


rCHECKED
BOX []ORDER FOR, SUPP.IES OR SERVICES

DLA200-87- D- 004 B.’ 0058
%’,.uEo BY cooE DL200
J. DEMPSEY/(901) 775-6768/mj s
DEFENSE REUTILIZATION & MARKETING SERVICE
DRMS-P, BLDG. 210/4, 2163 AI#AYS BLVD.
M4PHIS, TN 38114-5052
,.CONTRACTOR,OUOTER CODE 7Z944

F WASTE CONVERSION INC.
N,,,D 2951 C.ADVANCE LANE&DOREU

COLMAR, PA 18915
L (215) 822-2676

14. IHIF TO:

REQUEST FOR QUOTATIONS NO q
RETUR COPYIIESt OF THIS QUOTE EY

(THJS" NOT AA’ ORDER. Sat DD Form ISr)

DATE OW O.0ER REOUIIITIONIP.ONO.
8 Oct 87 dM-87-O13

ADMINISTERED EY (If o&ker rhea E)

FACILITY COOl [

CO0|

J

II. PAYMENT WILL lie MADE

CODE

PAGE OF

2

DMI REO

i S-I

0EST

OTHER

(St 8hdw Ifothtrl

t0 DELIVER TO FOE POINT IY.

6 Nov 87
12. DISCOUNT TERME

See invoice
1. MAIL INVOICEE TO:

See Block 6
CODE D.O0

CHECK IF IUIINEM II

AOVNTAOID

MARK ALL

t5,

S. SCH]UT_

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

oNTnAffr oR
ORD|I NtIBIR

DELIVERY
X

ThI dellt’ry oder ubj. to InlttionJ contained lg aide of form fmly and b blued another Government ng’y hi I*olrdaaoe ,wlt grad bJt
to fermi nd eondltlo ot above numd eontrt.

PUmCHAIE
Q.*nerd Pvhlon= of PurhM Order DD Form llEr (XC CLAUSE NO. I APPLIES ONlY IF THIS BOX 18 CHECKD, AND NO. 14 IF TH BOX

18 CHECKD); ldpvo and dell IndleaMd. M bnd unrsu of

10 U 1104(IXl) lfled b the kldule It will. the U.8., IM powMio eo Rl; If oel under 2304(ae).

lf eke Addition; Oenml 5upl11

17. ACCOUNTINQ ANO APPROPRIATION 0AMLAL

9780100.5141 H0 P572.20 2527 S20-I14 D74558 MARINE
21. if’:. -11, IE, O.

QUANTITY

ITEM NO. ICHIDULE OF BUPPLI|I|RV|Cil ORDERED/ UNIT ON|T PRICE AMOUNT
ACCEPTED I)

THE FOLLOWING ITEMS ARE TO BEPICKED UP AT TANK # HP4], CAMP LEJUIE,N. C. AND DISPOSED
OF II ACCORDANCE WITH THE TERMS AND CONDITIONS OF THE CONTRACTOR.

SEE DRMS FORM, PAGE 1 OF 1.

,Y SARA C. HALES
QUANTITY COLUMN 20 HAS BEEN:

[INSPECTED [ RECEIVED O ACCEPTED. AND CONFORM5 TO CONTRACT
EXCEPT NOTED

SIGNATURE OF AUTHORIZED GOVERNMENT REPRESENTATIVEDATE

CONTRACTING/ORDERING OFFICER

27. SHIP NO. B. 0.O. VOUCHER NO

RECEIVED 30. RECEIVED EY 39 RECEIVEO

32. PAIO

TOTAL $517.050.00
DIFFER.
ENCES

30.

’33. AMOUNT VERIFIEO CORhECV FOR

4( CONTAINERS SIR ACCOUNT NUMBER

34. CHECK NUMBER

38 BILL OF LADING NO.

42 SIR VOUCHER NO





DELIVERY ORDER INVENTORY (NON PCB)

&UTOVON PHONE NUMBER

RIC CODE

NEN DTID

RACT NUMBER

’rSOF NAME

PICKUP REPORT

A NUMBER

AUTHORIZED TRANSPORTER SIGNATURE

[ CONTRACTING OFFICER"----’----’ REPRESENTATIVE-"’

HQ FormDRMSjun 861786 (Previous edition to be used until exhausmd)
(SEE REVERSE FOR ADDITIONAL REMARKS IF APPLICABLE) PAGE/ OF/





-.=ICONTRACl: hO JI]VERY 0DE N-E6T-.COLL CTION,.SUMMARY REPO
Please pletp this form and submit it to t DPDS Contracting Officer within ten (10) working dayl from the time that the contractor leaves the

collctio site. The ares= of the DPDS ntracting Officer it included on Pa of the enclosed contract and/or delivery order.

DESC IPTON OF 1. Actual Iotion of chemicals 12. RIC

CM CAL -v ,c, ’z 3 /
Accountable DPDOco, cONs c

K DESCl IPTION OF MISCELLANEOUS CHEMICALS COLLECTED. tAts=ohy of D250 or D--1697, Pickup Rears, =ppli51
to you tontr=t =nd liv orr. If tid, st=t= *by =M It=h = ription ory of =ot=t inv=nto.

Pip e indicate any differences between the quanity of chemicals collected and the quantity of chemicals shown in the contract and/or
(attach additional documents as necessary)

2 Pie fill in the columns describing the number of containers requ ng overpacking, repacking, draining, etc., if any.

CL N ITEMS QUANTITY REMARKS

C. EVAL ATION

OF

CONT; ACTOR’S

PFRF( RMANCE

1. Date of contractOr arrival 3. Plelle check either S (atisfactory) or U (unsatisfactory) for each phase of

2. Date of contractor departure

D. DOCUF ENTATION RECEIVED

contractor’s performance and specify any problems and/or positive actions
encountered, if any.

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

d. Safety of personnel

e. Number of trucks used

Check each document received by PDO for filing a. Manifest

b. Form DO 250 (or DPDS Form 16971
REMA ;KS INCLUDE ANY SPECIFIC COMMENTS YOU MAY HAVE REGARDING OVERALL CONTRACTOR PERFORMANCE,
ANY S JGGESTIONS OR COMMENTS ion impovtn thil o=lt=’ct, COR Itt, Summary Report,

S U

Y ES

2. Printe typed name of COR

;orm 1729ttO rPR ,,l R4





ERSNIII-51:REV. 6/87

UNIFORM HAZARDOUS
WASTE MANIFEST

PENFJ:::LVANtA D-F ,: V+-.@P+ RESOURC-

P. O. Be=18 Form approved.

OMB NO. 2050-0039

Expires 9-30-88

is na mquid by Feder ’w
but b mlltmd by State law.

b.

