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UNITED STATES MARINE CORPS
BASE MAINTENANCE DIVISION
MARINE CORPS BASE
CAMP LEJEUNE, NORTH CAROLINA 28542-5000

IN REPQVZ:‘S:ER TO:
MAIN

Hazardous Material Disposal Officer

To: Director, Defense Reutilization and Marketing Office, Camp

Le jeune
Subj: DISPOSAL OF HAZARDOUS WASTE FUEL
Ref: (a) BO 6240.5

Encl: (1) DISPOSAL DOCUMENT DD 1348-1
(2) JTC ENVIROMENTAL CONSULTANTS, INC. REPORT #559

1. In compliance with the reference, enclosures (1) and (2) are
submitted.

2. Currently, all storage tanks maintained by this organization
for collection and storage of hazardous and/or contaminated fuel
and lubricants are filled to capacity. Therefore, the
requirement to empty the storage tank as listed on enclosure (3)
is URGENT.

3. The storage capacity of the storage tank is 272,000 gallons.
It is requested that the contents, down to the sludge level,

be properly disposed of.

DAVID K. BULLOCK
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Partial Report
CASE # 559
LABORATORY ANALYSIS ON
NAVAL SAMPLES
(A/E CONTRACT N62470-84-B-6932)

® JTC REPORT # 87-126

PREPARED FOR:
DEPARTMENT OF THE NAVY
ATLANTIC DIVISION
NAVAL FACILITIES ENGINEERING COMMAND

NORFOLK, VA 23517

PREPARED BY:
JTC ENVIRONMENTAL CONSULTANTS, INC.
4 RESEARCH PLACE, SUITE L-10

ROCKVILLE, MARYLAND 20850

APRIL 17, 1987

RWBS\@Q o

n E. Rosecrance
oratory Director

ENCLOSURE . {4}







JTC Environmental Consultants,

Camp Leieune

Jate lfﬂ~7‘gi7 Report No. f;fﬁj
JTC Deata Report No. Z-W'Zéégé Table Z

Date of Receipt:

Incs:

LI e

Turnaround:

to Naval Facilities Engineering Command,

routine _

Norfolk,

Virginia
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Location: Cqu Le,ieumc,

Date: }'}’l7’27

5649

Date of Receipt:

2-18-571

routine_

Turnaround:

—
-

Report No. to Naval Facilities Engineering Command, Norfolk, Virginié
JTC Data Report No. 8-7"l;L49 Table___é&:___
h LAVY JTC ANALYSIS PARAMETER
( s | o [ gker [Sedimtt] Sp Gravity] Viseosiy] 8TU J
e s o %o “C’L/ml €70°F (SE. per b,
l 13\ 1229815 | ihe 0.2%. | 0igE 2% (, |17 000
$7-32- | 2-451L |1oig | 0.40 *| OealeE7. 9 | ;100
$7-33 |12-4517 | 0.5 | 0.37 | 0.93 | 2.0 | 17160
S7-34 | 12-451% | .40 | 0.20 .| 0.7 | 2.0 | 13 000







REPORT # 559 Addendum
LABORATORY ANALYSIS ON
NAVAL SAMPLES
(A/E CONTRACT N62470-84-B-6932)

JTC REPORT #87-126

PREPARED FOR:
DEPARTMENT OF THE NAVY
ATLANTIC DIVISION
NAVAL FACILITIES ENGIﬁEERING COMMAND

NORFOLK, vA 23513

PREPARED BY:
JTC ENVIRONMENTAL CONSULTANTS, INC.
4 RESEARCH PLACE, SUITE L-10

ROCKVILLE, MARYLAND 20850

APRIL 29, 1987

nn E. Rosecrance
Ldaboratory Director

N SO \ _A‘\‘.S}_

ENCLOSURE i [&}







aTion:

Camp._ Leleune_

Dk H"Zj‘5’7 ‘ Rep;J'rt No. 551

Date of Receipt: 3’[8’gj

St W TN R U Ll LS ’

TIIC .

Turnaround:__ fputune . A

to Naval Facilities Engineering Command, Norfolk, ‘Jirginia}l

JTC bData Report Now 87‘ //Z—Q Table Z
LA J1E ANALYSIS PARAMETER
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Location:__ Cawu‘g Le.L'e_UMQ/ Date of Receipt: 3‘13—87 Turnaround: r‘OUCbne_'_
U
Date:~}+‘_27‘87 Report No. 55q Ao(.a(- to Naval Facilities Engineering Command, Norfolk, Virginia
JTC Data Report No. 87‘ LZ(» Table_L
| VA JLC ANALYSIS PARAMETER
' SAMPLE SAMPLE _Rco.q-k:ivitq
o 3 Ct\amd& Sultide
37-30
! -l—,l-5' ¥4 m
e ‘Q‘\U 12 ’% 0.5 ‘j/kj NA
$1-30
> s g
)2~ l0.#3) & 280
water layer %5//_}' /L /—

—— e e

NB- net available, result will be reported in Separate. addendun—

) /
4 ‘
~"fk'.







[Ty

COLL ‘CTION SUMMARY REPOi

CONTRACT NO.
Dla 200-97-> - co%5 . p6dY

dlELVERY ORDER NO.

2

or 24

P o= 3w L5, sev By

|

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

A DESCHIPTION OF
CHEMICAL
COLL!CTIONSITE

MIneme Conps

1. Actual location of chemicals

(o p Lywlae, Lc

2. RIC

#
Toel 35

3. Accountable DPDO
eicast

~7
B DESCTIPTION OF MISCELLANEOUS CHEMICALS COLLECTED. (Attach copy of DD—250 or DPDS—-1697, Pickup Report, as applicable
to you' contract and delivery order. if not provided, state why and attach a description or copy of annotated inventory,

1. Ple se indicate any differences between the quanity of chemicals coliected and the quantity of chemicals shown in the contract and/or delivery
orc r. (attach additional documents as necessary)

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

CLIN I TEMS

QUANTITY REMARKS

N
-

1. Dete of contractor arriva!

/0 -09£7

C. EVALUATION

OF

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,

CONT!ACTOR'S

PERFCRMANCE

10 -29-L7

. Adequacy of Contractor/COR briefing/notification

2. Date of contractor departure

Adequacy of repackaging

. Final clean—up and decontamination

Safety of personnel

AR

elalofe]le

Number of trucks used

D. DOCUMN ENTATION RECEIVED Check each document received by PDO for filing

NO

a. Manifest

b. Form DD 250 (or DPDS Form 1697)

YA

-

E REMA!IKS — INCLUDE ANY SPECIFIC COMMENTS YOU MAY HAVE REGARDING OVERALL CONTRACTOR PERFORMANCE,
ANY S JGGESTIONS OR COMMENTS (on improving this contrect, COR Mtq, Summary Report, stc.)

1. Name of 'DO submitting report

 Dwmo Comy Atjeume W4

A
3. COR,Signature 3 /a é
M . A

2. Printed o typed name df COR.Z

4. Date this report submitted

Lo gl-+7

- ‘orm
HODPDS | [pq 1729
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200920 _[/Dos 7/

% ; CONTRACT NO. ELIVERY ORDER NO.
COLL CTION SUMMARY RE1 DLAZOO-F7-D -004S ooy

B Y

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

1. Actual location of chemicals 2. RIC
A DESCHIPTION OF :
MARIVE CoRPS BHSE Cuut L& TEUrMEN C, Syzose
CHEM CAL 2PV Taux =‘;,$_ 4 3. Accountable DPDO
COLLICTION SITE LeTEw s

B DESCHIPTION OF MISCELLANEOUS CHEMICALS COLLECTED. (Attach copy of DD—250 or DPDS—1697, Pickup Report, as applicshle
to you: contract and delivery order. If not provided, state why and sttach a description or copy of annotated inventory.

1. Ple:se indicate any differences between the quanity of chemicals collected and the quantity of chemicals shown in the contract and/or delivary
order. (attach additional documents as necessary)

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

CL'N ITEMS QUANTITY ) REMARKS
1. Date of contractor arriva! 3. Please check either S (satisfactory) or U (unsatisfactory) for each phase of
C. EVALUATION contractor’s performance and specify any problems and/or positive actions | S U
7 0 a—j 7 encountered, if any,
OF
a. Adequacy of Contractor/COR briefing/notification —
CONT! ACTOR'S 2. Date of contractor departure b. Adequacy of repackaging
c. Final clean—up and decontamination
PERFORMANCE 7 0 C; (7 d. Safety of personnel e
e. Number of trucks used L2
. YES ] NO
D. DOCUNENTATION RECEIVED Check each document received by PDO for filing a. Manifest ]
b. Form DD 250 (or DPDS Form 1697) e

b

E. REMA! KS — INCLUDE ANY SPECIFIC COMMENTS YOU MAY HAVE REGARDING OVERALL CONTRACTOR PERFORMANCE,
ANY S JGGESTIONS OR COMMENTS (on improving this contract, COR lm-‘r, Summary Report, etc.)

1

Name of DO submitting report 3. COR Sjgnature
Dire Crmp £ €y s e, MM

3 Printed o/ typed name of COR

= 4. Date this report submitted
Lowgevee L. /Aﬂﬁ& SO-o08 -F7

orm
HaDPNDS | gy 1729







. D oo ?y
coLL e et REQ_J C%NTRACT NO. ELIVERY ORDER NO.

(DLB200F7-D 00 Y5 0 4
Please co nplete this form and submit it to the DPDS Contracting Officer within ten (10) working days from the time that the contractor leaves the
collectio  site. The address of the DPDS Contracting Officer is included on Page 1 of the enclosed contract and/or delivery order.

A DESCHIPTLON OF 1. Actual location of chemicals % 2. RIC
eI PMBRIVE CoRFS f&ss CHMPL ETEAEN,C. Sy 2| 5 {) é,o
‘ 3. Accountable D
COLLI CTION SITE —?25"2 TAK S Liméj'é‘t(,ug

B DESCHIPTION OF MISCELLANEOUS CHEMICALS COLLECTED. (Attach copy of DD—250 or DPDS—1697, Pickup Report, as spplicshls
to you: contract and delivery order. If not provided, state why and sttach a description or copy of annotated inventory.

1. Ple.se indicate any differences between the quanity of chemicals collected and the quantity of chemicals shown in the contract and/or dalivary
ord r. (attach additional documents as necessary)

. Ple:se fill in the columns describing the number of containers requiring overpacking, repacking, draining, etc

., if any.
CL'N ITEMS QUANTITY ! REMARKS

1. Date of contractor arrival 3. Please check either S (satisfactory) or U (unsatisfactory) for each phase of
C. EVALUATION contractor’'s performance and specify any problems and/or positive actions

o 7 2 6ff7 encountered, if any,

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

. Final clean—up and decontamination

. Safety of personnel

. Number of trucks used

CONT! ACTOR'S 2. Date of contractor departure

PERFCRMANCE

<
m
w

NO

D. DOCUN ENTATION RECEIVED  Check sach document received by PDO for filing a. Manifest

A\

b. Form DD 250 (or DPDS Form 1697)
E REMAI KS — INCLUDE ANY SPECIFIC COMMENTS YOU MAY HAVE REGARDING OVERALL CONTRACTOR PERFORMANCE,
ANY S IGGESTIONS OR COMMENTS (on improving this contract, COR Mtw Summlrv Report, etc.)

