul’.e to which

,=,i the.ui aid future threat to h heaffh and the environment.

shipping and classified, pocked, marked, and (aeled, and are in oll respe in proper condition for stun=poll by highway
according to applicable international and national governmental regulation=,

te

17. Transporter Acknowledgement of Receipt of Materials

Printed/Typed Name

18. Transporter 2 Acknowledgement of Receipt of Materials

Slgnoture Month Day Year

Month Day Year

Printed/Typed Name Signotu. Month Day Year

Date

19. Discrepancy Indication Space

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

Printed/Typed Name Signature Month Day Year





UNIFORM HAZARDOUS
WASTE MANIFESt__

3. Generator’s Name and Mailing Address

USMC Camp Lejeune
Camp Lejeune, NC 28545

4. Generator’sPhone(919) 451-13693

1. Generatgrs US EPA ID No. ",Ji
;170i02258.0.

5. Transporter Company Name 6. US EPA ID Number

Oil Services ND0895.58019.
7. Transporter 2 Company Name 8. US EPA JO Number

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

Oldover Corporation
Route 2
Norwood, NC 28128

11. US DOT Des(rlption (Including Proper Shipping Name, Hazard Class, and lD Number)

Hazardous Waste Liquid NOS ORM-E NAi!9189

d.l

12. Containers 13.
Total

Information in theshoded areas is
ot required by Federal law.

hreby declare that the P.nCenta of this consignment,tullylyde’ibed above, by
[,roper ,;hippin.g namu ,,:d are cassified, acked, marked, tnd lak.eled, end are in all reSpe,cll in IIger condiUon for transport by highwa

di,L,to aplcebl .nterationul and nationat government regula.io.s,

I.J’rls am a small qu,mty gererato who has bean oxemptl by statuto or regulation fror. file dty to make a v:nste minimizetim certificat,on
.l,r Section 3OO2ih) of FL.:F/J&, alo certify that hevls a progr,m in p/ace lm reduce he..-me and tom o| w.le ge’’lled Io the Oegree
h:ve durmine Ic be economically, pacUcable and hBve lt the et tlenl. e. dil currunty Ivailab/a to hch

The Dresehr d future th eat to human healheenvrt.
16. GENEROR’(RTIFICATION: hereby declare tt the contents of thiSnslgnment fully and accurately described above by proper

sh;pping name and classified, packed, marked, and labeled, and ;n oll respe in proper condition for tmnspo by highway
according to applicable international and notional governmental regulations.

Printed/dName’ [ te

17. Tronspoder Acknowledgement o{ Receipt o{ MaterioJs Date

Month Day Year

Month Day Yea,

Dote

Month Day Year

18.

)nted/Typed Home

otter 2 Acknowldd’gement of Receipt of Materials

Printed/Typed Name Signature

19. Discrepancy Indication Space

20. Facility Owner Operator: Certlficotion of receipt of hazardous materials covered by this manifest ecept 05 noted in Item 19.

,E
SignaturePrlnted/Typed Name Month Day Year





UNIFORM HAZARDOUS L Generators US EPA ID No.

WASTE MANIFEST
3. Generator’s Name and Moiling Address

4.

.5. Transporter Company Name 6.

0 . r’.
7, Tronspor Compony Nom

US EPA ID Number

US EPA ID Number

9. Designated Facility Name and Site Address 10.

11. US DOT Description (Including Proper Shipping Name, Hoz#rl Class, end IO Nun6erJ

US EPA ID Number

2. Pel
of 1

12. Containers 13.
Total

Information in the shaded is
not required by Federal low.

’3 N EnAT( :.ATII IN: horu lare that the ments iz consigmel qr fut emJurmiavu by, ,per shining nama and are classified, pack, ma, adilaleere i allrinrdnfuan highway
3::,:oldg to qDlttC3ble *neratio818 national goverlllt rulaons.
L’,’,’.es; IBm mal guonUW 9onera;or o has en xemted by atute of rut ft the W Io ma a we mJnilatJon certificauo
,,r Section 32b) of RCRA, 81so ce tt haYe a prrsm in pl I0 re u iW ll geneflt tho degree.., 0:ermr,d 1o ue uco,m=callv patcabte and have seled the too[hod of tfeatme. ora9e, at dil currently avdale to whP

,;-,.,;,,zs the pree ad fuY throat to human heal[h and the envirmnt

GENERAOR’ERTIFICATION: hereby declare that the ontenof this consignmen? ore fully and occuedeKribed above by proper
shipping and classified, packed, marked, and labeled, and in oll respes in proper condition for tmnspo by highway
according to applicable international and notional governmental ruJotions.

