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lDOVER CORPORATION

DEDICATED TO PROTECTING THE ENVIRONMENT

P.0.BOX 987 *« ALBEMARLE, NORTH CAROLINA 28001 ¢ TELEPHONE (704)474-3165

April 29, :1989
George Eggers
Marine Base
Camg LeJeune
North Carolina

Dear Mr. Eggers,

The folloving is a list of Hazardous Waste Manifest numbers with their
corresponding dates. 1) AS188 11/30/88
AS288 11/30/88
AS388 12/1/88
AS488 12/1/88

The above manifests were shipped from DRMO Camp LeJeune to: Oldover Corporation
Rt. 2, Aquadale Plt.
Norwvood, N.C. 28128
at the indicated date. Our records at Oldover show a discrepancy in line #10
of the above referenced manifests. The above referenced manifes{s show
the E.P.A. number in line #10 to be NCDO00773555. This is not Oldover’s (Aquadale
Plant) correct E.P.A. number our correct number is NCD0O00773655.

SWN
N Nt Nt N

If you acknovledge this discreganc and agree that line #10 on the above referenced
manifests should appear as NCDO00773655 then Blease 8ign the statement at the end of
this letter and return to: ldover Cor?oration

P.0. Box 98

Albemarle, N.C. 28002

If you disagree with this letter then please contact me so we can generate the
proper documentation.

incerely,
B SARQINCLSN

Stephen Holt
Laboratory Manager

%L ______________________________________________ I(T:;alutzrc:rize-d £ rgpresentative
or _.ngs gFH v e contents of this letter
conGernin e a

Date___






UNITED STATES MARINE CORPS
Marine Corps Base
Camp Lejeune, North Carolina 28542-5001

0 624172
NREAD
16 Nov 87

From: Commanding Genéral, Marine Corps Base, Camp Lejeune
To: Defense Reutilization and Marketing Officer, Defense
Logistics Agency, Lejeune, Camp Lejeune, NC 28542-5001

Subj: WASTE OIL STORAGE TANKS; AS-419, STT~64 and STT-65;
DISPOSAL OF

Ref: (a) BO 6240.5
(b) BMO ltr 6280 MAIN of 6 Nov 87

Encl: (1) DD Form 1348-1, Contents of Tank STT-64
(2) DD Form 1348-1, Contents of Tank STT-65
(3) DD Form 1348-1, Contents of Tank AS-419
(4) JTC Environmental Consultants, Inc. Rept. No. 87-441
(5) J7C Environmental Consultants, Inc. Rept. No. 87-444

1. In accordance with reference (a), enclosures (1) through (3)
_are forwarded for your action. As requested in reference (b),
NREAD has signed enclosures (1) through (3). Enclosure (4)
_contains the Total Organic Halogen (TOX), Flashpoint and Metals
~analysis of the contents in STT-64 and STT-65 as of 15 Sep 87,
which showed the tanks to contain a hazardous waste. Base
Maintenance has added oil to STT-64 and STT-65 since 15 Sep 87,
however, the additional oil can not change the classification
from hazardous waste. Enclosure (5) contains the TOX and Volatile
Organic Chemical (VOC) analysis of AS-419 (Sample ID No 87-79 and
87-80) as of 15 Sep 87. The preliminary analysis showed the tank
to contain a hazardous waste. On 6 Nov 87, AS~419, sealed by
Base Maintenance, was resampled for TOX, Flashpoint and Metals.
The analysis will be forwarded when received.

2, It is requested that the contents of the subject tanks be
disposed of in the same time frame as S8TT-61, STT-62, 5-889 and
8-891. Please advise as soon as possible of the anticipated dates
removal of the contents of the subject tanks is anticipated both
to begin and to be completed. Pcint of contact with this matter
is Mr. Danny Sharpe, extensions 2083 or 2195.

JULIAN I. WOOTEN
By direction






Partial Results

JTC DATA REPORT # 87-444
LABORATORY ANALYSIS ON NAVAL SAMPLES
CONTRACT #N62470-86-C-8754

CASE # 138

PREPARED FOR:

DEPARTMENT OF THE NAVY
. ATLANTIC DIVISION
NAVAL FACILITIES ENGINEERING COMMAND
NORFOLK, VIRGINIA 23511-6287

PREPARED BY:
JTC ENVIRONMENTAL CONSULTANTS, INC.

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

OCTOBER 7, 1987

Ann E. Rosecrance
Laboratory Director

: ENCLOSURE _

Rt =







Location: CGMP Le}e\mﬁ_, Date of Receipt: C[-ol3-87 Turnaround: /0 O{CL?/S
Date: /0'7-3.7. Case No. |3 ¢ to Naval Facilities Engineering Command, Norfolk, Virginia
JTC Data Report No._ 8 ]-Y444 Table_/%/_
NAVY JTC ANALYSIS PARAMETER
| SAMPLE. SAMPLE VOA +
ID ID Freon
hoched.
b?“{ 3 &1~ 093¢ Sheect
§1-32 | 61-09%7 "
¥71-33 | £1-09%% 1
g-]' 5"," g é l -mﬂ "
%71-719
oil lauer | &]1-0990 [
Cemposite. '
5T-50 | 6GI-099( |







C Environmental Consultants. [nc.

PRIORITY POLLUTANT ANALYSIS DATA SHEET
VOLATILE FRACTION

JTC SAMPLE # _6/-0990  cersesize  PROJECT NO._ ANE -4/ #/38

CLIENT SAMPLE f __ & 7-79 DATE RECEIVED _7-23 57
METHOD NO. 624 DETECTION LIMIT _25g  ma/lL
PARAMETER RESULT PARAMETER RESULT
mg/L mq/L
acrolein - ND 1,2-dichloropropane ND
acrylonitrile ND 1,3-dichloropropylene ND
benzene Q00X ¥ ethylbenzene TR0 A
carbon tetrachloride ND methylene chloride HD
chlorobenzene ND methyl chloride ND
1,2-dichloroethane ND methyl bromide ND
1,1,1-trichloroethane //p) 7\4.)10’ bromoform ND
l1,1-dichloroethane ND dichlorobromomethane ND
1,1,2-trichloroethane ND trichlorofluoromethane ND
1,1,2,2-tetrachloroethane ND dichlorodifluoromethane g ND
chloroethane ND chlorodibromomethane ND
2-chloroethylvinyl ether 0 tetrachloroethylene ND
chloroform ND toluene a7 N
1,1-dichloroethylene ND trichloroethylene SO XK
1,2-trans-dichloroethylene ND vinyl chloride ND
Ae crone (4005, Xyienes [s00 M
T -rerHye -a*/aewmz}(%/ﬂ ) 330 Freon (600
A= HexAr one i 100
ND = NOT DETECTED

BELOW DETECTION LIMIT






C Environmental Consultants, Inc.