16. GENERATOR’S CERTIFICATI N: hereby declare that the contents of mis Consiglment are’full,/ and Itsly described above by proper sh,pp, ng and
lassf,ed. packed, marked, a3_labeled, and in ell respects proper condition for transport by highway accor<Jgg to altab mternat=onal and nabonal government tegulat=ons

large quanlily generator. cerhfy that have program olace reduce the volume d toxiCl of waste generated tO the degree have determined be economically
=aLtlcable and that have selected the practicable method of treatment, storage, dispel cuyavte lCh minimizes the present and future threat human health
and the env=ronment; OR. =f small quantity generator. have made Gd fait effo to mio waste generat=on +nO select the Dest management method that
evadable and that afford ,

Printed Name

19. Discrepancy Indication Space

Day Year

Month Day Yeer

20. Facility Owner or Operator: Certification of receipt o hazardous mltedlil cm/ered by alq,t li lttld In 19.

Printed Name Sigwalll

PA Form 8700-22 (Rev. 9-86) P,evious e,’ttione obsolete

Copy 3 Generator: Mail to Iination:,Stte

Month DV Year





ER-’SWM-51 :RE. 6/87

UNIFORM HAZARDOUS
WASTE MANIFEST

5. Transporter Company Name

7. Transporter 2 Company Name

9. Designated Facgtty Name and Site Address

8. US EPA1D Numbe

10. US EPA ID Number

11. US DOT Description Ilnc/ud/ng PrSh/pp Name, Hezat C/s, adD Nzmmt)

Form approved.

OMB No. 2050-0039

Expires 9-30-88

Information in the shaded areas
I not mqulrel by Federal law

law.

Number

463: 2

C. Scare Tram, IO

E.mTry.

A-AH

m Not

12, 13. 14.
Tol U

No. Wo
Waste No.

J. Additloai Desodptions

Haz. Code Phyak tme

.. IZ’IT’I

15. Special Handling Inetruction and inforntlon ,R (10" -O
,,,,/, Ozc TT’rt p#i o/O

1 6. GENERATOR’S CERTIFICATION: hereby declare that the contents of this consignment fully and accurately descnbed above by prober sh,ppmg and
cla,ted packed, marked and labeled, and all respects proper condition for transoort by hiay according apli irnatonal and national government re,j,atuns

large quanhty generator. certify that have program place reduce the volu and toxic,W of =ed to the degree have determ,ned b tly

7. Transporter Acknowledgement of Recpt of Materials

Month Day

I/

19. Discrepancy Indication Space

20. Facility Owner Operator: Certification of receipt of hezmdous nals coveted by mmdfest except eli noted in Item 19.

Printed/Typed Name lltwe Month Oay Year

EPA Form 8700-22 (Hey. 9-86) Prey,pus editions obsolete

Copy 3 Generator: Mail to Destination State





FILE
DELIVERY ORDER INVENTORY (NON PCB)

"M Forn.HQ DR SJun ’61786 {Pevious edit,on t be used until exhausted)

EPA NUMBER

DRMO

PICKUP

AUTOVON PHONE NUMBER

AWARDED COt4TRACT HUMBER

PICKUP REPORT

AUTHORIZED TRANC’ORTER NAME

TSDF NAME

EPA NUMBER

EPA. NUMBEF

(,gEE R VERSE FOR ,1 DDITIONA L REMAR KS IF A PI’I,ICA tJLE) PAGE / OF

LOCATIONDRUM NUMBER





COPY

DELIVERY ORDER INVENTORY (NON PCB)

ql- q,Yl

IATOR RI:OUE$ .NUMBER

2 ;3
N$i,t

AWARDED CONTRACT tIUhIBER

PICKUP REPORT

AUTIIORIZED TRANSPORTER NAME EPA NUMBER

"rSDF NAME EPA HUMBER

HQ DI’MSju 861786 {Previous edition b used unti# extustedJ

OOOAAC DATE

(SEE REVERSE FOR ADDITIONA L IEMARKS IF A I’PLICA IILE) PAGE /





CeL 
Ptease c

:ollectio

A. DESCI

CHEM

COLLI

B DESCI

to you

,-,,-= ]CONTRACT NOiCTIgN SUMMARY ru,
nl)let thil form and submit ,t to the DPDS Contracting Officer within ten (10) working days from the time that the contractor leave the

site. The addresl of the DPDS ntracting Officer is included on Pa of the enclosed contract and/or delivery order.

IPTON OF ll. Actual Iotion of chemical

CAL

CTION SITE ’ p. Accountable DPDO

/
IPTION OF MISCELLANEOUS CHEMICALS COLLECTED. (Attachy of D250 D--1697, Pickup R=rt,
contract and liv orr. If not id, Irate why and =h a ription or copy of innotlt ientow.

LI VERY"O-RiE R N,’T"- I

1. Pie. ;e indicate any differences between the quanit of chemicals collected end the quantity of chemicals shown in the contract and/o dehwry
orc r, (attach additional documents el necessary)

C

2. Pie te fill in the columnl detcribin ,’- number of containers requiring overpacking, repacking, draining, etc., if any.
CI N ITEMS QUANTITY REMARKS

1, DIre of cOntractor arrival 3. Please check either S (satisfactory) or U (unsatisfactory) for each phase of
EVALI ATION

OF

CONT ACTOR’S

PF_,R F( RMANCE

2. Data of contractor departure

contractor’s Performance and specify any problems and/or positive actions
encountered, if any.

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

c. Final clean--up and decontamination
d. Safety of I:lonl
e. Number of trucks used

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

b. Form DD 250 (or DPDS Form 1697)
E, REMA :KS INCLUDE ANY SPECIFIC COMMENTS YOU MAY HAVE REGARDING OVERALL CONTRACTOR PERFORMANCE.

ANY S IGGESTIONS OR COMMENT ion imwoving this cOntract, COR lettm’, Summary Report, etc.)

YES NO

1. Nor,e o- ’DO submitting report

" Prattled typed name of COR

ltO It’IS :orm 1729,,I R4





16. GENERATOR’S CERTIFICATION: hereby declare that the contents of this onlgnment fully and accurately described above by proper shipping and
clss,f,ed packed, marked, and labeled and all respects proper condiliof3 for transport by hohway according apliob:le international and national government egulations
If large quattv generator. certify that have program in place reduce the volume and toxicity of generated tothe degree have determined be eonomcally
pratt+cable and that have selected the practicable method of treatment, storage, disposal currertly available vhich minimizes the present and future threat he,man health
and the environment: OR, if small quantity generator. have made good fa#th effort to rirtmize my waste geeretlOrl end select the besl waste management melhod that
avadable to and that afford.

20. Facility Owner Operator: Crliflcrtion of receipt of hazardous materials covered by this menift except as noted in hem 19.