-

1. Name of 'DO submitting report gnature
_2Rmo  lomp Kejtune MLk y / M

2. Printed o/ typed name of COR ™ 4, Dale this report submmed
Lownence . /4/047817 D t-L7

orm
HanePns | aa 1729







D 00 8./ Loo 93

' CONTRACT NO
COLL CTION SUMMARY REP('__

! ELIVERY ORDER NO.
O-Pr-D-d0ws DOXY

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

A DESCHIPTION OF 1. Actual location of chemicals

CHEM CAL

coLLicTionsiTe | 285Y2  TGuk "’f

2. RIC

MARIVE CoRFS Br S CH]PLETEYRE NC, Syzo /¥

3. Accountable DPDO

LETEUNE

.

B DESCHIPTION OF MISCELLANEOUS CHEMICALS COLLECTED. (Attach copy of DD—250 or DPDS—1697, Pickup Report, as appliceble
to you: 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. Pledse indicate any differences between the quanity of chemicals collected and the quantity of chamicals shown in the contract and/or delivery

2. Ple:se fill in the columns descnbmg the number of containers requiring overpacking, repacking, draining, etc., if any.

CL'N ITEMS

QUANTITY [

REMARKS

1. Date of contractor arrival
C. EVALLATION

OF é&¢7f7

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

contractor’'s performance and specify any problems and/or positive actions | S U

encountered, if any,

a. Adequacy of Contractor/COR briefing/notification
CONT! ACTOR'S 2. Date of contractor departure b. Adequacy of repackaging
c. Firal clean—up and decontamination %
PERFCRMANCE ¢ oc T 7 d. Safety of personnel -
e. Number of trucks used }
YES | NO
D. DOCUNENTATION RECEIVED  Check sach document received by PDO for filing a. Manifest ™
R b. Form DD 250 (or DPDS Form 1697) | «

S

E. REMAI KS — INCLUDE ANY SPECIFIC COMMENTS YOU MAY HAVE REGARDING OVERALL CONTRACTOR PERFORMANCE,
ANY S JGGESTIONS OR COMMENTS (on improving this contract, COR l«tu Summary Report, stc.)

1. Name of 'DO submitting report

NEmo_Lpmp Lejbuné N

1
)
-
?"'

3. COR zgnature / /d “‘,Z,{

2. Printed o/ typed name of COR

wRr bale A /é«m/éfc.

4. Date this report submfined

g — P 7

Haneps | 9'M 1729

T
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«COL® CTION SUMMARY REPO

CONTRACT NO.
LA 200 -87-D_co4s

IVERY ORDER NO.

20 HO

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

. Actual location of chemucals

/?amw Cops

A. DESCHIPTION OF
CHEM CAL
COLLICTIONSITE

Base 7% /wf’-— 75
g@m/ 4 &/ Eowl, L2 50

mcS v Zd/f/

3. Accountable DPDO

Le/eans

B. DESCI IPTION OF MISCELLANEOUS CHEMICALS COLLECTED. (Attach copy of DD—250 or DPDS-1697 Pickup Ripoﬂ as appliczhle
to you ' contract and delivery order. if not provided, state why and attach a description or copy of annotated inventory.

orcdr. {attach additional documents as necessary)

1. Ple: se indicate any differences between the quanity of chemicals collected and the quantity of chemicals shown in the contrect and/or dT' n:nry

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

CL'N I TEMS

QUANTITY REMARKS

1. Date of contractor arrival
C. EVALL ATION

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

S U
3 encountered, if any,
OF A3 r7
a. Adequacy of Contractor/COR briefing/notification -
CONT! ACTOR'S 2. Date of contractor departure b. Adequacy of repackaging -~
c. Final clean—up and decontamination -
PERFCRMANCE P o /3 7 7 d. Safety of personnel -
e. Number of trucks used
e YES | NO
D. DOCUMENTATION RECEIVED Check each document received by PDO for filing a. Manifest -
b. Form DD 250 (or DPDS Form 1697) |

-

E. REMAI KS — INCLUDE ANY SPECIFIC COMMENTS YOU MAY HAVE REGARDING OVERALL CONTRACTOR PERFORMANCE,
ANY S !GGESTIONS OR COMMENTS (on improving this contract, COR letter, Summary Report, etc.)

1. Name of 'DO submitting report

DA Lamp Lefcawt, L.

e £ L

2. Prir ted o typed name of COR

Qurtrnce L. ,%4/757(

4, Date this report submitted

/O~ S 2-F7

orm
HaDPNS  as 1729






:R-SWM-51:REV. 10/86

PENNSYLVANIA DEPARTMENT OF ENVIRONMENTAL RESOURCES
B of Waste Management
Doo99

P. 0. Box 2063
arrisburg, PA 17120
Please print or type. (l;orm designed for use on elite {12-pitch) typewriter.)
Form Approved. OMB No. 2050-0039 Expires 9-30-88 © -

[Jage=—————f

1
e

035203«

ﬁ

"Manifost

UNIFORM HAZARDOUS

in the

hadad

Tk
ni

1. Generator's US EPA ID No. .
WASTE MANIFEST Necé617002258 olﬁ O &N‘/‘?

3. Generator’'s Name and Mailing Address 2 i
Camp LeJeune N C 28542 '
4. Generator's Phone | 919 ) 451 5613

oy

is not required by Federal law
but is required by State law. |
_A ‘State Manifest Document Number

areas

Signature

5. Transporter 1 Company Name 6. US EPA ID Number
Haste Conversion inc - &
7. Transporter 2 Company Name 8. US EPA ID Number . « R
| imsanitin scBman oe 0o 0 s E: State Trans. ID
9. Wmaad Site Add: 10. US EPA ID Number (s PA-AH K Y |
: e 7, d ransporter’s Phone ( )
636 H. irwin stceet ot TR : IR S ¢
Da OHIO 45403 £ F s " Not Required
?m'l
; 12. Comdnm 13. 14. L
11. US DOT Description (including Pmpar Shpplng Nlmo Hhunl Class, and ID Number) I gl Total = - Unit Waste No.
No. Type Quantity Wt/Vol
T RO Waste oll no s
Combustible Liguid MNA1270 4 % X
. DOOL FOOL 0012705000 c|po0t
G b.
E (
E
R|c S
A
T
0 - /o . . . . . .
R d.
J. Additional Descriptions for Materials Listed Above {m mm and hazard m ;s
Haz. Code Physical State e Haz. | o
|T[2] Y i
bovie, Fbidni s ool e
ke bl A i b
15. Special Handling Instructions and Additional Information
waste oil
16. GENERATOR’'S CERTIFICATION: | hereby declare that the contents of this consignment are fully:and accurately described above by proper shipping name and are
classified, packed. marked. and labeled. and are in all respects in proper condition for transport by highway according to applicable international and national government regulations
If 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 select the best waste management method that i1s
available to me and that | can afford
Printed/Typed Name ’ 7 z Slgmnyi " 7 / Month Day Year
PPV o /-,///f-,’ s e “"""“""/",' /4 Lol I/‘ "% I " 7
T | 17. Transporter 1 Acknowledgement of Receipt of Materials
2 MPrmt d/Typed Name- Signature /1 Month Day iear
: DeLAd ok 3P
YIMChICL + DEeAdc Cked D Celod 120 1/:3)
g 18. Transporter 2 Acknowledgement of Receipt of Materials
T Printed/Typed Name Signature Month Day Year
E . .
R I
19. Discrepancy Indication Space
F
A
Cc
I
L | 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19.
I
T
Y Printed/Typed Name Year

Month Day

-1

£€0c5€05 8vd

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

COPY 6 — GENERATOR: MAIL TO DESTINATION STATE






FILE COPY
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DELIVERY ORDER INVENTORY (NON PCB)

|IGENERATOR

MHERINE CoffPs BaSe

I‘” " NC G120022550

AWARDED CONTRACT NUMBER

= }I)u% 00-f£7-D -0 4.5~

COMPLETE ADDRESS -
ng N.C zmv.z L EITEUE
: ICKUP LOCATION
(’[O&"E’ ELEERS 2 r TROK - ‘7,",04(;

= - PICKUP REPORT

E BMERCIAL PHONE NUMBER

/6-46'2

mm’m 23 /6'65'.2

W!ED T ANSPORTER NAME !

1S/~ Jé’/(s‘
EQU

LAREER

¥ oTID

SRR
= = e e 6 STORAGE
. = N L NAME - k3 CONTAINER

OODAAC ! DAT‘

> usno*r br:.clumou e

M 9322

WASTEDIC. TBOK

- JORUM NUMSER

=+ SZe RS 54mc~ | A0 OE G

o |4 [F755-00-01tueD

242

»

NUM

055 b oﬂz/

EPA NUMBER

%502% |

ED- RYER SIGNATURE =
ZED CONTRACTING OEJICERS RGPRESENTATIVE (COR) ”
= i ik e e
14 PICKUP ~1i5
PICHER MANIFEST NUMBER OATE
PICKED UP
QUANTITY | uniT LINE CODE DRMAMYY

E- ._,'.‘;,

HOORMS Form 1788 (Previous edition to be used until exhauste
Jun 86 d)

(SEE REVERSE FOR ADDITIONAL REMARKS IF APPLICABLE)

PAGE / cf /







| Doo Wm,?f
i "2 CONTRACT NO. D, VERY ORDER NO.
€oLL-CTION SUMMARY REPORT b sbos ~ 97 =D~ cops ' e

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

1. Actual location of chemicals ¥, 2. RIC
A. DESCHIPTION OF 72”[
CHEM CAL S en§ C'(/'K/f g # =SY nZﬂ/j/

’ 3. Accountable DPDO

COLLICTION SITE dm 48 &ﬂvé S

B DESCHIPTION OF MISCELLANEOUS CHEMICALS COLLECTED. (Attach copy of DD—250 or DPDS—1697, Plckup Ropon n applicable
to your contract and delivery order. If not provided, state why and attach a description or copy of annotated inventory.