PRIORITY POLLUTANT ANALYSIS DATA SHEET
VOLATILE FRACTION

JTC SAMPLE ¢ _6/- 029/ PROJECT No. NF-C[ /38
CLIENT SAMPLE # _& /-20 DATE RECEIVED _ 723 5/

METHOD NO. 624 DETECTION LIMIT _257  ma/L
PARAMETER RESULT PARAMETER RESULT

mq/L mq/L
acrolein i, ) 1,2-dichloropropane ND
acrylonitrile ND 1,3-dichloropropylene ND
benzene 00 K XM ethylbenzene ALEL A
carbon tetrachloride ND methylene chloride HD
chlorobenzene ND methyl chloride ND
1,2-dichloroethane ND methyl bromide ND
1,1,1-trichloroethane ND bromoform ND
1,1-dichloroethane ND dichlorobromomethane ND
1,1,2-trichloroethane ND trichlorofluoromethane ND
1,1,2,2-tetrachloroethane ND - dichlorodifluoromethane : ND
chloroethane ND chlorodibromomethane ND
2-chloroethylvinyl ether KD tetrachloroethylene ND
chloroform ND toluene /300 A
1,1-dichloroethylene ND trichloroethylene ND
1,2-trans-dichloroethylene ND vinyl chloride ND
ﬁ&ETOU{ 2300 xylenes o?/éO N~
G- Hernve -2~ Fenthade 500 Freon Zee
- ONE

A—Hexan one 1St
ND = NOT DETECTED

»
"

BELOW DETECTION LIMIT






Addendum

JTC DATA REPORT # 87-444
LABORATORY ANALYSIS ON NAVAL SAMPLES
CONTRACT #N62470-86-C-8754

CASE # 138

PREPARED FOR:

DEPARTMENT OF THE NAVY
ATLANTIC DIVISION
NAVAL FACILITIES ENGINEERING COMMAND
NORFOLK, VIRGINIA 23511-6287

PREPARED BY:

JTC ENVIRONMENTAL CONSULTANTS, INC.
4 RESEARCH PLACE, SUITE L-10
ROCKVILLE, MARYLAND 20850

OCTOBER 12, 1987

BocEde

Ann E. Rosecrance
Laboratory Director ENCLOSURE | ’ )

.







Location:

Date: l0-12.-97

Lom'\‘n Lff_'\ €unet _

JTC Data Report No.

Table Zcz l

pate of Receipt: q‘9~587 Turnaround: 5 (jal_,)_s

Case No. \?)3 //'c(cﬁ., to Naval Facilities Engineering Command, Norfolk, Virginia

gl

NAVY JTC ANALYSIS PARAMETER
SAMPLE SAMPLE =t
ID ID I%x
¥1-19
ol layer |£1-099C | 0. 09
PO$\!LQ,
31-g0 |61-0991 | 0415
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PAGE 1 OF

TIONAL DEFENSE UNDER

J. DEMPSEY/(901)775-6768/BW
DEFENSE REUTILIZATION & MARKETING SERVICE
DRMS~-P, BLDG. 210/4, 2163 AIRWAYS BLVD.

N 1
CHECKED DREQUEST FOR QUOTATIONS NO
BOX QORDER FOR SUPPLIES OR SERVICES RETURN COPY(IES) OF THIS QUOTE BY
APPLIES (THIS IS NOT AN ORDER. See DD Form 1155r) m
1. CONTRACT/PURCH ORDER NO. 2. DELIVERY ORDER NO. 3. DATE OF ORDER 4. REQUISITION/PURCH REQUEST NO. DMs REG 1

‘—:EH‘)M =D=0033 10010 e = 8=1 |
6. ISS : ODE | 7. ADMINISTERED BY: (If other than 6) CODE 8. DELIVERY FOB

Do

(See Schedule if other)

o -
sl SPECIAL WASTE, INC.

AooRESS 902 8. MAIN STREET
P.0. BOX A
LSAUKVILLE, WI S3080-0501 J

9. COd:mO*ﬁER I I I !E i i I ! E !2 CODE I FACILITY CODE l

10. DELIVER TO FOB POINT BY: 11, CHECK IF BUSINESS IS

SMALL

SMALL
DISADVANTAGED

D WOMEN-OWNED

S8EE SCHEDULE DEF.

e B TS l
14. SHIP TO: 5 3 CODE 15. PAYMENT WILL BE MADE BY:

REUTILIZATION & MARKETING SVC. GROER NOMBER
74 N. WASHINGTON, FEDERAL CENTER

o

MARK ALL
PACKAGES AND
PAPERS WITH

IS CHECKED); special provisions

186. L]
This delivery order is subject to instructions contained on this side of form only and is issued on another Government agency or in d with and subject
e DELIVERY to terms and conditions of above numbered contract.
w Y]
tg Reference your furnish the following on terms specified herein, including, for U.8, h
FC1 purcHAse
General Provisions of Purchase Order on DD Form 1155r (EXCEPT CLAUSE NO. 12 APPLIES ONLY IF THIS BOX D IS CHECKED, AND NO. 14 IF THIS BOX D

; and delivery as indicated. This purchase is negotiated under authority of
10 USC 2304(a)3) or as specified in the schedule if within the U.S., its possessions or Puerto Rico; il otherwise under 2304(a)(6).
1f cheched, Additional G I Pr apply; Supplier shall sign “Acceptance’ on DD Form 1155r and return

copies.