Printed/" Name

17 Transporter Acknowledgement of Receipt of Materials

Printed/T Name

18, Transporter 2

Printed/Typed Name

19, Discrepancy Indication Space

t of Receipt of Materials

Date

Signature ’,,-’i -_ Month Do), Year

Signotur

/’A)e,...
Month DateDay Year

Month Do Year

20. f:ocility Owner Operator: Certification of receipt of hazardous materials’ covered by this manifest axcept noted in Item 19.

Nom ’
Date

Month Day Yor.





,G
’E
N
E
R
A
T
O
R

UNIFORM HAZARDOUS . ,,,t=, us

WA;TE MANIFEST NC617G022580.
Generator’s Name and Mailing Address

USHC Camp Lejee
Camp TJeune, NC 28545
Oe"era’r’sPhnel 919 451--1369/W
Transporter Company Name

Oi.l Services
7. Transporter 2 Company Name

6. US EPA ID Number

[.  ,m o89sseoz .
8. US EPA ID Number

[
Designated Facility Name and Site Address 10. US EPAID Number
Oldover Corporion
RoUte 2
Norwood, NC 28128 [ .NC10077355

11. US DOT Description (Including Proper Shipping Name. Hazard Class. and/D Number) 12. Containers

Hazardous Wsste Liquid MOS ORM-E NA 9189

formafion in the shaded is
not required by Federal law.

13.
Total

Additional

Urals’+;:, Fnt+t’z ei=aoz o has been p=’ned by auto

(hl’ibed IIx)ve by

u,,.r .%,.;.;an 3,’:!t,: ,t tC,A. al.’;o :ertify that ha, prrmn m place r t wete ge’rct ’ the Oogr,,
d= h onoicllv r.cticabo and led the mt ,, =igl currently vilble to- - %.

RKR GR’SERTIFITION: herey dedre thoi the conten of this cons;O,ment ore fully =nd uccurodeb vebproper
h;9i. on ure. loss;{;a, pocke, morke, ond Ioled, on in 11 espe in proper nit;on for tmnspo b hiohwuy
according to applicable international and notional governmental regulations.

Printed/Typed Name Signat

T 17 Transporter Acknowledgement of Receipt=of Materials

AR Printed/Typed Name Signatur.e" ./

18. Transporter 2 Acknowledgemen

Printed/Typed Name Signature

._.E
19 Discrepancy Indication Space

L 20. Facility Owner Operator: Certification of receipt of hazardous rnateriols covered by his manifest exept c=s noted in Item 19.

Printed/Typed Name Signature

Date

Month Day Year

Date

Month Day Year

Date

Month Day Year

Date

Month Day Year





G b.
E
N

T 17.
R

T
E
R

F
A
C

UNIFORM HAZARDOUS
WAjTE MANIFEST

1. Generater% US EPA ID No.
)1C6170,022S80

3. Generator’s Name and Mailing Address

USHC Camp Lejetme
Camp Lejeunee NC 2854S

4. Oenerutor’s Phone 99
5. Tronspoer Company Name

O1 rvces
7. Transporter 2 Company Name

6. US EPAJD Number

.  a089ss=0z .
8. US EPAID Number

Designated Facility Name and Site Address 10.

Oldover Corporat
Route 2
Norwood, I 28128 L

US EPAID Number

1. US DOT Description (Including Proper Shipping Name, Hazard Class, endlD NumberJ 12. Containers

Ifrmetlen in the shaded areas is
required by Federal law.