1

Ple.se indicate any differences between the quanity of chemicals collected and the quantity of chemicals shown in the contract and/or de!ivery
ordor. (attach additional documents as necessary)

2. Ple. se fill in the columns describing the number of containers requiring overpacking, repacking, draining, etc., if any.
CL'N ITEMS QUANTITY i REMARKS
] l
l
1. Date of contractor arrival 3. Please check either S (satisfactory) or U (unsatisfactory) for each phase of
C. EVALLATION CO""““’"{' performance and specify any problems and/or positive actions | S U
/ﬂ et / 3 ¥ f 7 encountered, if any.
OF
a. Adequacy of Contractor/COR briefing/notification [
CONT! ACTOR'S 2. Date of contractor departure b. Adequacy of repackaging Cr
c. Final clean—up and decontamination v
PERFURMANCE /ﬂ-/j"/; d. Safety of personnel L
e. Number of trucks used 2_
3% YES NO
D. DOCUN ENTATION RECEIVED  Check each document received by PDQ for filing a. Manifest v
l \ b. Form DD 250 (or DPDS Form 1697) v

E. REMA! KS — INCLUDE ANY SPECIFIC COMMENTS YOU MAY HAVE REGARDING OVERALL CONTRACTOR PERFORMANCE,
ANY S JGGESTIONS OR COMMENTS (on improving this contract, COR l‘(tn Summary Report, stc.)

.

1. Name ot 'DO submitting report

3. COR Slgn ure
_Drpw Lomp LE)jtumt , vl /M

2. Printed o' typed name of COR

1 4, Da«Ve thns report submitted
| Laweence A 44/4'74‘( Lo~/3-L7

nanpeps 9T, 1729







i7 Bureau nf Waste Management

PhNNSVLANm DERRUTHENT UF ENYVIRONMENTAL RESOURCES

e O (’77

P. O. Box 2063 Form approved.
! ’ . Harrisburg, PA 17120 . . OMB No. 2050-0039
ER-SWM-51:REV. 6/87 : Please print or type. (Form designed for use on elite (12-pitch) typewrlter) Expires 9-30-88

TO-PIMZmME

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator’s US EPA ID No

617002235 aou)ooé)-)

2. Page 1 | Information in the shaded areas
" of 1 |!snotrequired by Federal law
but is-required by State law.

3. Generator's Name and Mailing Address

Marine Corps Base

A. Stats Manifest Document Number

PAB 4630533

Camp Lejeune N C 28542

B. State Gen. ID

4. Generator's Phone ( 919 ) 451 5613
US EPA ID Number

ST TR oy rra CO w-fo 07425326

G. State Trams. «o TIOIE2TIIC
PA-AH LATAN

D. Transporter's Phom (&” ) Ao 2 2Y/

E. State Trans. ID

U e i

* F. Transporter's Phone ( )

7. Transporter 2 Company Namo us EPA ID Number
9. Designated Facilit Name d She Address 10. US EPA ID Number
0 yi 00\ LﬂO A TECA
UA0A) LOnrT

G. State Facility’s ID Not Required

047(4/000 SO, 2F12F WEC80042.22 65K

H. Facility's Phone VO Y) & ) -7/6f

12. Containers 13. ’
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) Total Unit Wuto No.
No. Type Quantity Wt/Vol

RQ Waste Oil no s
COmbustible Liquid NA1270

> F OO 1
poo1 F0010 0 1| T|050-0-0lc |pooe 1

. o . . . . . .

J. Additional Descriptions for Materials Listed Abov. (include physical state and hazard code)
Haz. Code Physical State * Haz. Code  Physical State

K. Handling Codes for Wastes Listed Above

I el O e + BBl i b . :
o LUGE. SIS M s . ‘

15. Special Handling Instructions and Additional InformationD{, A 200~-87-D-0045

available to me and that | can afford

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are
classified, packed. marked. and labeled. and are in all respects in proper condition for transport by highway according to applicable international and national government regulations
If 1'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 e onomically
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 select the best waste management method that is

Printed/Typed Name Signature

Month Day Year

avd

£€50

?mm@{:;éﬁm
K Printed/Typed Name Signagpre Mong Day Ya§
N .
ng\ vee A BRows S N Lot lur e VR v ) v
g 18. Transporter 2 Acknowledgement of Receipt of Materials / J
T Printed/Typed Name Signature Month Day Year
E . . .
R 1 -1 -1
19. Discrepancy Indication Space
F
A
c
|
L | 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.
I
T
Y Printed/Typed Name Signature

Month Day VYear

PA Form 8700-22 (Rev. 9-86) Previous editionsare obsolete Py

Copy 3 Generator: Mail to Destination State






To-pIMZmMQO
(1]

UNIFORM HAZARDOUS
WASTE MANIFEST

Bureau of Waste Management

P. O. Box 2063
Harrisburg, PA 17120 ...
Please print or

' PENNSYLVANIA DEPARTMENT OF ENVIRONMENTAL RESOURCES

pe. (Form designed for use on elite (12-pitch) lypewrlter."

osAs
Form approved.
OMB No. 2050-0039
Expires 9-30-88

of

2: Page 1

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

3, Generator's Name and Mailing Address
Marine Corps base
Camp LeJeune, N C 28542

= go'%ertitos!_ 88 6Pi IDZNg. 80 i m N? $

_A. State Manifest Document Number

_PAB 4630522

B, State Gen. ID

SAME

4. Generator's Phone (919 ) 451 5613
6. T ’

-G State Trans. ID IPOTEETIG

JuPA-AH |00\ -5]

porter 1.‘0 pany N 6. +~US EPA ID Numbor
7. T porter 2 Company N

8. US EPA ID Number -

9. Designated Facility Name and Site Address

US EPA ID Number

" D. Transporter's Phone ({ {f4 ) J4E—" 1t
€. State Trans. ID '

s T R

F. Transporter's Phone ( )

|G, State Facilty's D Not Required

n) - NC 2930 h)ﬁﬁ (Y6 Ta 2 by W NI P H. Facility's Phone (T YA \-\Oﬂlé
\ . Containers 13. 14. L
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) Total Unit Waste No.
No. Type Quantity t/Vol
* RQ Waste Oil n o & FOO1
Combustible Liquid NA1270
qu lml le o.o-l T.T .5. \- 0.0 C Doo.l.
b.

o s

Haz. Code Physical State

J. Additional Descriptions for Materials Listed Above (include physical state and hazard cuh)

Haz. Code ' Physical State

‘I K. Handling Codes for Wastes Listed Above

- N 7 B o LR y: T
o. L1 L1 d. | .l_l_.l! b ; d.

15. Special Handling Instructions and Additional Information DLA200-87-D 004

available to me and that | can afford

16. GENERATOR’S CERTIFICATION: | hereby declare that the conten
classified. packed, marked, and labeled, and are in all respects in proper condition
If 1 am a large quantity generator. | certify that | have a program in place to reduce the volume and toxici
practicable and that | have selected the practicable method of treatment. storage. or disposal currently avai
and the environment; OR, if | am a small quantity generator, | have made a good faith effort to minimize my waste gener

ts of this consignment are fully and accurately described above by proper shipping name and are
for transport by highway according to applicable international and national government regulations.

ty of waste generated to the degree | have determined to be economically
lable to me which minimizes the present and future threat to human health
ation and select the best waste management method that i1s

DQ‘\\C' Sy S

Signature
S‘GAAJ L

Printed/Typed Name

IM=-DOTN2>I- j—

18. Transporter 2 Acknowledgement of Receipt of Materials

Printed/Jyped Name A Slgn;ty /d Month Day Year
b Mluntin o L l/als 3k_7_

17. Transporter 1 Acknowledgement of Receipt of Materlals - oo ,
Printed/Typed Name Month Day  Year

ARCRNE L2

Signature

Month Day Year

19. Discrepancy Indication Space

¢¢cS0¢97v dgvd

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

< =—-{=r=O>m

Printed/Typed Name

Signature

Month Day Year

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

Copy 3 - Generator: Mail to Destination State






: : 7 Doo?'7

FILEcory ' Loan 1

DELIVERY ORDER INVENTORY (NONPCB) PICKUP REPORT

CCR

|GENERATOR » — |EPA NUMBER ; — JAWARDED CONTRACT NUMBER
MHARINE CofPs BASE NC 6120023550 ])L F),;l oo—f’7—J) 00 4.
COMPLETE ADDRESS e JORMO =
CAMPL & [gmug N.C zm‘%/z | LEJeums '
_ e 7 e o mcmn.oclmon :

"7;004@

Awk’

14 PICKUP i5

STORAGE: |
CONTAINER PICLESERS MANIFEST NUMBER DATE
DRUM NUMEER |- QUANTITY uNIT LINE CODE R |

sz:#n’mb ,pmvcr; | AIRD UG SRk
oo, e . TRRK

) @4"5 S3
$000 o [ a0\ ofiah7

Form 4 i 2 2 f 5 )
HQ DRMS 5, 86 786 (Previous edition to ba used until exhausted) : ) (SEE REVERSE FOR ADDITIONAL REMARKS IF APPLICABLE) PAGE / OF /







FILE COPY

Doo 98

Loan 16

DELIVERY ORDER INVENTORY (NON PCB)

PICKUP REPORT

- [GENERATOR

MHRIRE CoFPs ﬁ/ﬂ&c

= [EPA NUMBER

AWARDED CONTRACT NUMBER

| {cor

e

- [ICOMPLETE ADDRESS

=P Zsizuve

)‘)LH,Q oo—PZ D 03 Y~

ICKUP LOCATION

S TROK ‘77/04@

wa PHONE NU

//F'/»

/é'é 52

Jé/é’ 645'2

CONTAINER

Ses 4#4\:/60 S»Mmc
£2857%

8 S 775). 4

_jorum NumsER |

g vl

ey i

EPANUMBER

SRt

EPA NUMBER

Voo

S5

EPRESENTATIVE (COR)

4 PICKUP
MANIFEST NUMBER

15
DATE

LINE CODE

PICKED uP
DOMMYY

‘
ﬁ%&%v /%Y o4

VOFQD —

DA% UbHeS

Y2tk

.

HQO-DRMS

Form
Jun 86

1786 (Previous edition to be used until exhausted)

(SEE REVERSE FOR ADDITIONAL REMARKS IF APPLICABLE)

PAGE /

ofF /

b







COLLECTION SUMMARY REPORT

CONTRACT NO. ~
DA 200-p7-D-oo Y

!ELIVERY ORDER NO.

o0 Yo

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 locatjon of che

A. DESCRIPTION OF MﬂﬂIUE co

CHEMICAL
COLLECTION SITE

ThK _f/s'

Pe pase
cruf L& JEurE N z2fSY2-

2. RIC

Sy20! ¢

3. Accountable DRMO

L_EJ'E“U€

B DESCRIPTION OF MISCELLANEOUS CHEMICALS COLLECTED. (Attach copy of DD—250 or DRMS—-1697, Pickup Report, as applicable
to your contract and delivery order. |f 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

C. EVALUATION contractor’s performance and specify any problems and/or positive actions S U
é o ﬁ’f) 7 encountered, if any.
oF a. Adequacy of Contractor/COR briefing/notification e
CONTRACTOR'S 2. Date of contractor departure b. Adequacy of repackaging P
¢. Final clean—up and decontamination “
PERFORMANCE 6 V74 C7—Y7 d. Safety of personnel s
e. Number of trucks used 2-
_| YES| NO

D. DOCUMENTATION RECEIVED Check each document received by PDO for filing a. Manifest 7o el
b. Form DD 250 (or DRMS 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.)