Printed Name

A(Rev. 9-86) Pevious editions obsolete

Copy 3 Gnerator: Mail to Destination State





’ER-SWM Plee

HAZARDOUS
WASTE MANIFEST ,

17. Transporter Acknowledgement of Receipt of Materials

Form approved.

OMB No. 2050-0039

EqHres 9-30-8

Not

Printed Name

19. Discrepancy Indication Space

Printed Name

EPA Form 8700-22 (Rev. 9-86) Previous e0ilions obsolete

Month Day Year

Copy 3 Generator: Mail to Destination State





COPY
DELIVERY ORDER INVENTORY (NON PCB)

SERIAL

FormHQ DRMSju 861786 (Previous edition be used until exhausted)

PICKUP REPORT

EPA NUMBER

PICKUP LOC TN

CONTAINER STORAOE

DRJM NUMBER
LOCATION

AWARDED CONTRACT NUMBER

AUTOVON PHONE NUMBER

Lt- ,--/,,/, ,:b-l,, .5.
RIC COE

=tCM nAa= auant,v un, ::::::::’i’’: :::::::::::::::::::::::::::::::::::::::::::::::::::

lJn : /9/, ::::*

(SEE REVERSE FOR ADDITIONA L REMARKS IF APPLICABLE) PAGE/ OF/





FILE COPY
DELIVERY RDER INVENTORY (NON PCB)

GENERATOR

COMPLETE

COR

EPA NUMBER

M
DRMO

/.
PICKUP LOC TN

AUTOVON PHONE NUMBER

AWARDED CONTRACT NUMBER

PICKUP REPORT

:iSiS Si:::i:!:-:::i!::!:!:i:1 ::;::!:i::":i" :i:: ::::::i:1-7.1:!:-::::: i:-:::-::: : .:’:: .::

AUTHORIZED TRANSPORTER NAME EPA NUMBER

TSDF NAME oo,C, EPA NUMBER

FormH( DRMSju 861786 (Prevloui edition be used unU/ ex,’,ausred,

LOCATIONDRUM NUMBER

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

(SEE REVERSE FOR ADDITIONAL REMARKS IF APPLICABLE) PAGE/ OF/





Nale of PL)O submitting report

2. Prir;ted or tyd na of COR

rPlhS Form 1729h,l R4

14. ie this relr! ,ulmitted





ER-SWM-51 :REV. 6/87

UNIFORM HAZARDOUS l. Generator’s US EPA-I.- .e.
WASTE MANIFEST 2 2 5 8 ";/’’/

3. Generator’s Name and Maili,g Address

Pine Corp Base
Ca LeJeue N C 28542

4. Generator’s Phone 919 451 5613

B,em of WI anagement
P. O. BOX 20 Form approved.

Harrisburg, PA 17120 B OMB No. 20S0-0039

Please print {Fo desigd for use on elite (12-pitch) tylt.) Explre, 9-30-88

US EPA ID Numb

8. US EPA ID Number

5. Transporter Company Name

7. Transporter 2 Company Name

2. pl 1 lormtion in the shaded

hut uired b State law.

A. State Manifest Document Number

B. State Gen. ID

81ate Trans. ID’;’. PA-AH
E." State Trans. ID

J. Additional Oecdl)tions for Metadala Usted Above (lZfal abate /l.ard code)
Haz. Cod Physical State

5. Special H,ndllng Instructions and Additional Inf’ti 87-5

D(lgjna/dEFaciJit, Name and Slt Address 10. US EPA ,D Numkr PA-AH

Ilr.c. O.o.O./.I.).OA

US DOT Description (ludingr . , ID Nmt) Totel Unif Waste No.

RQ Wte Oil n o s

O F i

a.

6. GENERATOR’S CERTIFICATION: hereby declare that the conte,=ts of th,s cons,nment fully and accurately descr,bed above by prope, :A,pp,ng :d

Printed Name

17. Transpolar Acknowledgement of Receipt of Mate

Prin.ted/Typed Na.mel"

1__.8. Transporter 2 Acknowledgement of Receipt of Matedats

Printed Name

19, Discrepancy Indication Space

Month Day Year

Signatue Month Day Year

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

Printed Name Signature

A Form 8700-22 (Ray. 9-86) ,,wo; e,.i:r ObSo!’h:

Month Day Yearl!,1

Copy 3 ,Generator Mai o Oestinahon State





to,,? ,u.-o _;,,<..,,,.-,, ,/.J e,
co. -
CCI,4!IERCIAL PHOr,C ,UBER I

I.IN DOO_.C DATE

DELIVERY ORDER it4VENTORY (NON IX;B)





,COLLECTION.. SUMMARY REPOR" CONTRACT..)J-,0".K--NO""Please complete this form and submit it to the DPDS Contracting Off,car within tan (10) working deyl from the time thai the contractor leaves the
collection site, The address of the DPDS Contracting Officer is included on Page of the enclosed contract and/or delivery order.

A, DESCRIPTION OF I. Actual location of chemicelsj/._F. 2. RIC

3. Accountable DPDO

I:I)fSCRIPilON Of MISCELLANEOU CHEMICALS COLLICTD, IAttach ly of OD--IS0 r DPOS--16l.ickup Report, il applicabla
to your onlril Ind delillry oidlr, If not piovidd Itetl why Ind Itti(C)h I dllcription or copy of Innoteted inventory,

I, 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 al necelm’y)

2, Please fill in the columns describing the number of containers requiring overpacking, repacking, draining, etc., if any.
CLIN ITEMS QUANTITY REMARK5

EVALUATION

OF

CONTRACTOWS

PRFORMANCE

1, Data of contractor arrival

’. Dale ol conlraclor deparlure

-Ji-

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

e. Adequacy of ContrectorlCOR briefing/notification
b. Adequacy of repackaging _.
c. Final clean-up and decontamination

d. Safety of personnel

e, Number of trucks used

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

b. Form DD 250 (or DPDS Form 697)
E, REMARKS INCLUD_E ANY SPECIFIC COMMENTS YOU MAY HAVE REGARDING OVERALL CONTRACTOR PERFORMANCE,

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

YES NO

Name of PDO submitting report

’2. Printed or tyd name of COR

Form 1729

4, Dale this relrl lubmilled

/o-Di,-<P7





ER-SWM-51:REV. 6/87

UNIFORM HAZARDOUS
WASTE MANIFEST

PENNSYLVAN!A DEPArTMeNT OF, L=NVlRONMENT[,L ESOURCES
Burau of Waste Managernen

P. O. Box 2I63
Harrisburg, PA -17120

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

1. Generator’s US EPA ID No. tNo. 2. Page 1
N.C.6.1.7. O0 2 2 5 8 1C.t "t g" of

3. Generator’s Name and Mailing Address

Matins Cocps Ese
Cap eune N C 28542

4. Generator’s Phone 919 451 5613

Form approved.