13.
Total

Hazardous Waste Lgtzi NO ORN-E l% 9189

Transporter Acknowledgement of Receipt.of Materials

Printed/Typed Name Month Day Year

Dote18. Transporter 2 Acknowledgement of Receipt of Materials

Pinted/Typed Name Signature Month Day Year

19. Discrepancy Indication Space

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

Printed/Typed Name Signature

Date

Month Day





UNIFORM HAZARDOUS
WASTE MANIFEST

3. Generator’s Name and Mailing Address

UMC Camp LeJeu@
C, bejeue, tic 28545

4. Generator’s Phone 919) 451-1369/

1. Generotod’s US EPA ID No.
j170022580

Transporter Company Name 6. US EPA ID Number

NK,nife

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

9. Designated Fodiity Name and Site Address 10.

Oldover Corporation
Route 2
Norwood, NC 28128 [

11. US DOT Description (Including Proper Shipping Name. HezerdClas$, andlDNumber)

US EPA ID Number

Hazardous Wu Ll’qid NOS OM-E NA 9189

2. Page

12. Containers 13.
Total

Information in the shaded is
not required by Federal law.

Additional Descriptis

and are in all by highway

GENERAOR’RTIFICATION: hereby declare that the tenants of is consignment fully and urotelydefiove by proper
shipping end classified, pocked, marked, end Iobqled, end ore in oil respe in proper condion for tmno by highway
according to applicable international and notional governmeol regulations.

Printed/Typed Name’, .,. ,..
._’ :" , ,./

T 17. Transporter Acknowledgement of Receipt of Materials

A Printed/Typed Name
N
$
P
O 18. Transporter 2 Acknowledgement of Receipt of Materials
R

ET Prlnted/Typed Name

R

9. Discrepancy Indication Space

/7 Date

S,gnatre /., Mo.th Oo Yea,

Dole

Signature nth Day Year

Dote

Signature Month Do), Year

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

Prlnted/Typed Name Signature

Dote

Month Day Year





N
E
R
A
T
O
R

S
P
0
R

UNIFORM HAZARDOUS
WASTE MANIFEST

3. Generator’s Name and Mailing Address

4. Generator’s Phone(

Transporter Company Name

7. Transporter 2 Company Name

9. Designated Facility Name and Site Address

1. US DOT Description (Including Proper Shipping Name, Hazer

J Additional

1. Generator’s US EPA ID No. >.
;.. ". ,... ,.:. - ...,

Manifest 2. Page

6. US EPA ID Number

8. US EPAJD Number

10. US EPA’ID Numbee

7,,. .,. , .
Class. aIONum) 12. Centneri 13,

Total

Information in theshaded is
not required by Federal low.

.. .. ;.’JL:’’I’;" G;,Y’V?:hrlb;’: hereby duclre ha fle canents of thS conEign==n are fullya eccurately d()rtbed av by

Date

Printed/Typed Nor Signature !’.. Af. Month Day Year

17. Transporter Acknowledgement of Receiptof Materials -r Dote

Printed/Typed Name Signature , Month Day Year

18. Transporter 2 Acknowledgement of Receipt of Materials Dote

Printed/Typed Name JSignature Mnth Do Year

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

Date

Printed/Typed Name Signature Month Day Year





UNIFORM HAZARDOUS 1. C.,,e,oo, US EPA ,O NO.

WASTE MANIFEST NC6170)22580
3. Generator’s Name and Mailing Address

Usmc Camp Lejeune
Camp Lejeune, NC 28545

4. o a,or’sPha.e( 919 451-1369
S. Transporter Company Name 6. US EPA ID Number

Oil Services .TND089.b5.8019
7. Transporter Company Name 8. US EPA ID Number

9. Designated Facility Name and Site Address 10. US EPA ID Number
Oldover Corporation
Route 2
Norwood, NC 28128 .NCD.00077.3(55

12! Cbntoiners

No. Type

1. US DOT Description (Including Proper Shipping Name, Hazard/as. and ID Number)

o.,

Waste i,uid NS ’9189Hazardous
$,
,,e.

ORM-E NA

Information in the shaded areas
not required by Federal low.