1. Name of PDO submitting report

L ETEULE

ignature

e L Y

2. Printed or typed name of COR

lvt‘l\/ e——o i, U TER

~ Date this report submitted

VAL AL W,

HQ DRMS 0081728  (Pravious edition vsable)







c.0 ® @ O @ @anh n H ~ ¥
CALL 'IES MUST BE' LEGIBLE b PLEA'YPE oot \
PENNSYLVANIA DEPARTMENT OF ENVIRONMENTAL RESOURCES 3 & ‘
/. _Bureau of Waste Management 7 i
P. O. Box 2063 & '
Harrisburg, PA 17120° ”
i Please prlmortype (Form dosigned for o'on pllte (12 pitch) typowrltor) s X A 5034912 «x
‘R-SWM-5T:REV. 10786 " Form Approved. OMB No. 2050-0039 Expires 9-30-88 ' ' R
+ # UN.FORM HAZARDOUS 1 1..Generator’'s’ Us Ep D No. - " _Manneat = _!2 Page 1 :nformatiot; lond‘:)w ;h;dm: Iareas
_WASTEMANIFEST |8 €61.7 0 538 leuo 2 7/ %%“»9* - 1 5ur's required by State law.
3. Generator's Name and Mailing Address e A i ’ e u S
Camp LeJeune N C ' 28542 |
4. Generator's Phone | 919 451 5513

5. Transporter i | Company Name _’

3sJ!ru§por:mieneo

7. Transporter 2 Company Name i

I

i

o " > TEM R T 14. T8
11. US DOT Description (Induding Pmper Shlppmg Namo 1 ! &1 3 Bl % 15 T35 Total 55 L;Jnit . Waste No.

~ . Quantity t/Vol|
m [N n ) . 1
Combustible Liquid NA1270

B FOO1
-5.0.0.9|1¢ |D.OO 1.

£ b. p

E iy

E

R|c

A

| T

0 } - . . . . - . . . .
R4

£ bz

Haz. Code thslcal State . . Led

3% L4 rmna
e L

15. Special Handling Instructions and Additional lnformanon
a. oil b

f"’v’;{-’f Taans pas s AU fd 1_.'"‘)1',;,‘ ;\.éf.f”".'";) 1?} i f;_

16. GENERATOR’S CERTIFICATION: | hergby declare that the contents of this conscgnmem are lu;ly and accurately descrtbw above by proper shipping name and are
classified, packed, marked. and labeled. and are in all respects ip proper condition for transport by hnghwav awordmg 10 applicable mlernanonal and national government regulations.
If | am a large quantity generator, | certify that | have a program'in place 16 reduce the volume and: Yoxucﬂv lof waste generated to the degree L. 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 selecl the best waste. management method that i1s
available to me and that | can afford

18. Transporter 2 _Acknowledgement of Receipt of Materials
Printed/Typed Name Signature : Month Day Year

Printpd/Typed Name rd p /'. ; Signature 3 7 # 7_- Month Day Year
Ny (7 57 A N fy A |9 | o)7
T | 17. Transporter 1 Acknowledgement of Receipt of Materials 5.{\ A p
;R\ ‘Printed/Typed Name 2 4 Slgnqture f 'f Y; ..H4 { i J M;Itg Day aa7
N ] ’ ) % 2 " 1 Ty & E / £
Nl Moy ard = tVeRAFT ;vn¢ thJwa ; wv
P ] ¥
(o]

R
T
E
R

19. Discrepancy Indication Space

ZTBVSOSHVd

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except ;g: noted in ltem 19.
¥ i ' %R g .

<—=r=opm

Printed/Typed Name Signature ¢ 41 fi g g § | Month Day  Year







AR EY SE R B ki WEGISIAR COMPANY . venl W

Printed/Typed Name - Signature A Ak alied tk E g Y Month ' Day  Year

™ - —_ ~.
O 00 0 0 8.0 e N
~ 7 ALL dJPIES MUST BE'LEGIBLE! “PLEA‘YPE
PENNSYLVANIA DEPART MENT OF ENVlRONMENTAL RESOURCES Liithe 200 '
Bureau of Waste Management R A i
i+ P. 0. Box 2063’ ‘
Harrisburg, PA 17120 :
" r{)i" ",‘“ 14 {
Pleaso prlm or type (Form d-dgned for uss on e!lto ( 12-pitch
ZR- SWM 51 REV. 10/86
f ' UNIFORM HAZARDOUS
| " WASTE MANIFEST ¢ ?.
1)
i 3 Ganemor s Namo and Mamng Add oss
 Canp Lcjuum N C 28542
4. Generator s Phono (ﬂ’M
porter pany Name = E
s & J mgon‘ CD 2
7. Transporter 2 Company Name
9. Designated Facility Name and Site Address
il N R i . d
636 N Irwin Street . wsio' . Not Require
——Dayten,OHIO 45403 s Facilty's Phone
SR B ) 12. Contalmn bn 13, 14. ! B
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and /D Number) Total Unit | * Waste No. -
3 o 1 Typo Quantity Wt/Vol
RQWase Oil no & |
Combustible Liquid RA1270 : . bbb it !
: ppoLFo0)  poimpr| S0 00|c
G b. ; i A
E
N | ' . TS SRS
E ‘ !
R|c {
T i %
T s
0 ""» - . . - . . o - -
R '
i
J. Additional Descriptions for Materials Listed Abovo lmcbdq pbyficnl m‘
Haz. Code Physical State ’w", i1 ; %ﬁf
a. ooil BE o a roiits o s e
— p—
NC 730, No. AT Dg'?/b A9 P2¢
3 3 b nd (18 A {5
16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately. described above by proper shipping name and are
classified. packed, marked, and labeled, and are in all respects in proper condition far transport by hnghway according to applicable international and natiopal government regulations
If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity”of waste generatad 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 select the best waste management method that is
available to me and that | can afford e
Printeg/Typed Name rd ) ; Signatu, -, s B Month Day VYear
7 i Z ’y A ;" ¢ 187 1O
o A e J—{ ] ‘,.‘f:-‘,‘-'r‘ - (,/5#‘4473&}1-""'/ ¥ v A Lk l i IJ" I(b' >
T | 17. Transporter 1 Acknowledgement of Receipt of Materials Py | (we]
ﬁ Cn‘ted/T yped Name . Signatu, . y Month Day Year ¢
N . . 4
$ A wfn/ M& a o C°Mlo
g 18. Transporter . 2 Acknowled ement of Receipt of Material ; : (%)
T Printed/Typed Name Signature i | @k I Month Day Year o~
E | L4 - - -
H 1
' M Bl &
19. Discrepancy Indication Space * | il 5 {5 ‘ I
F | £ i1 REO w
A A ! g & g
2 4L i i i
N
'L 20. Facllity Owner or Operator: Certification. of receipt of hazardous materials covered by thi it

(EL] RN PR |






FILE COPY

FILE COPY

DELIVERY ORDER INVENTORY (NON PCB)

PICKUP REPORT

RIC CODE

oA NT 10 CONTRACTING
7 July go ¥
2

GENERATOR EPA NUMBER AWARDEDCOHTRACTNUMBER

MHRIDE CofIPS 6’4\(( N G 1700223550 Dt BR00-£7-D 03 Y5~
COMPLETE ADDRESS DRMO ]

CrMPLETEURNE N.C ZJ?TJ/Z LEIJzUrS D ..
PICKUP LOCATION q? AUTNBiIZED TRANSPORTER NAME SER

" CEORGE EGEERS THOHK P U < T TRADS PorrRTion) 0" zomqq ¢

ICOMMERCIAL PHONE NUMBER AUTOVON PHONE NUMBER 3 TSDF NAME 3 EPA NUMBER
(r9) 41:/—f6/3/\565‘:2 HEY-SE /3 /ées.z (:cAaLaz‘Ec ﬁ/c[\\ Noypr G700 942

GENERATOR REQUEST NUMBER RANSPORTE E

Egg‘nve (COR)

14 PiCKUP

15

1 4 . S . |6 STORAGE
cuN SUFFIX i v ITEM NAME CONTAINER STORADE QUANTITY | uniT poas MAMIEST IWMOLR Sy
LsN DODAAC l DATE SERIAL VS SRR scrirTioN oRUM NumazR | “OEATION QUANTITY A e cooh v
777 = "“' SEE AriRHED SAMPLE . |ABD gesgse, Co PAS 5034912
@-Z’#Zr AA |F/52-00-01tused |M 93122 144,2 oool | WnasTeoll. THRK pp s didooo 6L Sepo |GL| /R /‘7/‘/1’7
* g 4
~N—

T
LS

HQ DRMS L:’g‘eﬂsﬁ (Previous edition to be used until exhausted)

»

oy

e (SEE REVERSE FOR ADDITIONAL REMARKS IF APPLICABLE)

PAGE

/

os/

fn !%xl







FILE COPY FILE COPY

DELIVERY ORDER INVENTORY (NON PCB)

GENERATOR EPA NUMBER

MARIVE CofPs 1BASE

NC G17200223550

AWARDED CONTRACT NUMBER

COMPLETE ADDRESS DRMO

CHaMP L EaTEuRE N.C 7_87\1/2 LETEUbG

}?L A200-C7-D ~0d 4.5~

CcO PICKUP LOCATION

AUTH

ORIZED RA

—-—'\’J

R NAM

| QoK EREERS TaK HP U S ~J JrANS. Co . T Do 7/é>;2¢¢76
[COMMERCIAL PHONE NUMBER / AUTOVON PHONE NUMBER S TSDF NAME EPA NUMBER
) YS/- S /(3/S5ES52 HEV-S613 [/ SbE2 c LololEC TWC OHP F §0700 942
[GEN L R REQUEST NUMBER RIC C'ODES’L(_)/ﬁ D TRANSPORTER, TURE 4
010D ¥ - .
mzsmr—rgcomm\crmc A s UTHORLZED CONTR Wﬁnunve {COR)
7 ;) ~7-13 2 e n o 5 % 8 STORAG ] 2 3 reren il 4 PICKUP 15
i vs oEame | courAmEn | spomssr | quawriry | | white MANTESTIUMBER | | oAt
L LSN OODI\/\E-. DATE SERIAL DRUM NUHn":!. . CODE QUANTITY unNIT LINE coogo‘zg OOMMY
7d2 SEE Friecied SAMPLE ARDUEEELE P Saoo
@ﬁg- PA [ZS2-00-01uses M 93182\ 7/62 16001 | WASTEDIL mmle | LR 45T iidaoo 6L | Foe | GL | 14 747
~ Do

T

HgDRMSJF;%'?61788 (Previous edition to be used until exhausted)

' é
-~

(SEE REVERSE FOR ADDITIONAL REMARKS IF APPLICABLE)

PAGE / ofF /
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ONTRACT NO. I!!IVERV ORDER NO.