OMB No. 2050-0039

Expires 9-30-88

information In the shaded areas
is not reqred by Federal law

State law.
A, Stat Manfest Document Number

B. State Gen. ID

5. Company Name

7. Transporter 2 Company Name

9. Designated Facility Name sod Site Address

6. US EPA ID Numbm
,V ;3".O. o.,;’:, I.C. t

8. US EPA ID Number

10. US EPA ID Number

C. 8rate Trans. ID

PA-AH "".
S. Stm Trans. ID

PA-AH

12. Containers
11. US DOT Description (Including Proper Shipping Name, Plazatd Class, atxl ID Number)

a.
RQ aste Oil n o s
Combustible Liquid NAI2?0

DOOI F001
b,

d.

J. Additional Descdl)tions for Matedeis Listed Above (//1u state and zerd
Haz. Code Physical State H=. Code Physical State

15. Special Handling Instructions and Additional Informetlen DLA200-87-D-OO5

Phone(

Not uired

13. I.
Total Waste No.

DO01.

K. Handling Codle for Wastes Listed Above

16. GENERATOR’S CERTIFICATION: hereby declare thai the tontents of it,is consignment fully and accurn!ey descr,bed above by proper sh;pp,r,.3
.:!a ;lac k:-d rrl,lk-d, and !abeted ar’d all respects proper condihon for trarlsport by highway according apphcable international and national goverr,ment

17. Transporter Acknowledgement of Receipt of Matedais

Month Day Year

2 Acknowledgement of Receipt of Materials

Printed Name Signature Month Day Year

Month

Discrepancy Indication Space

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

Printed/Typed Name

DA Form 8700-22 (Rev. 9-86) Prey*(,,’; ,dd,ons obsolete

Copy 3 Generator: Mail to Destination State





..,SWMS:REV. ’10/4

PENNSYLVANIA DEPAR-(NIENT F I!fVI1OiJME, .L (E303h.;ES

Bureaof Waste mtmant
O. x 2063

sburg, PA 17120

ease print type. (Form for on ete (121t) twer.)
Form Approve. OMB No. 2-. Extras 7-316

*PABZ3073825*

J. Additional Descriptions for MateHal Uted Above flnclude physical stemdhazard

15. Special Handling Instructions and Additional Information

K Codee foWaste Listed Above

6. GENERATOR ’S CERTIFICATION: hereby declare that {he of this consignment fully an accurately described above by proer shipping and classified,

p;}ckd, mlked and labeled, and all respeuls prope cond=|ion for transport by highway according to apphcable =nternational and,national government regulations.

Unles small quantity generator who has been exempted by statute regulation from the duty i;o make waste mirzimizati’t certification under Sectio/, 3002 (b) o! RCRA,

certify that have program place reduce volume and to)=city of generated the degree have determined be ecol’=omically practicable and have selected thP method of

ieatment, storage, disposal currently avallablP which mizes Ibe present and future threat to hman health and th environment,

Printed Name

,:>:j.
’, ,.",.’;

17. Transporter Acknowledgement of Receipt of Materials

Printed/Typed Name

2 Acknowledgement of Receipt of Materials

PHnted/Typed Name

Month Day Year

"Month Day Year

Month Day year

19. Discrepancy Indication Space

20. Facility Owner Operator: Certification of receipt of hazardous materials coveted by this manifest except =s etd in Item 19.

Printed Name

cr
C:C?’( 6-GENERATOR: MAIL TO DESTINATION STATE

Month Day Yea





FILE COPY

DELIVERY ORDER INVENTORY (NON PCB)

D Form 17

EPA NUMBER AWARDED COhlTRACT NUMBER

LOCATION
NUMBER

PICKUP REPORT

(SEE REVERSE 1;014 A DI)ITIONA L It EMA R KS IF A PPI,ICA fILE) PAGE / OF





FILE COPY

DELIVERY )RDER INVENTORY (NON PCB)

ENERATOR

COMPLETE ADORL

DATESCil RACTING

:2 3 4
NIN OTtO

CLIN SUFFIX
LN OOOAAC DATE

FormHQ DmMIju 861786 fPrevlou= edition be used until ezhausted]

PICKUP REPORT

AWARDED CONTRACT NUM,BER

AUTHORIZED TRANORTER NAME EPA NUMBER

AUTOVON PHONE NUMBER TSDF ’NAME EPA NUMBER

(SEE REVERSE FOR ADDITIONAL REMARKS IF APPLICABLE)





I,LLECTIONSUMMABYREPOR. OL do" ELIVERYBDEBNO"
’ee c0mple[e thii form and submit it to tS Contracting Office’r within ten (10) working dlyl the ti that the contractor leaves the

lltion site; T address of the DPDS ntracting Officer is included on Pa of the enclosed ntrt and/or livery order.

DERIPTLON OF I. Actual lation of chicals 2,’,:r’CHEMICAL /" L:
RIC

I

/.,L:==OLLEC,ION SITE ’ @" ’ " 3: Aountable DPDO

Lu
ERIPTION OF MIELLANEOUS CHEMICALS COLLECTED. (Athy ofDwD1697, Pup Re, pil.

indicate any differences between the quanity of chemicals collected end the quantity of chemicMs shown in the contract and/or delivery
lii’Order.! ttach additional documents al necellary)

,,::

C. EVALUATION

OF

CONTRACTOWS

PRFORMANCE

fill in the columns describing the number of containers requiring overpecking, repacking, drlinlng, etc., if any.

ITEMS QUANTITY REMARKS

I. Date of cOntractor arrival

.20 acrE7
2. Date of contractor

D. DOCUMENTATION RECEIVED

3. Please check either S (latisfactory) or U (unltisfactory) for each phase of
contractor’s performance and specify any probleml end/or politive actions
encountered, if iny.

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

d. Safety of personnel

e. Number of trucks used

Check each document received by PDO for filing e. Manifest

b. Form DD 250 (or DPDS Form 1697)
F_ REMARKS INCLUDE ANY SPECIFIC COMMENTS YOU MAY HAVE REGARDING OVERALL CONTRACTOR PERFORMANCE,
tANY SUGGESTIONS OR COMMENTS (on imlm)ving this contract, CaR letter, Summmy Rport,

$ U

YES NO

Name of PDO submitting report

L
2. Printed or typed name of COR

",’-)S Form 1729





ER-SWM-51 :REV. 6/87

UNIFORM HAZARDOUS
WASTE MANIFEST

PEi4NSYLVANIA GV’zTL R S.’U CE
Bureau of Waste Managemerf

P. O. Box 2063 A
Harrisburg, PA 17120 W

Please l/pe. (Form designed for use on elite (12-pitch) typewrlter.’