13.
Total

e. :;:: 6,i65curoe[eribed ove by proper
shipping and classified, packed, morked, and loied, o-d in II respes in p,oper condifio, for t.spoH by highway
ccording to applicable internotio.ol and .io.ol gowernmeftoJ

rir tedyped Name

17. Transporter Acknowledgement of Receipt of Materials

P d ,l".y.ed Name

18. Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name

19. Discrepancy Indication Space

Signature

Signature

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

Printed/Typed Name - Signature

Dote

Month Do), Yea

Date

Month Day Year

Dote

Month Do)’ Year

Date





UNIFORM HAZARDOUS I. G,’s uS EPA O.
WASTE MANIFEST

3. Generator’s Name and Mailing Address

USMC Camp Lejeune
Camp Lejeune, NC 28545
4 Ge,e,ato,’, Phone 919) 45 i- 1369
5. Transporter Company Name

Oil Services
7. Transporter 2 Company Name

Designated Faili Name and Site Addre

Oldover Corporation
Route 2
Norwood, NC 28128

6. US EPA ID Number

[ TNDOB9558019.

Information in the shaded is
required by Federal low.

1. US DOT Description (Including Proper Shipping Name. Hazard Clas& ID NumberJ

8. US EPA ID Number

10. US EPA ID Number

L NCDODO773655
12, Continer 13.

Total

Hazardous Waste L,quid NOS ORM-E

J. Additkm

:. ,, -; ; ;;-G-G:;-;" E deeulyeel.bed ooe by proper
n.ppmg name and ore closiille, packed, marked, and beled, and in oll re in proinrnod by hlghwoy
according to applicable’international and national governmtol rulotions.

Doll

d/Typed Nam

17. Transporter Acknowledgement of Receipt of Materials

Printed/Typed Name

Month Day Year

Date

Month Day Year

Date

Month Day Year

18. 2 Acknowledg, of Receipt of Materials

SignaturePrinted/Typed Name

F
A
C

19. Oiscrepancy Indication Space

20. Facility Owner Operator: Certification of receipt of hazardous materials cover6d b except a noted in Item 19.

Printed/Typed Name

Date

A4orth Do),





UNIFORM HAZARDOUS
WASTE MANIFEST .NC61"/0022580

3. Generator’s Name and Moiling Address

USMC Camp Lejeune
Camp Ijoune, NC 28545

,. O,nerator’,Phone( 919) 451--1369
5. T,ansporter Company Name 6. US EPA ID Number

Oil Services N.DO.895.0.9...
7. Transporter 2 Company Name 8. US EPA ID Number

9. Designated Facility Name and 5ire Address 10. US EPA |D Number

O!dover Corporation
Roto 2
Norwood, NC 28128
1. US DOT Description (Including Proper Shipping Name, Hazard Class, end IL) Number)

!HI

Hazardous Waste Liuld IK ORM-E A!91

12. Containers 13.
Total

Information in the shaded is
not required by Federal law.

J " O-Jhereby de6%matt{&Ainmentore fully and curatelydescrib above by proper
shipping and classified, packed, morked, and ladled, and in oll resps in proper condition for tnspo by highway
ccordlno to applicable international and notional governmental regulations.

Date

Printed/Typed Nom

17. Transporter Acknowledgement of Receipt of Materials Dote

Prlnted/Typed Name

Month Day Year

R
A Signature Month Day Year

P
18. Transporter 2 Acknowledgement Of Receipt of Materials / Date

Printed Name Signature Month

E
Day Year

19. Discrepancy Indcatlon Space

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

T
Y

Printed/Typed Name Signature

Dote

Month L)oV Year





UNIFORM HAZARDOUS I.C.nero’ US B’A ’D No.

WASTE MANIFEST NCG17002258.0
3. Generator’s Name and Maiing Address
U Cp Lejeun
Cp Lejeune, NC 28545. o,.,to’o..( 919 45!-13
Transporter Company Name

Oil Servicos
7. Transporter 2 Company Name

6. US EPA ID Number

,T_L8. ’zsqlsg5580"19US EPA ID Number

9. Desiqnated Facility Name and Site .ddress 10.
Olover Corporation
Routo 2
orwood, NC 28128

11. US DOT Description (Including Proper Shipping Name, Hazard Class, andID Number)

US PA ID Number

12. Containers

Information in the shaded is
not required by Federal low.

13.
Total

b.l

Hazardous Waste LiId OS O-I 189

d.l

J. Additional

oyasmmo; mmeiconsignmentorlumtllyderibedoveby proper
shipping and closslfied, pocked, marked, on labeled, a in II r== i, proper co,dm for., by highway
according to applicable international and notional governmental regulations.