COLLECTION SUMMARY REPORT DB 200 -F7-D — 00YS” ol

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 £, 2. RIC
A DESCRIPTION OF LI 9R 0E CORPS ,94,?- Sy zo0tYy
E % 1
C; :\-":Ez::‘ i P LETBuNE N 2¥5¢2 3. Accountable DRMO i ;
coL (8] o =
TR s =i '

B. DESCRIPTION OF MISCELLANEOUS CHEMICALS COLLECTED. (Attach copy of DD—250 or DRMS5--1697, Pickup Report, as 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 guantity 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

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 | §]
encountered, if any, 1
- 7 0c7T £7 !
a. Adequacy of Contractor/COR briefing/notification i
CONTRACTOR'S 2. Date of contractor departure b. Adequacy of repackaging —
c. Final clean—up and decontamination [
PERFORMANCE 70&7'f7 d. Safety of personnel e
e. Number of trucks used /
YES| NO
e
/

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

L & JEuE

3. COR fature

2. Printed or typed name of C

Lanwger—— &. fraaT <

ubmitted

4, \Dgte this report
ZOLT. f7

HQ DRMS Ji?%%1729 (Previous edition usable)






‘R-SWM-51:REV. 10/86

PENNSYLVANIA DE !

-~

% { e ;,_)

RTMENT OF ENVIRONMENTAL RESOURCES
Bureau of Waste Management
P. 0. Box 2063
Harrisburg, PA-17120

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

- r\ \ ]

PIES MUST BE LEGIBLE PLEI' TYPE

xP A '

B75034390 %=

f UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No.
N CJS 1.7.0.02 2 5 8

' 2. Page 1 Information in the shaded areas
bidi of 1 is not required by Federal law
but_is required by State law.

3. Generator's Name and Mailing Address

Marine Cocps Basae.
Camp Lejeuna N C 28542

4. Generator's Phone |

919, 451 5613

f Aa State Manifest Document Number

PAB 5034301

P. State Gen. ID

5. Transporter 1 Company Name 6. US EPA ID Number : C. State Trans. ID
BZBER S & J Pranspoctation €O |NJUD0-7-1.629976PAAH | 001 S |
7. Transporter 2 Company Name 8. US EPA ID Number D. Transporter's Phone ( 5@9 P69 2744
L ZL NS Agays. 0 o o E. State Trans. ID ]
9. Designated Facility Name and Site Address 10. US EPA ID Number liPA-AH | - - - ]
ECOLOTEC Inc & " F. Transporter's Phone, ( )

€36 M. Icwin Street

' G. State Facility’s 1D Not Required

Dayton, OH 45403 [O #D9-807009 4 H. facility'u Phone P13 ) 254 9‘)90
12. Containers 13. 14.
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) \» Total Unit Was!e No.
No. Type Quantity Wt/Vol

a. B Waste O1l n 0 3

Combustible Liguid NAL270 ; N ¢ 001

DOOL FOOL 00T 5O 6]l nooy

b.

= IM2ME
o

J. Additional Descriptions for Materials Listed Above (include physical state and hazard code)
Haz. Code Physical State Haz. Code  Physical State

o Lzlel  Ld | cumaraz L) ] e 5

K. Handiing Codes for Wastes Listed Above

o, L1 |l of DALV SRS .

15. Special Handling Instructions and Additional Information W?‘ms m

———

| .
‘ a. ot
16. GENEHATOR S CERTIFlCATlON | hereby declare that thetomtents of this consignment are fully and accurately described sbove by proper stipping « e and are
cked marked, and laveled. and are in all respects in proper condition for transport by highway according to applicable international and nauonal government 1 ulations

If | s large quantity generator, | certily that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined 1o 3 nomically

et nd have selected the practicabie method of treatment, storage, or disposal currently available to me which minimizes the present and tmum threat to nan healtt

Wil 1he for OR, | am a small quantty generator. | have made a good faith effort to minimize my waste generation and sclect the best waste manageent o th 1

) that | noafle
- TV/);(v(?/Typnd Name Signature - Month Day
| 1/ Tn.n*po ter 1 Ax,knowled_;emenl of Receipt of Materials
2 Printe d,_Lyped Name P Signatyre } 34 Month  Day  Year [
N L TR . T V] G &2
B SRS PR Ve NV ‘a6 O ol Mad Y R I B
3 s - < i
) i ]
g | 18. Transporter 2 Acknowledgement of Receipt of Materials n { O
T Printed/Typed Name Signature Month Day  Year P
R <e)
19. Discrepancy Indication Space O

F [
A
C
R RS -
L | 20. Facility Owner or Omrnlur Certification of receipt of hazardous materials covered by this manifest except as noted in item 19.

Printed; Typed Name Signature Month Day

Year

v—
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e
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CLIN
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2

DODAAC ' DATE

AUTHORIZED TRANSPORTE

S

6 STORAGE
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i id.000 |G

QUANTITY | uNIT
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COLLECTION SUMMARY REPORT

CONTRACT NO. ‘ 3

DA 200-P2 D00 S

!ELIVERY ORDER NO.

ooYo

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 2:RiIC
A DES(;RIPTION OF MPRINE coR/SE/s;.:rz 4 Syzolry
CHEMICAL camp LEJ';“” o 3. Accountable DRMO
COLLECTION SITE T AK 7% LETEYNE

B. DESCRIPTION OF MISCELLANEOUS CHEMICALS COLLECTED. (Attach copy of DD—250 or DRMS—-1697, Pickup Report, as applicable
to your contract and delivery order. If not pl;ovided, 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)
B
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
C. EVALUATION

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

S U
7 & CV"P? encountered, if any, -
OF
G a. Adequacy of Contractor/COR briefing/notification -
CONTRACTOR'S 2. Date of contractor departure b. Adequacy of repackaging -~
c. Final clean—up and decontamination ~
PERFORMANCE 7 ﬂc 7 f? d. Safety of personnel = !
e. Number of trucks used ‘a2 i
YES| NO
D. DOCUMENTATION RECEIVED  Check each document received by PDO for filing a. Manifest /
b. Form DD 250 (or DRMS 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, stc.)

1. Name of PDO submitting report

L ETEUr/E

3. -Cozﬁwature f J—

2. Printed or typed name of COR

4.'Date this report submitte
T 2cT7 4 /4

HQ DRMS ij? |'8n%1 729 (Previous sdition usable)
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PENNSYLVANIA DEPARTMENT OF ENVlRONMENTAL
ARL R Burg A ‘°§ Wpste Manaqemem f
{1 75 4P Os ;39¥P2063

wu-s1-n5v. '10/86"& g gt

shaded areas
by Federal law
St law.

A“oﬁ"‘

'UNIFORM HAZARDOUS
WAsg M"'FE,ST ,

S. Deslénated Facility Name and Sit’orAdt.lun
BCOLOTEC Inc %;-.:":l 3 ;
636 N Icwin Street N t Required

Dayton, Ohio 45403 f H.D-9. 094 2 [l TSI5 258 99
/ l}:lt Wnstl;No.
Wt/Vol

"RQWaste Oilno s
Bombustible Liquid NA1270

J. Additional Descriptions for Matg
Haz, Code " Physical State.-'

|I| iy

h—h_l

15. Special Handling Instructions and Addltlonal lntpy’natlon ¢
Qe 011 t (AR s &

16. GENERATOR'S CERTIFICATION: 1| hereby declare that the contents of this consngnmem.me fully and’ accwataly desciibed above by proper shipping name and are
classified. packed. marked. and labeled. and are in,all respects in proper condition for transport by hxghway accordmg tqlapphcable internatignal and national government requlations
If I am a large quantity generator, | certify that | have a program in place to reduce the volume and toxu:nty of waste generatad to the degree | have determined to be aconomically
pracucable and that | have selected the practicable method of treatment, storage. or disposal Lurlenlly available to me which minimizes the present and future threat to human health

Piinited/Typed Name

Signature

Month Day

Year

and the environment: OR, 1f | am a small quantity generator..| have made a good faith effart Io minimize my waste genera(ton and select the best waste management method that is
availa bl& to me and that | can afford.

i Printed/Typed Name Slgnamm / Month Day Year

+ K "'7, % /: e A/-! Db E S g /» o /,,w' /J Z- I /\/I e /I ) -)S
T | 17. Transporter 1 Acknowledgement of Receipt of Materiails 7 (e
R :

A Pnnted/Typed Nam F‘ ) Sigi (=L apni o R e Month Day {aa

N (Liwcr £ FremeneR, 73 ad "é;r"\ LS 787 o
P r{ e D
g 18. Transporter 2 Acknowledgement of Receipt of Materials Ca
T Printed/Typed Name Signature Month Day  Year ©
E : . . .

R { I l l CO

19. Discrepancy Indication Space i by 4 5.9

F | kY N
A i ‘ ! :
c B pd e !
l N 1

| L | 20. Facility Owner or Operator: Certification of recexpt of hazardouu materials covcred by ! wor B

I







PEI— Bykpid s Y PRLIER $ 6 i o DARD REGISYER COMPARY ..+ . {IPSEi W)

~ o o ® AJRR R R o
#- “ALL ‘IES MUST BE LEGIBLE’ PLEA YPE j

PENNSYLVANIA DEPARTMENT OF ENVIRONMENTAL RESOURCES &
Bureau of Waste Management i

P. O. Box 2063 . e

Harrisburg, PA 17120 ik 3 8

i

ptt

Please print or typo. (Foml donigned for uso on elite'{12- puch) typowvitovl .

ZR-SWM-51:REV. 10/86 ' | Form Approved. OMB No. 2050-0039 Expires 9-30-88 ;, R
UNIFORM HAZARDOUS | .« =i rator's US EPA ID i infor the shaded areas 7
? __ WASTE MANIFEST 1| | .| bze-g * 8 ‘5 f 58 Pederal fow |

sggto aw.

3 Goncrator s Namq and Mailing Address ;

4: .'(i;nuntors Phone | 919 i ‘51 5513

5. Transponer 1. Company Nnmo

‘Waste COnveriscn Iac

FIE:

7. Transporter 2 Company Name

9. Designated Facility Name and Site Address

ECOLOTEC Inc _
636 N Irwin street

13. 14. L

11. US DOT Description (Including Proper Shlpplng Ncma Hazanf CIass, and ID Numbar) b £ L{  Total . Unit | Waste No.
Typc Quantity |Wt/Vol

" RQ Waste Oil no 8
Combsutible Liguid nuzvo

FOOL DOOL w.rk.;,l._g.o.o G |DOOL

VO—-ApIM2ZME
[
}

Haz. Code Physical State . .| 'i.'