Generator’s US EPA ID No. M,met
Document No.

pl 6 t ,7 00.2.2.5.8.0[D’/-/)
3. Generator’s Name end Msiling Address

Macine Corps Base
Camp LeJeune N C 28542

4. Generator’s Phone 5613
5. Transporter Company Name

7. Transporter 2 Company Name

9. Designated Facility Name and Site Address

R,oob t’J ,C, , ’i.,"

.6. US EPA ID Number

IP
8. US EPA ID Number

10. US EPA ID Number

11. US DOT Description (Including Proper Shlx( Name, Hazard Class, end ID Number)

e. B Waste Oil n o s
Combustible Liquid NA1270

Form approved.

OMB No. 2050-0039

Expires 9-30-88

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

of 1 but is r_equlred by State law.

A. State Manifest Document Number

PAB 463O592
B. State Gen. IO

C. State Trans. ID

PA-AH Io’/’71
E. Stata Tmne. ID

i’ PA-AH
F. Tranlo.rter’s Phone

e. State Fc,’ ID Not Required

Total Unit Waste No.
N Type Quantity Wt/Vo

FOOl
o’o’I T’T 0"3 <)’O C D 00"1"

J. Additional Descriptions for Materials Usted Above (Jm:lra phy/ca/sta wd/mzard cod)
Haz, Code Physical State Hax. Code Physical State

Ic -m III III

15. Special Handling Instructions and Additional Information DLA200-87-D-0(M5

K, Handlb Codes for Wastes Listed Above

b. d.

16. GENERATOR’S CERTIFICATION: hereby declare that the contents of this cons,gnment fully and accurately described above by proper shpp,ng nd

classded packed, marked and labeled, and all respects proper conddior for transport by highway accord,ng applicable international and national government reculatlOnS

If large quantity gqnelator cettdV that have program place reduce the volume and toxicity of generated to the degree have determined be oncmcally

oracticable and thai havu selected the practicable method of treatment, storage, disposal currently avatlable which minimizes the present and future threal h,man health

and tile OR, if small quantlly generator. have made good faith effort mllllmize rny gneratlon and select the best management melhod that

available and lhat afford

Printed Name

17. Transporter Acknowledgement of Receipt of Materials

18. Transporter 2 Acknowledgement of Receipt of Materials

Printed Name

19. Discrepancy Indication Space

Month Day Year

I,,’ a P,o lY.;
Month_

Sgnatum Month Day Year

!"

20. Facility Owner Operator: Certification of receipt of hazardous materiels covered by this manifest except as noted In item 19.

Printed Name Signature Month Day Year

;PA Form 8700-22 (Rev. 9-86) Previous edltions obsolete

Copy 3 Generator: Mail to Destination State





FILE COPY
DELIVERY ORDER INVENTORY (NON PC[3) PICKUP REPORT

GENERATOR EPA NUMBER

ORMO

/
PICKUP LOC

AUTOVON PHONE NUMBER ITSDF NAME EPA NUMBER

========================================== EPRESENTATIVE
:2:: :::::::::::::::::::::: ::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::: ::::E ::::;::::: :::::::::::::::::::::::::::::

;::-".’.’-’.:......-..:::: ".’.’,:.--.-’..-::::[;’.?-*- EPA ID U AtIIFET

(Ptevlous edition be used until ex^auxted)
FormHQ DRMSju 861786

;.’,:;:’i’i’::;::::::::::::::::::::::::::

::::::::::::::::::::::::::::::::::::::::::::::::::::::

I ::::::::::::::::::::::::::::::::

(SEE REVERSE FOR ADDIT"IONA L IEMARKS IF API’I.ICAI]LE)
/





LFTION SUMMARY REPORE CONTRACT NO. .ELIVERY ORDER NO.

lee h, form ndi i o Conrin Gffi=er ihm an i10J orki mhe lhe =mror lee he

iinie. T f OPOSring Offi=es i ilud onP of enclo conr nor lverV ord,

DERIPTON OF 1. Aclul Ition of chicals 2. RIC ..’

CHEMICAL ’C ;q l. A=otableDPD0V"CLECTION

:[RIPTION OF MIELLANEOU CHEMICALS COLLECTED. (Atthy
M your ntr and liv orMr, If iMewhy et

I. Please indicale ny differenc tn1lnity of cmiclll collated end the atiW of chelzzh in the control nd/or deliry
orr. (attach additional dumentl I

2. Please fill in the columns deribing1 humor of containers requiring overcking, recking, draining, etc., If any.
CLIN ITEMS

C. EVALUATION

OF

CONTRACTOR’S

PF,RFORMANCE

!. Data of contractor arrival

2. Date of contractor departure’

QUANTITY REMARKS

3. Pleele check either S (latisfectory) or U (unlatisfactory) for each phase of
contractor’s performance and specify ny problems and/or positive actions
encountered, if any.

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

d. Safety of personnel

e. Number of trucks used

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

b. Form DO 250 (or DPDS Form 1697)
REMARKS- INCLUDE ANY SPECI FIC COMMENTS YOU MAY HAVE R’EGARDING OVERALL CONTRACTOR PERFORMANCE,
ANY SUGGESTIONS OR COMMENTS (on improving this contract, COR letter, Summery Report, etc.)

NO

I. Name of PDO submitting report

Printed or typed name of COR

Form,,..t’F,S ,,141729





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

PENNSYLVANIA DEPARTMENT OF ENVIRONMENTAL RESOURCES
Bureau of Waste Management

P. O. Box 2063
Harrisburg, PA 17120

Please print type. (Form deMgned for ue elite (12-pitch) typewriter.)
Form Approved. OMB No. 2050-0039 Expires 9-30-88

*PAB- 5035144.. UNIFORM HAZARDOUS 1. Generator’s US EPA,ID No. o-lo. 2. oPage 1 InformatiOn.snot requ,reoin’theoy reoeral’Sha"ded" law,areas
WASTE MANIFEST 6 . 1 0 0 " "2 "5 "8 01/)y but Is required by State law.

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

C ’".’stY, een. io

4. Generator’s Phone 919 451 5613
5. Transporter Company Name 6. US EPA ID Number C. State Trans. ID

7. Transporte 2 Company Name 8. US EPA IO Number D. Tlanzporter’e Phone 2]5 822 8g
E; State Trans. IO

9. Designated Facility Name and Sits Address 10. US EPA m Number PA-AH |

636 1. .’t.et ..;’e. e.tFy’s mO Not Required

12. Containers 13.
11. US DOT Description (Including Proper Shipping Name, Hazard C/as, end/O Number/ Total Unit | Waste No.