Printed/Typed Name"

17. Transporter Acknowledgement of Receipt of Materials

Printed/Typed Name

L \"" -------18. Transporter 2 Acknowledgement of Receipt of Materials

Signature " Month

Signature

Signature

Date

Day Year

Dote

Month

Month Do>’ YearPrinted/Typed Name

19. Discrepancy Indication Space

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

Dote

Printed/Typed Name ignoture Mon#h Day Year





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

WASTE MANIFEST NC617002,2580
Generator’s Home attd Mailing Address

USMC Camp Lejeune
Camp Lejeune, NC 28545
Oenerator’sPhone( 919 451-.

G b.

Transporter Company Name

Oil Services
Transporter 2 Company Name

Designated Facili Name and Site Address

Oldover Corporation
Route 2
Norwood, NC 28128

Manifest 2. Page

6. US EPAID Number

[ TNDQ8955a019.:
8. US EPA ilD Nmber

10. US EPA.ID Number

1. US DOT Description (Including Proper Shippirg Name; HazardCI andID Number) 12 C.tlirl 13.
Total

Hazardous Waste Liquid NOS ORM-E NA 9189

Information in the sh,ded is
not required by Federal law.

Dote

Month Day Year

16: Gi;NAO"SIFIC’TION." hi;5"Hlr-ihtthe mentsof mis congnment ore fully and arotedeKribed ave by proper
shipping and are.classified, packed,’ moed, an" ladled, and in all res in prion for Ino by highway
according to applicable international and national governmental regulations.

Prin]ed/TypedNm Si@nre /..
17. Tronspoer Acknowledgement of Rece,p Dote

Name Month Day Year

18. 2 Acknowledg, )f Receipt of Materials te

Printed/Typed Name Signature Manta y Year

R

F

L

T
Y

19. Discrepancy Indication Space

Facility Owner Operator: Certlficotion of receipt of hazardous materials covfed by this manifest except noted in ffem 19.

Date

Printed/Typed Name Signature Do),





11.

b.

d.

US EPA ID Number

8. US EPA ID Number

UNIFORM HAZARDOUS I. ,, us EPA ID No.

WASTE MANIFEST
3. Generator’s Name and Mailing Address

USMC CAmp Lejeune
Camp Lejeune, NC 28545

,4. Generalor’s PhOne

5. Transporter Company Name 6.

7. Transporter 2 Company Name

9. Designated Facility Name and Site Address |0.

Olclover Corporat ion
Route 2
Norwood, NC 28128 NCDQ007.73655.

US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

Waste Liquid N0S ORM-E NA:9i89Hazardous

US EPA ID Number

12. Container 13.
Total

Iormotion in the shaded areas is
not required by Federal low.

" : C. .) :’:.i !; : :.rv,lO ;: h,.: ,by .:c::-.j [:Tt-ne o,::;:s c4 :, ,,-,siLpva,’tnt tully en(J ,ccura’ely des,’ *l:,d

;; :,..:;I ,,p::’,. 9ce,,t,r who has been e;mptod by tatoln taufti opl e to make a

.;.,’. t ,’.:.,: ;Tt:t h,tfo IHr@ [O human health and lho env[ronn,n
16. GENERT6R’ iTIFICATION: hereby declare thate contents of is onsignment @refuon ove by pror

shipping and classified, packed, maed, and Iobled, and are in oil re in proWiftmnn by highway
according to applicable international and national governmental regulations.