] i PR

15. Special Handllng Instructions and Additional lnformatiowm w gadiivi s 4t

16. GENERATOR’S CERTIFICATION: /| hereby declare that the contents of this consionment aré fully: and accutmaw descnbed above by proper shipping name and are
classified, packed. marked. and labeled, and are in all respects in proper condition for transport by hnghqu accordmg m applicable intefnational and national government regulations

If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxncny 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 lo minimize my waste generation and select the best waste management method that is
available to me and that | can afford

Prmt'ed/Typed Name Slynaturr : Month Day )faar
’4{’..}/’;' "y Ai,f- p fod \;.' ; ; ‘/}f A W 5 /ﬁ Zg..,‘ |/!) I/-7 l 547 ;
T ]7 Transporter 1 Acknowledgement of Receipt of Materials ' 4 . oo
;R\ h Prlnied/T yped Mvmm y ature Q § Month Da .
y 2 Vit ¥ M ﬁanL 17
s|MC el CAR c:r)l
RO 18. Transporter . 2 Acknowledgement of Receipt of Materials i w
T Printed/Typed Name ! ‘v | Signature i L LR Month Day VYear s
3 ok e e et S gt ' | Rt Rt Rk o
19. Discrepancy Indication Space i y TS : il w
F P e
A .4 ] ‘ » 3 4
c - 4
I RS 2
lL 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.;
T
Y Printed/Typed Name Signature 3 Month Day  Year

M Mt
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LsN oooArc | DATE SERIAL VS DO DR A NuMaza NI QUANTITY umIT|  LINE CODE e
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OATE SENT TO CONTRACTING
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" CrokE EhbéERS THOK P U LIRS 7E Lonvilssen) RO O3S ETOR
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7 STORAGE -
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COLLECTION SUMMARY REPORT

CONTRACT NO. . &VERY ORDER NO.
Dokt 200-£7-]) = 00dS 00 o

collection site. The address of the DRMS Contracting Officer is included on Page 1 of the enclosed contract and/or delivery order.

Please complete this form and submit it to theDRMS Contractung Officer within ten (10) working days from the time that the contractor leaves the

A. DESCRIPTION OF
CHEMICAL
COLLECTION SITE

1. Actual location of chemicals

2. RIC

MIKRINE CofPs 1PASe §(7 zo 'Y

CrMp L@-J‘L—“
THRUE 2s”

e Mic. 2PsY2

3. Accountable DRMO
LETEURE

to your contract and delivery order.

B. DESCRIPTION OF MISCELLANEOUS CHEMICALS COLLECTED. (Attach copy of DD-250 or DRMS-1697, Pickup Report, as applicable
if not prlovidod, state why and attach a description or copy of annotated inventory,

order. (attach additi

onal documents as necessary)

I. Please indicate any differences between the quanity of chemicals collected and the guantity 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

C. EVALUATION

1. Date of contractor arrival

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

&7 s | u
? 0df encountered, if any,
OF
e a. Adequacy of Contractor/COR briefing/notification |
CONTRACTOR'S 2. Date of contractor departure b. Adequacy of repackaging =
R 7p a?"f 7 c. Final clean—up and decontamination
d. Safety of personnel —
e. Number of trucks used 2
YES| NO
D. DOCUMENTATION RECEIVED Check each document received by PDO for filing a. Manifest e
b. Form DD 250 (orDRMS 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.)

1. Name of PDO submitting report
LETEAE

LRAZ2L, ca

2. Printed or typed name of COR

E . Sy RTER

o ey
4. Dafe this report submitted °

&c7‘ 7

HQ DRMS JE?'a"é1729 (Previous edition usable)
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o o @ 0 O ga n o O

L BN m sl WHE STANDASD REGIS Ty CUIFANY U.S.A. meser B

i oy P
ALL IES MUST BE LEGIBLE"? Pt.EA PE
PENNSYLVANIA DEPARTMENT OF ENVIRONMENTAL RESOURCES
Bureau of Waste Management g
) P. O..Box 2063 i ! I
Harrisburg, PA 17120 u
i Please print or type. ‘Form deslunod fol t;u on olho (12-pltch) typowrh’r.) il AB ™ S 03 q 886k x
:R-SWM-51:REV. 10/86 Form Approved. OMB No 2050-0039 Expires 9-30-88 a0 ¢
f ' UNIFORM HAZARDOUS (L 15 Goascmoen US ERAID Mo HIRE; !;';g“"“’",;"d‘;';;","g Stope
. WASTE MANIFEST id -‘?*cfﬂ»a- z 589 ! required by State law.
| 8. Generator’s Name and Mailing Address i t Number
‘ llatim(!otp-hso £t 034886
- Camp Lejeuns B C 28542 2
4. Generator's Phone ( 919 m 0
5. Transporter . 1 COmparly Name / 4
7. Transporter 2 Company Name
9. Desiinated FaEmi Name and Site Address I
716 N. Irwin St : ' B e o
G'S ' Not Required
094 23wl
Deyton, OH 45403 . PlD’.O?Q b ] H. Faciity's ProndSi. 254
12. Containers 13. 14. 4
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Mlmbor/ 5,4 > Total . Unit Waste No.
‘ s No. Type Quantity Wt/Vol
" Rate Cilnos ] ' 5 ooy
Combustible Liguid WA1270 . o -
P00L DROL cuETlOs 000 6001
B ; -
G :
E o
‘N . . wifide . . o T .
) E i .’\"‘
R|¢c
A 3
T s
0 - - . - . . . - - .
R
J. Additional Descriptions for Materials Listed Abovo (include physlcal stab and hazard | cada
Haz. Code | Physical State ;
15. Special Handling Instructions and Additional Information
a. 0il
AL 15 st o NTaarteN S8 e ikt o g,."z‘ﬂ.&j
16. GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully. and accurately described above by proper shipping name and are
classified. packed. marked. and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government reqgulations
If 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 10 me which:minimizes the present and future threat to human heaith
and the environment; OR, if | am a small quantity generator, | have made a good faith effort to minimize my waste generation and select the best waste management method that is
available to me and that | can afford -
Prin ted ypod Name 3 Slgnatu;gl‘ 5 ‘ ‘~" ; d Month Day = Year
' ///’ - LA A A P ,;:;4»4" oo L I s I'lg_')J 49' “h 7>
T 1% Transportnr 1 Acknowledgement of Receipt of Materials ’lj v f o
2 ~“Printed/Typed Name ___ Siinftum } i y l f & ,K ?27 m
N T i
s [(!QH’{Q33—H\("RA 1 v‘;‘;lvUM Vj,cg.ﬁ/- U¥pY| o
g 18. Transporter 2 Acknowledgement of Receipt of Materials b j v : J (&%)
T Printed/Typed Name Jignatum ; Month Day VYear I~
E . . .
R | I
19. Discrepancy Indication Space (o)
F (e p)
A
C
I
L

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

o

Printed/Typed Name Signature
| 3 :

8. 4 —

Month Day Year

S P

B B T ¢






A?r i\ ',:'\ ~, T*' V" — oy ~~ ™ N ~ «'-.) N - 33}2"
.

n R - PHAVRTED BY h CAROARD NEGISTER COMPALS . A wrsEY ® "
Sk o E . 3 P

{ i y ) o~
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PENNSYLVANIA DEPARTMENT OF ENVIRONMENTAL RESOURCES
Bureau of Waste Management =
;o P. O.Box 2063
- Harrisburg, PA 17120

¢

e . - — — Please print or‘t‘y;;);. (M- ’desl.gn.od for :Au d)‘lul12~pltch) typewriter.) ' ¢ 8
S '51:REV. 10/86 { i
| 'UNIFORM HAZARDOUS
.. WASTE MANIFEST

3 ﬁenerator's Name and Mqlling Address
| Marine Cocp Base

5

Information

the shaded areas

by Federal law
by

9. Desig d Facility N me and Site Address

. Not Required

14. &
Unit Waste No.
't/Vol

636 N Irwin Street
Dayton, OH 45403
11. US DOT Description (including Proper Shipping Name, Hazard Class, and ID Number)

* R Waste Oill no s
Combustible Liquid HA1270

O B e P00 1
pooLP0L poigr|oSoop| S|P

VO=-pImMZMQpD
[}

-
/ b

J. Additional Descriptions for Materials Listed Above (inciude physical state and hazard co

. , 0 Handling Codes for Wastes Listed Above
Haz. Code Physical State = L Haz. Code - Physical Sta F5R i Bl

.a. EI'EI Lg—p'ma c. LLJ I_L_l \ ,r" xl;
} e L Lagihia] e b L e e

15. Special Handling Instructions and Additional Information W"m m

C. TRINS , T AT DO7 /629976
OL 2 T LE Al I 0

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

If 'am a large quantity generator, | certify that | have a program in 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 currantly 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 select the best waste management method that is
available to me and that | can afford

| Printed/Typed Name ) ; Signature; . v i g / 2z Month Day VYear
| 7 ¢ 4 " ' St 4 4
‘4 // car 7 <, S LE M ’ g P Fer Al /,\A'A/ " .'/.. l/ -/' v "I ;. ‘,1' ;
T | 17. Transporter 1 Acknowledgement of Receipt of Materials e g | (5]
;R\ rinted/Typed Name Sighatu, e <O, Month Da Year e
8 e f Jeent / 2 /0 o
s bt/ i& R e ; Al .
P - . A )
g 18. Transporter 2 Acknowledaement of Receipt of Materials w
T Printed/Typed Name Signature Month Day Year o~
| E 3 .
R l | | (ee]
1)
19. Discrepancy Indication Space (de)
F (-
A
Cc
I
L | 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19, . 3
Y Printed/Typed Name Signature Month Day  Year

1350 =1 - 1
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GENERATOR [EPA NUMBER AWARDED CONTRACT NUMBER

MHRINE CofPs BRSE NC Gl720022355D DL AR00-£7-D ~0d Hs~
COMPLETE ADDRESS DRMO i

CrmMPLeTEunE N.C 2 g5Y2 L ETEuE .

COR PICKUP LOCATION AUTHORIZED TRANSPORTER NAME EPA NUMBER

CeokGE EGEERS : T8 K “HP us - S+ THAVSPRTATIone, [NTDNa162997C
ICOMMERCIAL PHONE NUMBER o AUTOVON PHONE NUMBER B TSQE. NAME ! EPA NUMBER
B s 13 /SES2 HEV-5613 [/SL52 oJBC Zve L o nago 200572
GE OR REQUEST NUMBER RIC CODE AUTHORIZI ANSPOHTER SIG RE

210 S0

DATE SENT TO CONTRACTING

27 July £2
1 2 W&l

AUFE ED CONTRACTING ERS REPRESENTATIVE (COR)

12 14 PICKUP 15

. 2 v y ® STORAGE |7 ——

ITEM NAME CONTAINER STORAGE : EPA MANIFEST NUMBER DATE
eum s LsSN DODAAC ] DATE SERIAL US DOT D DRUM Nutiaxr | WOCATION B s S et \né%s':: QUANTITY UNIT LINE CODE 'éco':::vl:;
7792 £ TR SEE AriachED SAmPe | ABDUCET N Bl FAP 5034590
o7TE AA |Z/50-00-01tused M 93182\ 162 600/ | WrsTeoll Bk | MR X5 Wdoo0o 6L Foo/ |S v GL [ 7x /Wb

Deoi |~

L

{4.‘6 DRMS Jfl:rg‘s1786 (Previous edition to be used until exhausted)
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3 LoAaD |3
DELIVERY ORDER INVENTORY (NON PCB) PICKUP REPORT
IGENERATOR JEPA NUMBER AWARDED CONTRACT NUMBER
MHRIRE CofPs BRSE 1 NC 6170022550 Dt AR00-F£7-D -0d S~
COMPLETE ADDRESS DRMO } F
CrMPLETEuNE N.C 2 g5¥2 LETEUNE % :
COR _ PICKUP LOCATION ? AUTHO IZEI‘RANSPORTER NAME EPA NUMBER
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Piease co hplete this form and submit it to the DPDS Contracting Officer within ten (10) working days from the time that the contractor leaves the
coliectio " site. The address of the DPDS Contracting Officer is included on Page 1 of the enclosed contract and/or delivery order.
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to you: contract and delivery order, if not provided, state why and attach a description or copy of snnotated inventory.
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2. Ple: se fill in the columns describing the number of containars requiring overpacking, repacking, draining, etc., if any.
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: CONTRACT NO. LIVERY ORDER NO.
COLL, CIION SUMMARY REPO DLA Bo0. £7-D- DO 4\5,.. | P
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Please co nplete this form and submit it to the DPDS Contracting Officer within ten (10) working days from the time that the contractor leavss the
coliectio site. The address of the DPDS Contracting Officer is included on Page 1 of the enclosed contract and/or delivery order.