J. Additional Deecdl)tlon.s for Materials listed Above (include physical state and hazard ode) K. Handling Codes for Wastes Listed Above
Haz. Code Physical State Has, Code State -

15. Special Handling Instructions and Additional Information 75 ’a. wt oi L

6. GENERATOR’S CERTIFICATION: he,eby te laro thai the of th,s corlsgnmer=t fully and accu,ately ,tos,:r,bed above D proper

Printed/Typed Name

17. Transporter Acknowledgement of Receipt of Materials

PrindlTyped Nrne Month Day Year

V .’V
18.Transporter 2 Acknowledgement of Receipt of Materials J

Printed/Typed Name Signature Month Day Year

19. Discrepancy Indication Space

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

:,,, ,,,d/Typed Name Signature Month Day Year

I





FILE COPY

;ENERATOR

OCaPLE TE AOOkt S

DELIVERY ORDER INVENTORY (NON PCB)

EPA NUMBER COt|TRACT NUMBER

COMMERCIAL PHONE UMBER

DATE SENT NG

NSN

PICKUP LOCJ
/

AUTOVON PHONE NUMBER

-.--./_ RC co

OOOAAC !
US DOT Or$CltlP__lON

PICKUP REPORT

AUTflOP.IZED TRAN,PORTER NAJE

NAME

AUTitOR|ZED

9ELIVERY ORDEI

NUMBER

EPA NUMBER

COt4TRACTI LESENTATIVE

12
EPA PICK||

WASTE
CODE

Form-MSju 861786 [Previous editton b used unrl/ exhausted) (SEE REVERSE FOR A DDITIONA LId E3IA R KS IF A PI’I,ICA Itl, E) p /s OF ,/





,:lllOn sie. Tasoft nlring Offi i includ on Pa of the elosedntnlvery ord.

OERIPTON OF 1, Actual Ition of cmal$

CHEMICAL P ,3, Aounta DPDO

[ERIPTION OF MIELLANEOCHEMICA COLLECTE& (Ahey ofO2 1697, PupRe i.ble

j, Plea indicate any differencestn the quanity of cmifs collected and the quantity of chem shown in the contrt and/or dliry
order. (attach additional documents a necemrv)

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

EVALUATION

OF

CONTRACTOR’S

PF.RFORMANCE

ITEMS

I. Date of contractor rrivaI...

/

2. Date of contractor departure

(.5- o

QUANTITY REMARKS

3. Please check either S (satisfactory) or U (unlltisfactory) for each phe of
contractor’s Performance and specify any loblems and/or positive actions
encountered, if any.

a. Adequacy of Contrector/COR briefing/notification
b. Adequacy of repackaging
C. Final clean-up and decontamination-’-

d. Safety of personnel

e. Number of trucks used

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

b. Form DD 250 (or DPDS Form 1697)
E. REMARKS- INCLUDE ANY SPECIFIC COMMENTS YOU MAY HAVE REGAIING OVERALL CONTRACTOR PERFORMANCE,

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

S U

YES NO’

1. Name of PDO submitting report

Printed or typed name of COR 4. 15ate this rear, subrler
Form 1729h, n4





OLLEC=FIONLE ION SUMMARYSUMMARY REPO-HIICONTRACT,, NO. LIVERY ORDER NO..

lethi form and submit it tot DPDS Contracting Officer within ten (10) working davl from the ti that thecontrtor
1 :’ld,o.ot DPDS ntraing Officer ii includ on of the encloted ntrt and/or livery

.].;
i’:nePlONF 1, Actual Iatton of chemicals 2. RIC

I’;CHEMICAL N’ 0Fy

’. i
=yr,t, ,,d i,. o,,. , i.why ,M,ch.tio, py oe.ntito.

:* : orr. (attach sdditional dunts as; Plea indicule any d;fferenc tn the anity of cmils collated nd the quantity of chamois shown in the control an deliwry

"" Please fill in the column describing ZM humor of container requiring Overcking reking draining etc., if any.
’CLIN

C, EVALUAT4ON

OF

CONTRACTOR’S

PFRFORMANCE

ITEMS QUANTITY REMARKS

Date of contractor arrival

2. Data of contractor departure

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

a. Adequacy of ContrectorlCOR briefing/notification
be Adequacy of repackaging
c. Final clean-up and decontamination

d. Safety of personnel

e. Number of trucks used

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

b. Form DO 250 (or DPDS Form 169)
F_ REMARKS INCLUDE ANY SPECIFIC COMMENTS YOU MAY HAVE REGARDING OVERALL CONTRACTOR PERFORMANCE,

ANY SUGGESTIONS OR COMMENTS (on improving thll contract, COR Itter, ummlry Report,

YES NO

l. Name of PDO submitting report

2. Printed typed name o! COR

Form 1729





Additional
Haz. Code

ERTIFICATION" hereby declarJ that the16. GENERATOR S C

hveIf large quant ty generator, cert=fy at P g P ,hihm nmzes the nresent and future threat human health

pct=cable and that have selected p

,’,,,;;,’ Day Year?;i’,: :,
Printed Name

19. Discrepancy IndicattorrSpace

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by manifeIt except is noted In Item 19.

Printed Name Signature
Month Day Year

EPA Form 8700-22 tRey. 9-86) Previous oosulete

Copy 3 Generator: Mail to Destination State





; Please prim or type.

HAZARDOUS 1.
MANIFEST

Address

Base

G;Imerato, Phone I i
Transporter 1 Company Name- r,

2 Company Name

J. Additional Deecdption for Mlltedala Listed Above

Form approved.

OMB No. 2050-0039

Expires 9-30-88

the shaded areas
Federal law
State law.

|umber

Not

[’. Special Handling Instructions and Additional Information

16 GENERATOR’S CERTIFICATION hereby declare that the content= 0fhi0nsigrme’t {&lJy end courately deScr,becf above by proper s,op,nq and

classified, packed..maked, and labeled, and 8l respects proper condlion for transo .byhigy accordng.o applble ernntonal and national governmert regulallons.