Date

Printed/Ty dan th Day Yea

17. Transporter Acknowledgement of Recei terials Dote

Printed/Typed Name

18. Tronsporter 2 Ackno, ledgement of Receipt of Materials

Prflted/Typed Name

Signot Month Day Year

Dole

Signature Month Day Yea,

Discrepancy Indication Space

20. Facihty Owner Operator: Certification of receip of ozardous materiolovered by this manifest except noted in Item 19.

Printed/Typed Name Signature

Dote

Ivlonth Day





G

E
R
A
T
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R

UNIFORM HAZARDOUS
WASTE MANIFEST 1C617002250

3. Generator’s Name and Moiling Address
USHC Camp LeJeuae
Camp Lejeune, NC 28545

4. Oenerotor’sPhone( 919 451- ii’..-." .’:.
Transporter Company Name 6. US EPA ID Number
Oil Services [ &"!_85,$80,9..

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

9. Designated Focili Name and Site Address 10. US EPA ID Number
Oidover Corporatio
Route 2
Norwood, NC 8128

1. US DOT Description (Including Proper Shipping Name. Hazard Class, and/D Number)

Hazardous Waste Lizlcl N0S OI-E IA 9189

2. Ige -i Information in the shaded is
.at required by Federal/aw.

12. Co.tainers 13.
Total

16.

"’.l :,gp’::,,:,e: nt=r0ulionl .:d natmal governmen rulatio.
L-,,,:.. :,,,,i (tity neltor vo ha3 en eempted by statute r"= make waste n=;Lri(aio t’-t*

,J t,D, ecnomicaiy pacticable a hae ;ctud the meth

GENEROR’RTIFITION: hereby declare that the conten of this consignment fully and occurotedcHdabovey proper
shipping and classified, packed, marked, and labeled, and in all re in prr coon forn. by highway
according to applicable ternational and national governmental regulations.

Printed/Typed Name"
/ / /

7, Transporter Aclnowledgement o Receipt of Materials

PrirtedTyped Name

18. Transporter 2 Acknowledgement of Receipt of Materials

( /

Month Day Yea,

Month Day Year

Dote

Printed/Typed Name Signature Month Day Yea’

Discrepancy Indication Space

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

Doe

Prirtd/lyped Name Signature Month Day Year





:G

UNIFORM HAZARDOUS
WASTE .1C610022580.

3. enerator’s Name and Maling Address

UHC C
Cam Ljeune, NC 28545

4. Gene,otor’sPone( 919 451-
5. lronspoer Company Name b. US EPA mr

Tronpo.er Company Name 8. U5 EPA ’mr. Designated Focil] Name and Site Address 10. US EPA Number

Oldovr Corporatio
Route 2
Nod, 28128

I. US DOT Description (Including Proper Shping Name. Hazard Class. endID Number)

Hazardou, Waste Liqad lS ORN-E t 919

12. Contners 13.
Total

infm’mation in the shaded areas is
not required by Federal law.

16. GENERATOR’SRTIFITION: hereby declare that the contents of this consignmente fully and acrately described above by pror
shipping and ore classified, pocked, marked, and labeled, and in oil resl"ls in proper condition for transport by highway
c.ccording to applicable international and national governmental regulations.

Dote

17.

Printed/Typed. Name"
;,"

Signature
/ "." ,,"

Trarsporter Acknowledgement of Recelptof Moter;als

Printed Name

18. Transporter 2 Acknowledgement of Receipt of Maerlals
Printed/Typed Name Signature

Month

Month

Day Year

Date

Do), Year

Dote

Month Do), Year

Discrepancy Indication Space

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

L Date

Month Day YearPrinted/Typed Name Signature





NON PCB ONE T!ME Ot4 DELIVERY ORDER
GENERATOR

DPDO

POINT OF CONTACT FOR PREBI31PROPOSAL SITE
VISIT

LIN NSN/LSN

3 4

ITEM NAME &
CONTAMINANTS

QTY

5 6

STORAGE CONTAINER APPROX WEIGHT IN LBS STORAGE LOCATIONS

I



A. (,ontracting Officer’s Repl,esenteti,e Nomiltle O1

B. AJternate Contracting Officer’s Rep. Nominee lt//-LL’-- C"-- LJ’)J,/’,
(:ommercial Number _/.1.) //__/ / AutoonNumbef

C. Requirements Contract Number

Instctions for Non PCB One Tinge Contract:

1. Column leave blank DPDS only.

2. Column 2- Mandatory

3, Column 3 information issentail tp ensure accurate inventory and prompt disposal’. Misdescription will result in
extensive delays due to delayed!bid opening or contractor protests.