A DESCHIPTION OF 1. Actual location of chemicals 2. RIC
CHEMICAL ””IUG @4@'@”85 CAMPCEIM“le S;ﬂzo /g/
- p 3. A table DPDO

coLLreTionsirg [ RESERe TR TS Cz"‘é"{ oL

B DESCHIPTION OF MISCELLANEOUS CHEMICALS COLLECTED. (Attach copy of DD—-250 or DPDS—1697, Pickup Report, ss applicshle
to your contract and delivery order, If not provided, state why and attach a description or copy of annotatad inventory,

orcr. (attach additional documents as necessary)

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

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

.. if any.

CL'N ITEMS

QUANTITY g REMARKS

1. Date of contractor arrival
C. EVALL ATION

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

/ 72 07 f 7 encountered, if any, ; :
oF a. Adequacy of Contractor/COR briefing/notification >N
CONT! ACTOR'S 2. Date of contractor departure b. Adequacy of repackaging _—

: v + £. Final clean—up and decontamination e
PERFC RMANCE / OcT &7 3. Safety of personnel o
~ e. Number of trucks used 7.
AR gl | YES | NO
D. DOCUN ENTATION RECEIVED Chock each documcm rbcb ed by PDO for filing a. Manifest o
b. Form DD 250 (or DPDS Form 1697) | _~

E. REMA| KS — INCLUDE ANY SPECIFIC COMMENTS YOU MAY HAVE REGARDING OVERALL CONTRACTOR PER FORMANCE,
ANY S JGGESTIONS OR COMMENTS (on improving this contract, COR lmw Summurv Report, etc.)

1. Name of DO submitting report

LETEUVE

3. cyﬁmure / : :

2. Printedp typed name of COR
é; ,Lj,.-.w _é_»

4. Date this report submitted

/ OcT £
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5 CONTRACT NO. - DELIVERY ORDER NO.
Y REPORT [
COLLECTION SUMMAR D0 Boor-PT-D DO Y S i O

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 2. RIC
A DESCRIPTION OF A RANE CORPS 1BRSE (AMPUESEAE sy =20 %
HEMI
: o N.Ce 2SSz = 3. Accountable DRMO
COLLECTION SITE 1TRMIL s L ETEWNE

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

1. Please indicate any differences between the quanity of chemica!s 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 contaﬂﬂ requiring overpacking, repacking, draining,etc., if any.

CLIN ITEMS " | QUANTITY REMARKS

A

1. Date of contractor arrival 3. Please check either S (satisfactory) or U (unsatisfactory) for each phase of !
EVALUATION contractor’s performance and specify any problems and/or positive acti
“ / ﬂ Cﬂ7 encountered, if any, R 1o "ot ve oo HER al
oF a. Adequacy of Contractor/COR briefing/notification o
CONTRACTOR’S 2. Date of contractor departure b. Adequacy of repackaging B
c. Final clean—up and decontamination —
PERFORMANCE / 17 07_f7 d. Safety of personnel —
e. Number of trucks used i
YES ] NO
D. DOCUMENTATION RECEIVED Check each document received by PDO for filing a. Manifest —7
b. Form DD 250 (orDRMS Form 1697) | .—

E. REMARKS — INCLUDE ANY WCIFIC CWMENTS VOU 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 Wgnature Z
LETeun e -

2. Printed or typed name of COR 4. Date this report @bmmnd
L ANOTIEE E g TER. / oc7 ¥
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g 3
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A
T
0 . .
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L
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15. Special Handling Instructions and Additional Information ' 87-3-&5 .'Da -4 mqo
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lassified. packed, marked, and labeled. and are in all respects in proper condition for transport by highway according to applicable international and national government re julations
If 1 ar large quantity generator, | certify that | have a program in place toTnd;ice the volume”éﬁd'léiicity of waste generated to the degree | have determined to be = conomically
practicable and that | have selected the practicable method of treatment. storage. or disposal currently available 1o me which minimizas the present and future threat to | iman health
ind the environment; OR, if | am a small quantity generator, | have made a good faith effort to minimize myiste gengration and select the best waste management m thod that is
available to me and that | can afford 3 il i R . f
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CONTRACT NO. DELIVERY ORDER NO.
COLLECTION SUMMARY REPORT |*N )"/ "2r o sosc 0o o

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 2. RIC
A. DESCRIPTION OF
” R LSHSE Sy zeorf
CHEMICAL MEERE L3 WENC 2FS 2 8

CPRMYZ L LETEY 3. A table DRMO —
COLLECTION SITE & 714/#’9’5" Cco:?_aé‘jf &

B DESCRIPTION OF MISCELLANEOUS CHEMICALS COLLECTED. (Attach copy of DD—250 or DRMS—-1697, Pickup Report, as 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 necessary) |

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 -
C. EVALUATION contractor’s performance and specify any problems and/or positive actions S
2 Y J‘M‘ Vi encountered, if any.
OF

. a. Adequacy of Contractor/COR briefing/notification s
CONTRACTOR'S 2. Date of contractor departure b. Adequacy of repackaging P
c. Final clean—up and decontamination -
PERFORMANCE 2{?’%’( F? d. Safety of personnel <

e. Number of trucks used 2
YES
D. DOCUMENTATION RECEIVED Check each document received by PDO for filing a. Manifest >4
b. Form DD 250 (orDRMS 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.)

1. Name of PDO_submitting report 3. COR Signature
ALBDHIE FEFFE [ s TEUNE 77_@4/»0 /&@Q/
2. Printed or typed name of COR _ 4. Dafe this report submitted 7
NAb 1nE KPP 2F Sopi- £2

HQ DRMS Jf’?rs"é‘l 728  (Previous edition usable)
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Bureau of Wasta wlaaagf.ment

P. O. Box 2063
Harrisburg, PA 17120

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

ER-SWM-51:REV. 10/86 Form Approved. OMB No. 2050-0039 Expires 9-30-88
? UNIFORM HAZARDOUS 1. Generator . US EPA ID No. Mlﬂ‘"'zi'i“ 2. Page 1 Information in the shaded areas
WASTE MANIFEST NC6.1.7.0022589500 F-3| ot 1| D% recuired by State s,
3. Generator's Name and Mailing Address »ﬁ: M Manifest Document Number
%arian Corps Base | "VPAB 4995200
Cauy LaJeune, § C 28542 B. State Gen. ID.
| 4. Gererator’s Phone  ( 919 ) 451 5613 3 V‘\ g’ ’ A‘
5. Transporter 1 Company Name 7';1‘ .6. US EPA ID Number- & State Trans. ID .
Haste Convecsion Inc . |PADO 856905 2 | PAAH . 13 9 075K |
7. Transporter 2 Company Name 8. US EPA ID Number D Transporter's Phone 215 822 ¢ 396 |
faiddeamisinitn: wo! 483 Sor e i st izklb :
9. Designated Facility Name and Site Address 10. US EPA ID Number P A'AH l L AU l

ECOLOTEC Incorp

ECU — 'r;';" n ( )
635 M. Irwin stceet : ‘ State Fac ”. __Not Required
Daytoa, OHIO 45403 jJosaDH80 00942 w.msnmwa
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and iD Number) EM st 'l'otal Umt Waste No.
e ‘ - ! No. Type Quantity IWt/Vol
W JSte o1 VO3 Food : - o/
(oritus liBLE Ly D NAIRTO . (p""/ poipe iz At Pt
I b. 5
G
N \ e i
E 3
R | c
A
T
5 4 3 . ; . :
R ‘ " ' R ;

Haz. Cogde Physical State Ry Haz. Code

LEF] [djemy7Y2 | u_J‘”’G"_J”"" S o

‘ J. Additional Descriptions for Materials Listed Above finclude Wmmm : x.m-mg eoua for Wastes Listed Above
|
|

| Lo ot e - [0 ,

e #EAQJ

| 15. Special Handling Instructions and Additional Information ms‘,—-b 0045 § DQ - OQY QO

A O

0025667 avd

11| 16 GENERATOR S CERTIF'CATlON | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping ne ne and are
‘l I i packed, marked. and labeled. angd are in all respects in proper condition for transport-by highway according to applicable international and national government re ulations
| | It 1 2y 4 large quantity generator, | certfy that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be e onomically
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| \ wa o me and that | can afford
‘ ' Pnnted/Typed Name - Signature G ghas Month Day  Year
|y 1 oo st . i v A Vo I . I . I
v LI LS/ o foelo i Ay /
| N N
| T 17 Transporter 1 Acknowledgement of Receipt of Materials .
IR
A i Pnnrednyped Ique // Mopth- Day Ye
N Ara [y / v
N 5t 4 ‘_ I . 'i. - .
| E __'__ I, "‘ /
ﬂRJ | 18. Transporter 2 Acknow|ed ement of Receipt of Materials
T Printed/Typed Name Signature Month Day Year
E . . .
R | 11
. . <
19. Discrepancy Indication Space »
F
| A . & ~
C o o
| 5
L | 20. Fac'lity Owner or Operator: Certification of receipt of hazardous materials covered by.this manifest except as noted-in ltem 19.
| AEES. e
| e

|

Ti - :

Y | Printed/Typed Name Signature Month Day  Year
i
|

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

COPY 8 — GENERATOR: RETAIN THIS COPY






FEININS Y LVAiiiA DB b WIEING 7 1 S e ans SEdo T B2 L iauunu:o
Bureau of Waste Ma:.ag* ment