If targe quantity generator. cerlfy that hve program in place o ru theolu’ tCity o sto genatt0.the degree have determined to be economically
practicable and that have selected the Dacticabe method of treatmenL storage, o dis0sal cenailable to ich minimizes the.present and lucre threat hr,’nan health

and che environment: OR, sinai Guantlty generator. have made good (al e[fort 1o ize my get=tio and select the bestwaste management mtod that

axmla51e tO and that afford

Printed Name

17. Transporter Acknowledgement of Receipt of Matadals

19. Discrepancy Indication Space

II

20, Facility Owner Operator: Certification of receipt of hazardous metedal= covered by tlds mnlfect except as noted’In hem

y Printed Name

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

Day Yeer

I-.<I#" ;

Month Day Year

Month Day Year

1

Copy 3 Generator: Mail to IDestlnation State





GENERATOR

DELIVERY ORDER INVENTORY (NON PCB)

EPA NUMBER AWARDED COhlTRACT f,IUM,BER

PICKUP REPORT

:::::::::::::::::::::::::::::: ::::ii:::: !; :.F i.!iii.:::i ! :-!; ":::-:::.. i

=========================================== ::::,::.>..::.;.;.::.<.:.:.-:.:

PICKUP L(:X;" T’"N IAUTHOR|ZED TRAN,,,PORTER NAME EPA NUMBER

(SEE REVERSE FOR ADDITIONAL IEMARKS 1F API’LICABI.E)
FormHE) DRMSju 861786 {Previou$ edlt,on u$ed untll xusted)





FILE
DELIVERY ORDER INVENTORY (NON PCB)

FormHQ DRMSju 861786

AwADEo CONTRACT

6 STORAQ 7

LOCATION

(SEE REVERSE FOR ADDITIONAL REMARKS II" APPLICABLE)

PICKUP REPORT

AUTIIORI]..ED "rRANFiPORTER I|.I.ME EPA NUMBER

TSDF NAME EPA NUMBER

PAGE /# OF /
/





C

’:"’i: CLIN ITEMS QUANTITY REMARKS

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

o /" 7" ,7 .ncoun,.r.d. i,

e. Adequacy of Contrctor/COR briefing/notification
CONTRACTOR’S 2. Date of contractor departure b. Adequacy of repackaging

c. Final clean-up and decontamination
PFRFORMANCE J" )-- "7 d. Safety Of personnel

e. Number of trucks used

D, DOCUMENTATION RECEIVED Check each document received by PDO for filing
YES

a. Manifest

b. Form DD 250 (or DPDS Form 1697)

N

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,

I. Name of PDO submitting report. PrirHed or typed name of COR

Form 1729

3. COR Sgn

4. te th,s repor:)mitted





PENN$ =LVNIA DEPP=RTFET OF

Please pdnt or type. (Form designed for use on eit (12-pitch)
Form Approved. OMB No. 2050-139 ExpiresER-SWM-51 :REV. 10/86

UNIFORM HAZARDOUS Generator’s US EPA ID No. ,.-;=lle=_ .;. 2. Page Information in the shaded areas
WASTE MANIFEST C.6.1:7.G ’2 5"8/- ":" M t’ t,uedbyFe,allaw

but is ufred by State law.

5, Transer Company Name

7. Transer 2 Company Neme 8,

11. US DOT Description (lirSgNa, Haz Cs, :" . Tal Unh

d.

;

17. Transporter Acknowledgemt of Reptof

19, Discrepancy indication Space

acility Owner Operator: Ceifation of receipt of hazardous tedals covered by t1f I.b hm 19.

onth Day

Form 8700-22 (Rev. 9-86) r,,v

COPY 6- GIENERTOR: MA TO DETINATION STATE





DELIVERY )RDER INVENTORY (NON PCB) PICKUP REPORT

GENERATOR

L:MERCIAL PHOt, E UER

RGUEST UMBER

M FormHQ OR SJun 861786

[AUTHORIZED TRANORTER NE EPA NUMBER

TSDF NAME EPA NUMBER

(SEE REVERSE FOR ADDITIONAL ItEMARKS IF APPLICAtII,E) PAGE/ OF/





Please complele this form and submit it to t DPS Contracting Officer within ten (10) working days from the ti that the cotor leas the

collation site. T aress of the DPDS Contracting Officer is included on Pa of the enclosed contract and/or livery order.

1, Actual Ition of chemals

3. Aountab DPDO

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, repack ng, draining, etc., if any.

C.

CLIN

EVALUATION

OF

CONTRACTOWS

PF.RFORMANCE

ITEMS

1. Date of contractor arrival

. Date of contractor departure

QUANTITY REMARKS

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

a. Adequacy of Contractor/COR briefing/notification

b. Adequacy of repackaging

c. Final clean-up and decontamination

d. Safety of personnel

e. Number of trucks used

S U

4
YES NO

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

b. Form DD 250 (or DPDS Form 1697) d
F- REMARKS INCLUDE ANY SPECIFIC COMMENTS YOU MAY HAVE REGARDING OVERALL CONTRACTOR PERFORMANCE,

ANY SUGGESTIONS OR COMMENTS (on improving this contract, COR letter, Summery Report, ate.)

Name of PDO submitting report

2. Printed or typed n;-,,f COl/

Form 1729!t FIPD5 h,I 84

4. s aport submitted





ER-SWM-61 :REV. 10/86

PENNS LVANIA DEPARTMENI" OF ENVIRCNMErYr: "_ RESOURCE,
Bureau of Waste Management

P. O. Box 2063
rrisburg, PA 17120

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

*PAB-5035284.

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator’s US EPA ID No.

3. Generator’s Name and Mailing Address

Cam; LeJe,ae ; C 28542
4. Generator’s Phone

5. Transporter Company Name

Manifest
I)cument No.

11

6. US EPA ID Number

Transporter 2 Company Name 8. US EPA ID Number

Designated Faclllty Name and Site Address .0. US EPA ID Number

6r- ,"

US DOT Description flncdingPr Shipping Name, Hazard Class,

RO klaste otl nos
NA270

D001 eft)01

2. Page Inf0rnetlon in the shaded areas

of . is not required by Federal law
State law.

A. State Mlmifet Document Number

PAB 5035284
8. State Gan. ID

C. State Trmm. ID

PA-AH
D. Transpti,’a Phone 76:9 2741
E. State Trans. IO

PA-AH

G. State ID Not Re( uired

12. Containers 13. )-q 1 "r.
Total Unit Waste No.

No. Type n,,=,tity Wt/Vol

D00.

oo’t .-.gO-C’-O c

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

Ld__J z" V4Z ]c. III III
K. Handllog Codes fm Wastes Listed Above

o

b. d.

15. Special Handling Instructions and Additional Informailion

a. ,ase oi

16. GENERATOR’S CERTIFICATION:

Printed Name

17. Transporter Acknowledgement of Receipt of Materials

rrnted/Typed Name Month Day Year

2 ement of Receipt of Materials

Printed/Typed Name Signature

19. Discrepancy Indication Space

Month Day Year

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

Printed Name Signature

PA Form 8700-22 (Rev. 9-86) P-, .,’.u:o.s ,)hsohA!

C,J,,’Y 6 GENEATO8 ,_’ YC DEST,qr,,’f:ON

Month Day Year





PENNSYLVANIA DEPARTMENT OF ENVIRONMENTAL ESOURCE
Bur of Waste Management
R O. Box 2063
rrisburg, PA 17120

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

UNIFORM HAZARDOUS
WASTE MANIFEST

Pteass print type, (Form designed for use elite (12-pitch) typewriter.)
Form Approved. OMB No. 2050-0039 Expires 9-30-88

Manifestj Generator’s US EPA IDNo
C .6 .t .7.O.0. 2. 2, 5. 8

5613

3. Generator’s Name and Mailing Address

Cared [,e3eune N C 28542
4, Generator’s Phone 919 451

*PAB+ 5035273.