17. ACCOUNTING AND APPROPRIATION DATA/LOCAL USE

9780100.5141 HO PS72.20 2827 820-114 (DB3I310) NAVY

18. 18.
ITEM NO. SCHEDULE OF SUPPLIES/SERVICES

20.
QUANTITY
ORDERED/ UNIT UNIT PRICE AMOUNT
ACCEPTED ¥

2. 22 23,

CONTRACT. '

S8EE DRMS FORM 1784, PAGE 1 THRU 185.

THE FOLLOWING ITEMS ARE TO BE PICKED UP AT TAR
CAMP LEJEUNE, NC AND TANK AS~-419, NEW RIVER Al
AND DISPOSED OF IN ACCORDANCE WITH THE TERMS A

STATION,

TERRACI; TRANKE 88T-64 & &5,
J
CONDITI

ACKEONVILLE, N
S PF THE

25. TOTAL

§ 24 UNI TES OF AMERICA
*If ity pted by the G t is same W
as quantity ordered, indicate by \/ mark. If /W . 29, N [
different, enter actual yuantity accepted below ﬂ/{/// ’ e / DIFFER-
quantity ordered and encircle. BY: \ vt CONTRACTING/ORDERINGOFFICER ENCES
a2
26. QUANTITY IN COLUMN 20 HAS BEEN: J 27. SHIP. NO. 28. D.0. VOUCHER NO 30.
O O O i
ACCEPTED, AND CONFORMS TO THE CONTRACT
1 A
INSPECTED RECEIVED TR AND €
32, PAID BY 33. AMOUNT VERIFIED CORRECT FOR
PARTIAL
FINAL
DATE SIGNATURE OF AUTHORIZED GOVERNMENT REPRESENTATIVE 31. PAYMENT 34. CHECK NUMBER
36. | certify this account is correct and proper for payment. DCOMPLETE
F NO.
BARTIAL 35. BILL OF LADING
DATE SIGNATURE AND TITLE OF CERTIFYING OFFICER D FINAL
37. RECEIVED AT | 38. RECEIVED BY 39 DATE RECEIVED 40 TOTAL CONTAINERS [41. S/R ACCOUNT NUMBER 42. S/R VOUCHER NO.

DD ;20;2: 1 155 PREVIOUS EDITIONS ARE OBSOLETE.




THIS PARAGRAPH APPLIES ONLY

TO QUOTATIONS SUBMITTED:.

Supplies are of domestic origin unless otherwise indicated by quoter.
The Government reserves the right to consider quotations or modi-
fications thereof received after the date indicated should such action

contract without liability or in its discretion to deduct from the
price or ideration or otherwise recover, the full amount
of such issi brok or conti fee.

10. GRATUITIES — (a) The Government may, by written notice

be in the int of the G This is a req for infe
tion and quotations furnished are not offers. When quoting, com-
plete blocks 11, 12, 22, 23, 25. If you are unable to quote, please

advise. This request does not commit the Government to pay any -

cost | d in preparation or the submi of this q or
top or for supplies or
GENERAL PROVISIONS

1. INSPECTION AND ACCEPTANCE - Inspection and ac-
ceptance will be at destination, unless otherwise provided. Until
delivery and acceptance, and after any rejections, risk of loss will
be on the Contractor unleu loss luuln from negligence of the
United States G ith g the req for
any Government inspection and test d in specifl

applicable to this contract, except where specialized inspections or
tests are specified for performance solely by the Government, the
contractor shall perform or have performed the inspections and
tests required to substantiate that the supplies and servi provided

to the Ci i the right of the Contractor to proceed
under this contract if it is found after notice and hearing, by the
Secretary or his duly authorized representative, that gratuities (in
the form of entertainment,.gifts or otherwise) were offered or given

“NO DD 250 PREPARED”, (B) shipment number: (C) mode of
shipment; and (D) at line item level, (i) National Stock Number and/
or fi 's part (ii) unit of measure, (iii) Ship-To-
Point, (iv) Mark-For-Point if in contract, and (v) MILSTRIP docu-
ment number if in contract. When a DD Form 250 is not required,
the invoice will include the following information: (i) Ship-To-
Point, (il) Mark-For-Point and MILSTRIP d ent number if in
contract, as well as the information in (c)(:)ﬂ?bql In all cases
where'no DD Form 250 i’ prepared, a copy of !»!c hwlce will be

by the Contractor, or any zgent or of the Cq

to any officer or employee of the G t with a view, towud
ring a or ring fi ble t with lupeet to

the ding or ding, or the making of any d

with respect to the p g of such ded, that the.

existence of the facts upon which the Socnhry of his duly author- -

ized representative make such findings shall be in issue and, may be

reviewed in any competent court. (b) In the event this contract is
terminated as provided in paragraph (a) hereof the Government
shall be entitled (1) to pursue the same remedies against the Con-
tractor as it could pursue in the event of a breach‘of the contract
by the Contractor and (ii) as a penalty in addition to any other
damages to which it may be entitled by law to exemplary

in an amount (as determined by the Secretary or his duly authorized

under the contract conform to the drawings, specifications and con-
tract requirements listed honin Inelndln. l!.appllubu the technical
requirements for the ' part bers specified herein.

2. VARIATION IN QUANTITY — No variation in the quan-
tity of any item called for by this contract will-be accepted unless
such variation has been caused by conditions of loading, shipping,
or packing, or allowances in manufacturing protesses, and then
only to the extent, if any, specified elsewhere in this contract.

3. PAYMENTS — Invoices shall be submitted in quadruplicate

(one copy shall be marked “Original") unless otherwise specified, .
and shall contain the lollowtn; information:. Contract .or order-

ber, item b of lies or

) which shall be not less than three nor more than ten
ﬁmnﬂuem d by the C in providing any such
gratuities to any such officer or employee. (c) ’nn ugu and rem-
edies of the Government provided in this clause shall not be exclu-
sive and are in addition to any other rights and remedies provided
by law or under this contract.