P. O. Box 2063

rrisburg, PA 17120
Please print or type. (Form designed for use on Slhe {12-pitch} typewriter.)
Form Approved. OMB No. 2050-0039 Expires 9-30-88

g enerator us EPA ID
NMC6 2 2 S 8

Document No

WASTE MANIFEST

Ip-0-05 4/

Information in the shaded ar-as
is not required by Federal law/

2. Page 1
i but is r required by State law

of

3 Generator s Name and Malling Address

~;ru rv

Documom Number

Waste Conversion Inc p ADQS85 69052

::L:r 1 ‘..acga Base PAB 995211
Cowp Leloune, N C 28542 B. State Gen. ID

4. Generator’s Phone  ( 313 451 3613 m

5. Transporter 1 Company Name US EPA ID Number C. State Tr-la

.mfmgﬁa 13:9 - | O 0768

D. Transporter's Phone ( ) 9%

7. Transporter "2 Company Name 8. US EPA ID Number
9. Designated Facility Name and Site Address 10. US EPA ID Number

#colotes Incorp

Lo |

r’s Phone ( )

A T ",,pa/
ez s ‘.,‘b/',v'f,v"dc‘ A’/(/‘/j A /270( u»’"]) Q01

535 ¥ lewin Street A 'G. State Facility’s ID Not Required
Dastan, OBIO 45403 PED980700942 neemyumon e
12. Containers 14. I
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) Totd Unit Waste No.
- _ 3 No. | Type Quantity Wt/Vol| _ g
KR CesE ol oy WIREL S

T T fool

b
i
;|
L : :
8
e
; : SRR
- B ~
|

-

| J. Additional Descriptions for Materials Listed Above (include physical st

Haz. Coge Physical State Hine) 30‘. .
| a._ '_7 I.Q.L_JCLIU H 74; i | |

—
K. Handling Codes for Wastes Listed Abov:

Sod

o L1 ]

I 15. Special Handling Instructions and Additional Information
[ /

d.
TOoMQ

‘.-1.‘? GF~NLHATOR S CERTIFICATION:

C
i

| hereby declare that the contents bf this consignment are fully and accurately described above by proper s
marked, and labeled. and are in all respects in proper condition fortransport by highway according to applicable international and national gov

irge quantity generator. | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have deter 3
:nd that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and fut heal
| th ' nment; OR, if | am a small quantity generator, | have made a good faith effort to minimize my waste generation and select the best waste that
e and that | can afford
} " Printed/Typed Name - Signature ) Month D/ Year
' 2 - ¢ 3 A 8 F 4 ’ y
. i oy /a{“ jf//(/~ 7'/: L ssy - /./ ..;_},.«f i p A I l
1 2 1ransponer 1 Acknowledgement of Receipt of Materials .
\ f’rmm(/ 'Typed Namo / Slgnaturo . Month Db / Year
|| / i 4 2 A
| L bl Ji - %— ¥ ’ l
: fias Ll Ji ./u-.veﬂ x%,«ui. o i 1"‘ t
i T | 4
b 18. Trarc,poner 2 _Acknowledgement of Receipt of Materials
i Printed/Typed Name Signature Month Dsy  VYear
! . e X
19. Discrepancy Indication Space
\ |
| 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in ltem 19.
|
S .
! Printed/Typed Name Signature Month D&vs  Year

T N

')A Form 8700-22 (Rev. 9-86) Previous editions are obsolete

COPY 8 — GENERATOR: RETAIN THIS COPY

66‘&7 ﬂVd

1T¢§

1







e C Cowps  fasc UM 1700 22580 ' DMA200-27=D-o0d S i weessonre ool seconnson v L
ADVRESS CRMO RACT NUMEES D TOSLIVERY CGHUFR pAYAULH
s (c«m/ Ag-Jc—ch A )?5?’02 Lo o ¥ 3’;);11» -27-D-00Y5" _L 00 4b
BGE i ?ICKUP LOCATION & AUYHOR!ZED&;NSPORI ER NAME | IEPA NUMBER
‘“{‘Vﬂ e M 2L TAVK # 45 4IASTe. Lopvens/v) _VIPRD 085690 592
y Lacn(q /)7 ).uaam!n 5 / 3 / y 5 02 AUTOVOMN PHONE NUMGCER l TSOF NAME QIERA TiUMLER
IGENERATOR REQEST ku‘APE" é EJ RniC CQCZ!(/ _§6 /3 2303 o )i I 5 ow rEC IA}GD‘L P O”D ?_82-’—7—0. “.2; R
3 HicH NAG RS 3
LO/O : S | ‘
4 UATE SENT TC CONTRACTING .;x ] - AUTHORLZED CONJRACTING OF v PRESENTATIVE (CuR)
El v‘z ‘ s Tas
i = ITER praseE £ cm;‘:::- sToRA-C e £=n PICKED LP B e auaaea v s
DGORAS SATE SCRIAL ‘; prest ooz GRUM NUMBIR ety qf”.””v 'Z:;i:; QUANTITY . unecope | "“_'?;*’_:‘;"'f‘ :
77‘/2'5? e 4 b‘&c 4 5
’ , o
ﬂuzr_m’ 600/ : 1A mmb._i/r"-.z’i_ja?‘_%o_ﬂ__ Fo?! | 4 /00 724 ’%e/ 2
| | —
J : . ] :
= S o | S| ==
N D ! T 2
o ! ) 7 Ee
e | E | e
P S —— e c—— _44 e mmee—— 55 e et SEEEESRRSITY B
J i TN
b T 0 ey B N B 1 i
e a | I BE S R
.k = I | .
o [ [ |
, T T T T R e =k ; . . E
S RN e iy
§ i T E = o : yviE = T B ‘é S e
= : | e 5 B U
! ! ! f
(
: |
; \
‘ §







Doory

i

SR R iy RO . ————— e e e e~ e s e . s — . i o PB4 B RS N L S = 5L S s s

e /éé{/ﬁ///t C (/sz Bﬁf( e //C é /700 3;25"? §) IDLA 520(_',. —-j 7« 0 6‘5 ¥s - suacsépoer!t.r;; 10 €3 CUBPLETED BY CONTRACTING OFFICE :
= Com f LeJeyné pIC 23512 B L& Jéawé VDIA doo o “5”’”2&‘“‘
-{cor— FICKUP LOCATION AUTHORIZED TRANSPORTER N
/VAD/,W Hrpp 7 Chayersves
)75 Y,

mf{d‘i List oo e
_.”%f" | %«/— 6/3 75437 Colotee_yuconp, |ORDT50 2007

AUTHORIZED FRa FER SIGNAT

AR st~ 3]

AUTHO! CON NG OFFIC RESENTATIVE {CoR) —-

L

g2 4 picKuP !i‘j

A FRERED LSS MANIFEST NUMBER oATEe Y
g eIgKMED UB
<o
o QUANTIT Y - uine cooe i A

Fool | 9,777 |GUET A A7)







COLLEETION SUMMARY REP

CONTRACT NO. ELIVERY ORDER NO.
N 0-#7- £ Y,

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

1. Actual location of chemicals 2. RIC ﬁT
" DE?T'PTLON & JIRRIRE CoRPS fﬂ&? CRMPLETEURIEN S, Sy 20 /¢
LHERCRY 2¢6C¥0. flﬁ)k &S 3. Accountable DPDO
COLLECTION SITE LETEULE

B DESCRIPTION OF MISCELLANEOUS CHEMICALS COLLECTED. (Attach copy of DD—-250 or DPDS—1697, Pickup 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

C. EVALUATION contractor’s performance and specify any problems and/or positive actions | S U
; | S.brj/ 87 encountered, if any.
OF
a. Adequacy of Contractor/COR briefing/notification e
CONTRACTOR'S 2. Date of contractor departure b. Adequacy of repackaging e
c. Final clean—up and decontamination
PERFORMANCE 9“ SM E’) d. Safety of personnel e
e, Number of trucks used L
YES| NO
D. DOCUMENTATION RECEIVED  Check each document received by PDO for filing a. Manifest Na
= i

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.)

1. Name of PDO submitting report

LETE UL E

3. COR Signature

2. Printed or typed name of COR

CevREE £ &SRS

4. Date this report submitted W
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PENNSYLVANIA DEPARTMENT OF ENVIRONMENTAL RESOURCES
Bureau of Waste Management
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ER-SWM-51:REV. 10/86 Form Approved. OMB No. 2050-0039 Expires 9-30-88
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5. Transporter 1 Company Name 8

T e ider
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A 13, 14. I
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J. Additional Descriptions for Materials Listed Above (include phyalc-lm‘andlnad code).
Haz. Code Physical State

a. l_m I_lu e »‘ ..
RN :

15. Special Handling Instructions and Additional | om'mion
; TG S - I ] 91
) ")TF,A ] ,\)_‘ L' £ !!.; .—v"‘* Lu&”
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16. GENERATOR’S CERTIFICATION: | hereby declare that the contants of this conmgnment are fully and accurately described above by proper shipping n . me and are
classified. packed, marked, and labeled, and are in all respects in proper condition for transport by, :ghway according to applicable international and national government re¢ julations

It 1 am a large quantity generator, | certify that | have a program in place to reduce the voluma and toxicity of waste generated to the degree | have determined to be « :onomically
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 h iman health

and the environment; OR, it | am a small quantity generator, | have made a good fanh afiort to mammnze my waste generation and select the best waste management m thod that |
|»l 1o me and that | can afford
Pnnted/T yped Name Month Day VYear
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* (x « v-_!t‘.(}?s s Q—ﬁg p/LJ I/ { >
1 . d (ov)
R
A t! Y
g 0 9 R
P 7 . O
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E . . .
1 .
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F W
A
C
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:. 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except u n‘oto& in Item 19.
i e 7 AT
Y. Printed/Typed Name Signature g Kottt D Ll A Month Day VYear
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WASTE MANIFEST NCg /- 22 o|D-03- &.2‘?, LD Sk
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A8 I )E € aRFE (5H ' Sl sty
Cri APLE TEANE /V ¢ z7swa Aty

4. Generator’'s Phone  |( /l(f ) dé'/ oo ; ‘ ‘3

t Document Number

8. Transponm 1 Company Name

W 8. TE Cand

7. Transporter 2 Company Name . - 8.
9. Designated Faclhty Name and Site Address 10. USEPA lDNumbor

YL cwvflS!W QNG i
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Wt/Vol
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14
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o

J. Additional Descriptions for Mnmw m . ; z v-“‘ut
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LI

15. Special Handling Instructions and A onll lmwm ;
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fied. packed. marked, and labeled, and are in all respects in proper condition for transport by

16. GE NERATOR’S CERTIFICATION: | hereby declare that the contents of this consngnmom are fully and accurately described above by proper shipping n.me and are
ighway according to applicable international and national government ré julation
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 « conomica

)Hy
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cable and that | have selected the practicable method of treatment. storage; or disposal curréntly available to-me which minimizes the present and future threat to b iman health
:nvironment; OR, if | am a small quantity generator. | have made a good faith effort to mtmmuze _my waste generation and se lect the best waste management m: thod that is
available to me and that | can afford.
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if | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be economically
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