4. Column 4 self-explanatory. Should be expressed in pounds or gallons.

5. Column 5 type of container, i.e., 55 gallon drums. Information is essentiM to contrltor for transportation purposes.

6. Column 6 self-explanatory.

7. Column 7 actual physical location of propery for contractor pick up. Include bldg. number.

8. Column 8 DTID Number of material to be picked up. Essential for DPDO recordkeelng led manifest purposes.

9. Column 9 bulk.storage information such as if pumps are needed, restrictions on pick u;times, lecurity clearances
required, etc

10. Sections A & B on’rverse side must be filled in.

1. Section C on reverse side leav? blank.

Instructions for Delivery Order:

1. Column identify line item number in the requirements contract that material is being pcked up under.

2. Columns 2 through 9, same as above.

3. Sections A, B & C on reverse side musi be filled in.

60VERNI4ENT PRINTING OFFICE: 1983-654-094/6007



NON PCB ONE TIME OR DELIVERY ORDER
GENERATOR

DPIO

’1 2 3 4 5

ITEM NAME &
CLIN NSN/LSN

CONTAMINANTS
QTY STORAGE CONTAINER

.;’DPDS Form 1669Feb 83

INSTR UCTIONS ON REVERSE.
POINT OF CONTACT FOR PREBID/PROPOSAL SITE
VISIT

AUTOVON NO

COMME.C,A’. 7/J #rt
AUTOVON

7

STORAGE LOCATIONS

6

APPROX WEIGHT IN LBS

8

DTID
NUMBER

5Ro/qq/oo

oool

9

REMARKS



INSTRUCTIONS FO COMPLETIN’.. .% ’.." ’;’0.;," ’;69

A. Contracting Officer’s Representative Nominee

CommerciaiNumber ( /fl ... ’’

Instructions for Non PCB One Time Contrt:

1. lumn leave blank DPDS only.

2. lumn 2 Mandatory.

3. lumn 3 information is essentail to ensure accurate inventory anc ,rc," .: issal. )description will result in
extensive delays due to delayed bid oning or contractor protests.

4. lumn 4 self-explanatory. 3hould be expressed in pounds or gallovr.

5. lumn 5 type of container,.i.e., 55 gallon drums. Information is t,’. znre., or tansportation p es.

6. lumn 6 self-explanatory.

7. lumn 7 actual physical location of propeffy for contractor pick up. Include bldg. numr.

8. ]umn 8 DTID Number of material to picked up. Essential for DPDO recordkeeping and manifest purp,..,s.

9. lumn 9 bulk storage information such as if pumps are needed, rc;ricti" s or, pick ptimes, security clea ’-:ces
required, etc.

10. ctions A & B on’rverse side must be filled in.

11. ction C on reverse side leave blank.

Instructions for Delivery Orr:

1. lumn identify line item number in the requirements contract that -naterial is iPj ,.;.ked up under.

2. lumns 2 through 9, same as above.

3. ctions A, B & C on reverse side must be filled in.

O’" I.S. GOVERNMEN TF’rING OFFICE:



7ll I- "1
SHII’ED FROM SHIP TO kRK FO iOJECT, % TOTAL

Base anCenance DPDO -- "
A B C

TY OF UNIT UNIT WEIGHT
CAIIGO FACK

WAREHOUSE LOCATION

G H

SUBSTITUTE DATA (ITEM ORIGINALLY REQUEST’D

T U

SELECTED BY AND DATE

FACKED EYJdD DATE

UNIT U C N M C FREIGHT RATE
CUBE

K M N

FREIGHT CLASSIFICATION NOMENCLATURE

V

D
)OCUMENt MAT. QUANTITY
DAE

e

ITEM NOMENCLATURE

x OIL, MOTOR
OF CONTAINEII($)

i0 Q S

NO. OF CONTAINER,S)

(CONTAMI.ATED)
TOTAL WEIGHT RECEIVED BY AND DATE

C

DEMZL CODE A

FIEST DESTINATION ADDEESS

6

DATE SHIIED

INSFECTED BY AND DATE

WAREbUSE LOCA.’ON

GG
15 EECEIVER’S DOCUMENT NUMBER

DOD SINGLE LINE ITEM RELEASE/EECEI DOCUMENT

ll 12 FF

13 TEAN54)RTATION CHARGEABLE TO 14 E/LADING. AWe’, OR RECEIVER’S SIGNATURE (AND DATE)