11. CONDITION FOR ASSIGNMENT — This Purchase Order
may not be assigned pursuant to the t of Claims Act of
1940, as amended (31 U.S.C. 203, 41 U.S.C. 15), unless or until the

lier has been req d and has d this order by executing
the: vatlnﬂ bereon. ¢

12, COMMERCIAL WARRANTV The Contractor agrees
or services fumished under this contract shall be

P

sizes, qmtltlu, unit prices and extended totals. Bill of llllu.

number and weight of shipment will be shown for shipments on
Government Bills of Lading. Unless otherwise specified, payment
will be made on partial del pted by the G when
the due on such deliveries so warrants.

4. DISCOUNTS — In connection with any discount offered,
time will be computed from date of delivery of the supplies to car-
rier when acceptance is at the point of origin, or from date of
delivery at destination or port of embarkation when delivery and
acceptance are at either of these points, or from the date the cor-
rect invoice or voucher is received in the office specified by the
Government, if the latter is later than date of delivery. Payment
is deemed to be made for the purp of ing the d on
the date of mailing of the Government check.

6. DISPUTES — (This contract is governed by the Contract
Disputes Act of 1978 (Public Law 95-563) (the “Act”). The Act
provides administrative procedures for the submittal, lysis,

 that the pplie

covered by tlu most favorabl ies the Ci

gives to any customer for such supplies or services and that the rights
and remedies provided herein are in addition to and do not limit any
rights afforded to the G by any other clause of this
contract.

13. PRIORITIES, ALLOCATIONS, AND ALLOTMENTS
~The Contractor shall follow the provisions of DMS Reg. 1, or DPS
Reg. 1 and all other applicable regulations lnd orders of the Bureau
of D tic C in ob and other
products and materials needed to ill this order.

14. FAST PAYMENT PROCEDURE—

(a) General. This is a fast payment order. Invoices will be paid
on the basis of the Contractor’s delivery to a post office, common
carrier, or, in shipment by other means, to the point of first receipt
by the Government.

(b) Responsibility for Supplies. Title to the. supplies shall vest

negotiation, and if necessary, litigation of claims relating to this
contract. The parties to this contract must comply with certain
time restrictions on rendering of tracting officer decisions on
claims, and on the appeal of those d«:lalam Further details on
the rights and remedies under the Act may be found in the DAR
at 1-314.)

6. FOREIGN SUPPLIES — This contract is subject to the
Buy American Act (41 US.C. 10¢-d) as implemented by Section VI
of the DAR and any ricti
curement of foreign npplm 'nu quom‘lon must identify nny
foreign items to be fumished. 4

acts on the pro- .

in the G upon delivery to a post office or common car-
rier for shipment to the specified destination. If shipment is by
means other than post office or common carrier, title to the sup-
plies shall vest in the Governmcm upon delivery to the point of
first receipt by the G Notw ding any other pro-
vision of the p order, the C shall assume all respon-
sibility and risk of loss for pplies (i) not ived at destination,
(ii) damaged in transit, or (iii) not i g to purch qui
monu The Oontmtor shall either upl.ce, upllr. or correct luch
at his exp d instructi to do so are
Dfncﬂ within ninety (90) days from

Ioimahed by.the C

+ the date title to the :uypliu vm In the Govommcnt (180 days

for onun :hipment ) -

7. CONVICT LABOR — In connection: with - the perf ice
of work under this eontnct. the Contractor agrees not to employ
any person und of i except as provided
by Public Law 89-170 September 10 1965 (18 US.C. 4082(:)(2))
and Executive Order 11755, December 29, 1973.

(c) Preparation of Ii
‘(1) Upon deélivery of supphn to l post o!ﬂee, common car-
rier, or in shipments by other means, the point of first receipt by
the Government, the Contractor shall prepare an invoice in accord-
ance with Clause 3 of the Genenl Provlsiom of Purchase Order,
except that invoices under a blanket p shall be

8. OFFICIALS NOT TO BENEFIT — No ber of or
Delegate to Congress or resid i shall be ad d
to any share or part of this contract, or to any benefit that may
arise therefrom, but this provision shall not be construed to ex-
tend to this contract if made with a corporation for its general
benefit.

9. COVENANT AGAINST CONTINGENT FEES — The
Contractor warrants that no person or selling agency has been
employed or m.llned to solicit or secure this contract upon an

prepared in d. with the p
invoices shall also be prominently muked “Fast Pay.”
(2) If the purchase price excludes the cost of P

| is without his and his sub
the' terminati

Juded in each shi

(d) Cemﬁcanon of Invoice. The Contractor agreesshat the sub-
mission of an inyoice to the Government for payment is a certifica-
tion that the nppllﬂ for which the Government is being-billed
have been shipped ‘or delivered in accordance: with shipping in
urucuom issued ‘by the ordering officer, in the quantities ohovn
‘on'the_invoice, and that 'such supplies are in the quarntity and of
the qudlty dnunmd by the.dtcd purchase ordcr. -

OUTER SHIPPING CONTAINERS SHALL BE
MARKED “FAST PAY"”

16. (This clause applies if this contract is for services and is not
exempted by applicable regulations of the Department of Labor.)

SERVICE CONTRACT ACT:OF 1965 — Except to the extent
that an exemption, variation or tolerince would apply pursuant to
29 CFR 4.6 if this were & contract in excess of $2,500, the Con-
tractor.and any subcontractor hereunder shall pay all of his em-
ployees engaged in performing work on the contract not less than
the minimum wage specified under section 6(a)(1) of the Fair
Labor Standards Act of 1938, as amended (current minimum
wage). However, in cases where section 6 (e)(2) of the Fair Labor
Standards Act of 1938 is applicable, the rates specified therein
will apply. All regulations and interpretations of the Service Con-
tract Act of 1965 expressed in 20 CFR Part 4 are hereby incor
P d by refs in this T g

ADDITIONAL GENERAL PROVISIONS

16. CHANGES— The Contracting Officer may at any time,
by a written order, and without notice to the sureties, make changes,
within the general scope of this contract, in (i) drawings, designs,
or specifications, where the supplies to be fumished are to be
specially manufactured for the Government in accordance there-
with; (ii) method of shipment or packing and (lif) place of delivery.
If any such change causes an increase or decrease in the cost of,
or the time required for performance of this contract, whether
changed or not changed by any such order, an equitable adjustment
shall be made by written modification of this contract. Any claim
by the Contractor for adjustment under this clause must be asserted
within 30 days from the date of receipt by the Contractor of the
notification of change provided that the C Officer, if he
decides that the facts justify such action, may recelve and act upon
any such claim If asserted prior to final payment, under this con-
tract: Mmhwtbmyndjumtﬂhndhwuemm-
ing a question of fact within the meaning of the clause of this con-
tract entitled “Disputes.” However, uoﬁdn; in this clause shall
excuse the C from g with the as
changed.

17. TERMINATION FOR DEFAULT — The Contracting Of-
ficer, by written notice, may terminate this contract, in whole or in
part, for failure of the Contractor to perform any of the provisions
hereof. In such event, the Contractor shall be liable for damages,
including-the excess cost of reprocuring similar supplies or services;
provided' that, if (l) it is' determined for any reason that the Con-
tractar was not in default:or (ii) the Contractor’s failure to perform
ractor’s I, fault or negli

shall be'd d to be a termination for convenience
under paragraph 18, As uud in_this pmvidon the term “‘subcon-
tractor” and “sub " means at any tier.

18. TERMINATION FOR CONVENIENCE — The Contract-
ing Officer, by written notice, may terminate: this contract, in whole

of the : agr All  or in part, when it is in the best ‘of the G If this
is for supplies and is so i d, the C tor shall be
d in d with Section VIII of the Defense Acqui-

the Contractor shall enter the prepaid shipping cost on the inyoice
as a separate item. The cost of parcel polt Inlunnee will not be
paid by the G If transp

stated on the invoice, the Contractor agrees to nmn nlued Pl.ld
freight bills or other transportation billings paid separately for a
period of three (3) years and to furnish such bills to the Govern-
ment when d for audit p

sition Regulation in effect on this contract’s date. To the extent
that this contract is for services and is so terminated, the Govemn-
ment shall be liable only for payment in accordance with the pay-
ment provisions of this contract for services rendered prior to the
effective date of termination.

19. ASSIGNMENT OF CLAIMS — Claims for monies due or

or {7 g for a , broker- (3) In the. event this order requires the preparation of a to become due under this t shall be assigned only p
ue, or conﬂngent fee, emptln; bona fide employm or bonn fide Material Inspection and Receiving Report (DD Form 250), the to the Assignment of Claims Act of 1940, as amended (3! U.S.C.
est | or selling agenci ined by the Con- Contractor has the option of either preparing the DD Form 250 or 203, 41 US.C. 15). However, payments to an assignee of monies
tractor for the purpose of ing b For breach or violation including the following information on the invoice, in addition to under this contract shall not, to the extent provided in said Act,
of this vumnty the Govemrnenl shall hale the right to annul this that required in (c)(1) above: (A) a inp t letters as ded, be subject to reduction or set-off (See Clause 11).
ACCEPTANCE

THE CONTRACTOR HEREBY ACCEPTS THE OFFER REPRESENTED BY THE NUMBERED PURCHASE ORDER AS IT MAY PREVIOUSLY
HAVE BEEN OR IS NOW MODIFIED, SUBJECT TO ALL OF THE TERMS AND CONDITIONS SET FORTH, AND AGREES TO PERFORM THE SAME.

NAME OF CONTRACTOR

SIGNATURE

TYPED NAME AND TITLE

DATE SIGNED

DD /o™ 1155r

PREVIOUS EDITIONS ARE OBSOLETE.
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ADDITIONAL INSTRUCTIONS DRMS 1786

1. Fill in all areas as complete as possible.
2. Write or print legibly. Typing is also permitted.

3. When xeroxing copies, make sure the information is not covered up by curled
edges or cut off.

4, Block 1 - CLIN suffixing is required on the delivery order request after
the CLINs have been idertified.

a. Select the appropriate CLIN. (Four digits shown on the contract bid
schedule some CLINs may be followed by two alpha characters). The two alpha
characters go in the first section of block 2 suffix, if the contract does not
show a suffix fill in with "gg".

b. The second section of block 2 suffix is completed after all the
delivery order information is completed. Each CLIN is suffixed to make it
uriquey starting the first time the CLIN is identified by using "AA", the next
time the CLIN appears on the delivery order it would be "AB" continuous through
"ZZ", Cortinue to suffix urtil all like CLINs are suffixed, then suffix the
next CLIN starting with "AA" until all like CLINs are suffixed. Contirue to
suffix each CLIN the same until you have exhausted all CLINs.

c. Block 3 - Insert the appropriate NSN or LSN if applicable.

d. Block 4 - DTIDS must be complete. If all DTIDS are the same except the
serial, ditto's may be used to eliminate repetition, however, each time a
DODAAC or date changes the complete DTID must be indicated.

e. Block 5 - Indicate the item name and/or the US DOT description if
applicable. ;

f. Block 6 - Type of storage container containing the hazardous waste and
drum rumber (s) if desired.

g. Block 7 - Storage location in IDMS of material to be removed by
contractor.

h. Block 8 - Quantity to be removed.

i. Block 9 - Unit of issue as stated orn contract EA, LB, GL, CY, etc.
j. 'Block 10 - Unit Price to be completed by contracting office.

k. Block 11 - Amount to be completed by corntracting office.

5. Pick Up Report - Pick Up Report to be completed at the time of pickup.
Complete all identifier information.

a. Block 12 - Indicate the appropriate EPA Waste Code for regulated
material, for ron-regulated material irndicate WO02.

b. Block 13 - Picked Up "Quantity" - total amount of CLIN removed. Picked
Up "Urit" - Urit of issue as stated on delivery order.

c. Block 14 - On top line indicate the pickup manifest rnumber used for the
material removed. Line Code - is the alpha line on the manifest the DTID is
shown (a,b,c or d, ete.).

. .d. Block 15 - Date picked up (removed from Goverrment installation)
indicate the day, month and year: Sample - 05/07/86 (5 Jul 86).

*U.S.GPO:1986-0-641-007/40400



=

DELIVERY ORDER INVENTORY (NON PCB)

ENERATOR

MHRINE CofPs itunsE

PICKUP REPORT

AWARDED CONTRACT NUMBER

DK 200-88-D-0033

Geo

COMPLETE ADDRESS

L EJTEuE

NC Gl 70022550
RMO

OMMERCIAL PHONE NUMBER

‘ cumpPleTewves N.C. 22598
COR
[ L. HuTER

PICKUP LOCATION

TR TE REgce

TRAKS
_S77-6Y STr -65.

AUTOVON PHONE NUMBER

YEY-$¢/3 /S652

|TSOF NAME

EPA NUMBER

AUTHORIZED TRANSPORTER SIGNATURE

-
HQ DRMS 01T,

1786 (Previous edition to be used until exhausted)

(SEE REVERSE FOR ADDITIONAL REMARKS IF APPLICABLE)

RIC CODE
/7
DATE SENT TO CONTRACTING CRONTRE AUTHORIZED CONTRACTING OFFICERS REPRESENTATIVE (CORI |
(& pHov P e
N STORAGE |7 4
; cLIN 2sull'mx i F = 3 US DOT DESCRIPTION conTAINER CocATION QuanTity | uniT i WASTE e b F MANIFEST NUMBER nCATE
LSN DODAAC DATE SERIAL DRUM NUMBER CODE QUANTITY UNIT LINE CODE Dco':n‘p:vt\’:
| 9/S8-00- wHsTE o01 | SEE FITRCHEE SHAPCE | fgove camun
mﬂﬂ MI3:62| 7307|0002 | Wpsre 0,¢ AT} STT-éy | /Poeo |GL
Y 72044 9/50-00 -wATE O1¢ SEE RITHCHED SHIRLE| o
& ooir 93182 | 7307 | 0003 | 4igsTe 5.L S77-65 |1 S5F00 |Gl
PAGE OF




ADDITIONAL INSTRUCTIONS DRMS 1786

1. Fill in all areas as complete as possible.
2. Write or print legibly. Typing is also permitted.

3. When xeroxing copies, make sureé the information is not covered up by curled
edges or cut off.

4, Block 1 - CLIN suffixing is reqhired on the delivery order request after
the CLINs have been idertified. *-

a. Select the appropriate CLIN. (Four digits shown on the contract bid
schedule some CLINs may be followed by two alpha characters). The two alpha
characters go in the first section of block 2 suffix, if the contract does not
show a suffix fill in with "ggn.

b. The second section of block 2 suffix is completed after all the
delivery order information is completed. Each CLIN is suffixed to make it
urique, starting the first time the CLIN is identified by using "AA", the next
time the CLIN appears on the delivery order it would be "AB" contiruous through
"ZZ". Cortinue to suffix urtil all like CLINs are suffixed, then suffix the
rext CLIN starting with "AA"™ until all like CLINs are suffixed. Contirue to
suffix each CLIN the same until you have exhausted all CLINs.

¢. Block 3 = Insert the abprdpriate NSN or LSN if applicable.

d. Block 4 - DTIDS must be complete. If all DTIDS are the same except the
serial, ditto's may be used to eliminate repetition, however, each time a
DODAAC or date changes the complete DTID must be indicated.

e. Block 5 - Indicate the item name and/or the US DOT description if
applicable.

f. Block 6 - Type of storage container containing the hazardous waste and
drum rumber(s) if desired.

g. Block 7 - Storage location in IDMS of material to be removed by
contractor.

h. Block 8 - Quantity to be removed.

i. Block 9 - Unit of issue as stated on contract EA, LB, GL, CY, etc.
Jj. Block 10 = Unit Price to be completed by contracting office.

k. Block 11 - Amount to be completed by corntracting office.

5. Pick Up Report - Pick Up Report to be completed at the time of pickup.
Complete all identifier information.

a. Block 12 - Indicate the appropriate EPA Waste Code for regulated
material, for ron-regulated material indicate WOO2.

b. Block 13 - Picked Up "Quantity" - total amount of CLIN removed. Picked
Up "Urit" - Urit of issue as stated on delivery order.

c. Block 14 - On top line indicate the pickup manifest rumber used for the

material removed. Line Code - is the alpha line on the manifest the DTID is
shown (a,b,c or d, etec.).

; 'd. Block 15 - Date picked up (removed from Government installation)
indicate the day, month and year: Sample - 05/07/86 (5 Jul 86).

#U.S.GPO: 1986-0-641-007/40400
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CAROLINA HAZARDOUS ’ E MANIFEST

i : tlite (12-petch) typewriter.) Form Approved. OMB No. 2050-0039. Expires 9-30-88
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16. GENERATOR'S CERTIFICATION: | hareby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects m proper conqmon for trampon by highway
according to applicable international and national governmernt regulations. . o A

i1 it 7

If I am a large quantity generator, | certify that | have a program in place to raduce the vglumo and toxrcoty of wuste genernod to the degree | have determined to be
economically practicable and that§ have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and
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DELIVERY ORDER NO.

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

A. DESCRIPTION OF
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COLLECTION SITE
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B. DESCRIPTION OF MISCELLANEOQUS &JEMICALS COLLECTED. (Attach copy of DD—250 or DRMS-1697, Pn‘éf({p Report, as applicable
to your contract and delivery order. If not provided, state why and attach a description or copy of annotated inventory.

order. (attach additional documents as necessary)

-—-

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

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

3. Please check either § (satisfactory) or U (unsatisfactory) for each phase of
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(//7// v/ 5? ’/f encountered, if any,
oF a. Adequacy of Contractor/COR briefing/notification X
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PERFORMANCE 4 /‘ ¢S 6‘78/ d. Safety of personnel X
e. Number of trucks used /
YES | NO

D. DOCUMENTATION RECEIVED  Check each document received by PDO for filing a. Manifest X
b. Form DD 250 (orDRMS Form 1697) | A

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

1. Name of PDO submitting report
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16. GENERATOR’S CERTIFICATION: | hereby declare that the contents of this conslgnmeﬁt are fully and accurately descnbed abwe by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
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COLLECTION SUMMARY REPO! l

CONTRACT NO. -
Ll ROO-PF p O

D 0388
7 ELIVERY ORDER NO.
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Please complete this form and submit it to the DRMS Contracting Officer within ten (10) working days from the time that the contractor leaves the
collection site. The address of the DRMS Contracting Officer is included on Page 1 of the enclosed contract and/or delivery order.

1. Actual location of chemicals

A. DESCRIPTION OF E
S e

CHEMICAL
COLLECTION SITE

2. RIC

Erss S -~ Rocy

3. Accounta?le DRMO

Loty <

Lomyp Lojsurt pc.

B. DESCRIPTION OF MISCELLANEOUS CHEﬁCALS COLLECTED. (Attach copy of DD—250 or DRMS—1697#Rickup Report, as applicable
to your contract and delivery order. If not provided, state why and attach a description or copy of annotated inventory.

order. (attach additional documents as necessary)

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

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

CLIN ITEMS

QUANTITY REMARKS

1. Date of contractor arrival

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

D. DOCUMENTATION RECEIVED

Check each document received by PDO for filing

a. Manifest

b. Form DD 250 (orDRMS Form 1697)

C. EVALUATION contractor’s performance and specify any problems and/or positive actions S V]
encountered, if any.
a. Adequacy of Contractor/COR briefing/notification ﬂ
CONTRACTOR'S 2. Date of contractor departure b. Adequacy of repackaging X
c. Final clean—up and decontamination X
PERFORMANCE f f |
/=0 7~ ” d. Safety of personne X
e. Number of trucks used j
YES| NO
)C

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.)

ame of PDO submitting report

Ls/ s yé  ALCt

3. Coyure ,Z /d ‘“ﬁ

2. Printed’or typl(name of CdR

S InTE, L &

4, Date this report submitted

o/ =97~

HQ DRMS Jf,?%%" 729 (Previous edition usable)







nounﬁumnnom WA

2-pitch) rypowmar )

i MANIFEST

Form Approved. OMB No. 2050-00383. Expires 9-30-88

3 GeneratotsUS EPA ID No. g sy M
1131 17101019121817 Do 2

Manifest | 2. Page 1

law.

(ﬁﬁll"
’.JfLDl
e
y 2 N W

%

)

“ob

‘L gz '(

LeTeane -MmCh s

A

& O<S/p

. iransporter 2 Company Name

ZAE

~pPe

713

AL .‘;..‘.?3;

' 4 /
Lédwr) Ki

Information in the shaded areas
is not required by Federal

ument Number

25 %’m

gy ¥ o -

numgﬁmu.‘

Vi

‘] 13 3&‘1 o V{’fi

g

S

A 1D Number ate Transponefs iD

‘i‘umponi?fﬁoom

lIIll!IIIl_l_L.
10. " A {D Number uu.ﬁmtg; Facility's 1D

Hiteais 74/ 2%7i63 MO o W2\ 9= 171717 1917 18 , 72

o T 12. Containers 13. 14,
H ‘ﬁ‘} US DOT Description (Including Proper Shipping Name, Hazard ﬁlass, and ID Number) Total Unit
1 L i Bl il i a . No. Type Quantity Wt/Vo
glia,; * £ fOOd e O 5
TR Rl Coise o Aas :
bod 112 OQ‘.‘S\ }

Y ¥ : » - et “ f s
L Combirsrmie Lisuy  ta 1370 (Foolomey som Saad lolo 71712210 o12] 2.
alb rad 7 oL g8 T 1
T
[+}
R

15. Special Handling lnétructions and Additional lnforhation

fii8 g ﬂt}i«* Fils 6704,
16. GENERATOR'S CERTIF lCATION | hereby declare that the contents of this cons»gnmpm are fully and accurately de: 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.

I am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be
economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and
future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good faith effort to minimize my waste generation and selett
the best waste management method that is available to me and that | can afford.
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{ 20.Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19.
Y Printed/Typed Name Signature Month Day VYear
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UNITED STATES MARINE CORPS

MARINE CORPS BASE
CAMP LEJEUNE, NORTH CAROLINA 28542 IN REPLY REFER TO
6241/2

NREAD
16 Nov 87

Commanding General, Marine Corps Base, Camp Lejeune
Defense Reutilization and Marketing Officer, Defense
Logistics Agency, Lejeune, Camp Lejeune, NC 28542-5001

WASTE OIL STORAGE TANKS; AS-419, STT-64 and STT-65;
DISPOSAL OF

(a) BO 6240.5
(b) BMO 1ltr 6280 MAIN of 6 Nov 87

(1) DD Form 1348-1, Contents of Tank STT-64
(2) DD Form 1348-1, Contents of Tank STT-65
(3) DD Form 1348-1, Contents of Tank AS-419
(4) JTC Environmental Consultants, Inc. Rept. No. 87-441
(5) JTC Environmental Consultants, Inc. Rept. No. 87-444

1. In accordance with reference (a), enclosures: (1) through (3)
are forwarded for your action. As requested in reference: (b),
NREAD has signed enclosures: (1) through' (3). Enclosure (4)
contains the Total Organic Halogen: (TOX), Flashpoint and Metals
analysis of the contents in STT-64 and STT-65 as of 15 Sep 87,
which showed the tanks to contain a hazardous waste. Base
Maintenance has added oil to STT-64 and STT-65 since 15 Sep 87,
however, the additional oil can not change the classification
from hazardous waste. Enclosure (5) contains the TOX and Volatile
Organic Chemical' (VOC) analysis of AS-419 (Sample ID No 87-79 and
87-80) as of 15 Sep 87. The preliminary analysis showed the tank
to contain a hazardous waste. [bn 6 Nov 87, AS-419, sealed by
Base Maintenance, was resampled for TOX, Flashpoint and Metals.
The analysis will be forwarded when received.

2. It is requested that the contents of the subject tanks be
disposed of in the same time frame as STT-61, STT-62, S-889 and
S-891. Please advise as soon as possible of the anticipated dates
removal of the contents of the subject tanks is anticipated both
to begin and to be completed. Point of contact with this matter
is Mr. Danny Sharpe, extensions 2083 or 2195.

L
JULIAN I. WOOTEN

By direction






Partial Results

JTC DATA REPORT § 87-441

LABORATORY ANALYSIS ON NAVAL SAMPLES

CONTRACT #N62470-86-C-8754

CASE ¢ 136

PREPARED FOR:

DEPARTMENT OF THE NAVY
ATLANTIC DIVISION
NAVAL FACILITIES ENGINEERING COMMAND
NORFOLK, VIRGINIA . 23511-62§7

PREPLRED BY:
JTC ENVIRONMENTAL CONSULTANTS, INC.

¢ RESEARCH PLACE, SUITE L-10
ROCKVILLE, MARYLAND 20850

OCTOBER 5, 1987

6;213414E;,KEEQQQI:Eélglkﬁél)

Ann =, Rosecrance
Labo:ato:y Director

v ENOLOSURE

(%
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Location: CamP Le_{e_uvxe__, Date of Receipt: Cl‘)—l'37 Turnaroun;]: [5 dc((fﬁ
pate: J0-]2-F 1 . Case No._|3(, f]gié : to Naval Facilities Engineering Command, Norfolk, Virginia
JTC Data Report No. &7'1*/“” Table%l__
NAVY JTC : ANALYSIS PARAHETER
SAMPLE SAMPLE TOX BT0 BJ*-LO Fo vuber| v cSLos\tJ
. a Jo per \b. Do g TR
6’!~8! " |
ST-gp 670911 | 023 | TMet0 (22,0 | /0.2 | Al
§1-72- He
ST- (5 6l-09%0 | 0,20 (19,10 | O.¢ | 0.05 |37. 2~
¥1-33 | - 19
- A & ; _ ;
sto. | |670181 |<0.05 (19,000 1T | /. & 1385
LA







Addendunm
JTC DATA REPORT # 87-441 i
LABORATORY ANALYSIS ON NAVAL SAMPLES
CONTRACT #N62470-86-C-8754

CASE # 136

PREPARED FOR:

DEPARTMENT OF THE NAVY
ATLANTIC DIVISION
NAVAL FACILITIES ENGINEERING COMMAND
NORFOLK, VIRGINIA 23511-6287

PREPARED BY:
JTC ENVIRONMENTAL CONSULTANTS, INC.

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

OCTOBER 12, 1987

%Q-W

Ann E. Rosecrance
Laboratory Director

ENCLOSURE (7]






Location: CamVP LQ.} eunt

Date of Receipt:

9-21-87

Turnaround: /0 days
/

Date: /0 5 i;] . Case No. |3(, to Naval Facilities Enginecring Command, Norfolk, Virginia
Jic bata report o 5 7- 941 Table_ﬂ;_’_
NAVY e ANALYSIS PARAMETER
SAMPLE SAMPLE . 3 ' (o
1D 1D AE;}? \c}§
“I-BI .
-0 &
- A 19 | <5 | 29
%1-32— 3%
6 ™ < 35 '
ST- (5 I-09 %0 5 25 i,
5133 | |
6l-093] | <5 30 .

SR~ LL

.







Addendum A

JTC DATA REPORT # 87-441
LABORATORY ANALYSIS ON NAVAL SAMPLES
CONTRACT #N62470-86-C-8754

CASE #136

'~ PREPARED FOR:

DEPARTMENT OF THE NAVY
., ATLANTIC DIVISION
NAVAL FACILITIES ENGINEERING COMMAND
NORFOLK, VIRGINIA 23511-6287

PREPARED BY:
JTC ENVIRONMENTAL CONSULTANTS, INC.

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

OCTOBER 26, 1987

Ann E. Rosecrance
Laboratory Director

02 NOV 1987
1






Location: CamP Le.; euneé

Date: IO"Zé"gT/

JTC Data Report No. 87“7”'LL

Date of Receipt:

9-21-87

NAVY JTC ANALYSIS PARAMETER
| SAMPLE’ SAMPLE AS COL_ C\’ Pb SFG“\V'tj
ID 1D mq | kq mq [ kq Mg | kq q! ml
( B S i o g
$1-3| b
L £ :
i 0971 | <20 | <20 | A | 58 |0 (7
§1-30— . .
e <
sr-¢s |¢F0%%0 | <20 |20 N/ 54 |0.405
%7-33
i““ el-093| | <20 |<2.0 | M 50w 1013
L
Note : Anal 0% . TUN én to ’q £X o‘(: Sampli/

NA= net aviilable | results will be providled in o Separate Teport addendum |

r‘ouutl‘n*(_,
Case No. '5(; AO(OL_,A to Naval Facilities Engineering Command, Norfolk, Virginia

Table [% [

Turnaround:







"Addendum B

JTC DATA REPORT # 87-441
LABORATORY ANALYSIS ON NAVAL éAMPLES
CONTRACT #N62470-86-C-8754
CASE #136

COmplete

PREPARED FOR:

DEPARTMENT OF THE NAVY
ATLANTIC DIVISION
NAVAL FACILITIES ENGINEERING COMMAND
NORFOLK, VIRGINIA 23511-6287

PREPARED BY:

JTC ENVIRONMENTAL CONSULTANTS, INC.
4 RESEARCH PLACE, SUITE L-10
ROCKVILLE, MARYLAND 20850

OCTOBER 29, 1987

Of/Lm £ /QQQW y
Ann E. Rosecrance
Laboratory Director







Location: Ca\mx‘) LEJQLU\'Q/

Date: /0'2—‘)- 87

Case No. L5(D /\CLL B

Date of Receipt: 01-2!-87

to Naval Facilities Engineering Command, Norfolk, Virginia

JTC Data Report No._ 8 [-4*] Table /gg /
NAVY JTE ANALYSIS PARAMETER
SAMPLE." SAMPLE Cr.
ID 1D hq | kq
‘ 3 Tl
1~ %l
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31-%3 -
ST~ 6l cl-093] | £},5

2

Note Amlds\‘s fun ’on 'toP \0\'.1&‘ o SamP\t,

L

Foutine .

Turnaround:
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