2. Page.1 in the shaded areas

of J. is not required by Federal law
Stats law.

A. State Manifest Document Number

PAB 50.35273
B. State Gen. ID

Transporter Company Name

S & 3 TC-ictatio
7. Transporter 2 Company Name

6. US EPA ID Number

N ,7 .D .0 7.1. 6. 2
8. US EPA ID Number

9. Designated Facility Name and Site Address. ID Number

1. US DOT Dee(C)dption /Including Proper Shipping Name, Hazard Class, end ID Number)

C. State Trans. ID

PA-AH L_
D. Transportor’a Phone 769 2741.

1 NazlCe oil n 0 S

Combustible 6BiluJx] B&1270 D001 l01

E. State Trans. ID

PA-AH
Phone(

G. State

12. Containers 13.
Total

(luantiqL
Waste No.

J. Additional Descdotlons for Matadal= Ustad Above (include physical state end hezal code)
Haz. Code Physical State Haz. C_(_ Physical State

15. Special Handling Instructions and Additional Informstion DrJ3-87-O"0045
a. wac oi 1

,"’- .’V’" -, :u ; ’. ’., : 7 "I.-: 4 ,JL.. "... : -.I ,, .;,.

K. Handling Codes for Wlltas Listed Above

b. d.

6. GENERATOR’S CERTIFICATION:

Printed Name

17, Transporter Acknowledgement of Receipt of Materials

Signature

2 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature

Month Day Year

Month Day

Month Day Year

19. Discrepancy Indication Space

ILT1

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

Printed Name Signature

PA Form 8700-22 (Rev. 9-86) ,+’r++v+ous +,d,hons obsoh!to

COPY 6--GEN;RATOR: M61L TO DESTINATIOH STATI

Month Day





ER-SWM-Sl:REV. 6i87
UNIFORM HAZARDOUS
WASTE MANIFEST

Boreau of Waste Managem-Te-ht
P. O. Box 2063

Harrisburg, PA 17120
Please print type. (Form designed for use on elite (12-pitch) typewriter.)

I1. Generator’s ID No. Menlfet
Document No.

P .0.2.2.5.8.0 tZ) .O-/.0.1p C - 7
USEPA

5613

3. Generator’s Name and Mailing Address
P,alne Coc Bae
Camp 5eJeune N C 28542

4. Ge.eretor’s Phone 919 45 L
5. Tmnspmter --1-- Company Name

7. Transporter 2 Company Name

9. Designated Facility NAme and Site Address

RQ fRsEe Oil n o s
COmbustible Liquid NA[270

6. US EPA ID Numbe$.

lV ,OO t&.. ) (,,
8, US EPA ID Number

10. US EPA ID Number

do

Form approved.

OMB No. 2050-0039

Expires 9-30-88

2. page .11 Information in tbe sbeded areas

of J. is not required by Federal taw
but is required by State law.

A. Stat Manifest .Dorionlent Number

PAB 4630555
B. State Gen. ID

C.S--,PArAHTmne" I"( "1 "S"

E State Trans. ID

PA’AH I
F. Tlreml]M’| Phone

G. St FJlty’- ID NOt Required

12. Containers 13. 14. I.
Total Unit Waste No.

o o t T’TIo" 5" 6" o01

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

lqlc.,
o. lil III

DO01

" 00 I"

K. Handling Codes for Wastes Listed Above

ao ,

b. d,

15. Special Handling Instructions and Additional information DLA200-87-D-O045

6. GENERATOR’S CERTIFICATION: h,rel> dclare lhal the contens ot this consigornerl fuilv accuralely desc:ibed above by proper sh,[p,r)(] and
classihc, packc>d, marked, and labeled, s!l respects #rope[ cond,hon for transport by highway accorcllr]g applicable ational and national government rel

large quantity generator certify That h,# progralN place reduce lhe volume and IOXlCIty of genelated ih. degree have determ,ned onomcallv

Signat_T Month YearPrinted/Typed Name

17. Transporter Acknowledgement of Receipt of Materials

Printed Name CC S" Month Day Year

"") o r_._ .c-,c._, n ,,,- IlOIt HI?7
18. Transporter 2 Acknowledgement of Receipt of Materials

Printed Name Signature Month Day Year

I"
19. Discrepancy Indication Space

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

Printed/Typed Name Signature Month Day Year

PA Form 8700-22 (Rev. 9-86) f.dmon.





15. Special Handling Instructions and Additional Information DLA200-87-D 0045

6. GENERATOR’S CERTIFICATION: hereby declare that the contents Ol th,s cons,gnmunt fully a,d accurately desc,bed above by proper shpD, ng and
C;SS;fI: packed, malked, and Inhelc.d. and all respects proper condition for trar,poFt by h*ghwav accord,[,g applicable international and naPonal overnmnt ro: Jla[ior5

large quantdy g.nelator c{!rtfy that have program place reduce Ih volume and toxclty of !]enerated to the, degree have determined be unomlcall
praLhcable and fhat have s(fle#ted the pra, [cabte melhod of treatment storag dlSpOsai currently avadahle which the present and future thea h hedl[l
and OR, small quarudy generater. have made good fa,th etfort my [tnefatlon and select the best mana<jement hod that

Printe/’l’yped Name

17, Transporter Acknowledgement of Receipt of Materials

rnted/Typed Name
18. Transporter 2 Acknowledgement of Receipt of Materials

Printed Name

19, Discrepancy Indication Space

Month Dey YearS / I,4/ 7

Signature Month Day Year

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

Printed Name

PA Form 8700-22 (Rev. 9-86)

Signature Month Day Year

0;y 3 Gener:t,: t:;’ Destination State
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GENERATOR

;COMPLETE OOR[

ATOR" RQUEST UBER

LN DODAAC DATE SERIAL

FormHQ DRMSju 861786 (Previous erion be used until exhausted]

DELIVERY ORDER INVENTORY (NON PCB)

EPA NUMBER AWARDED CONTRACT NUMBER

PICKUP LOC TN

AUTOVON PHONE NUMBER

US DOT DKCRIIOH DRUM HUMER
LOCATION

(SEE REVERSE FOR ADDITIONA L REMARKS IF APPLICABLE)

PICKUP REPORT

AU:HOIZED TRANOTER NAME EP& NUMBER

T[DFAME EPA NUMBER

Oldov otO, uo





FILE COPY

FormHQ OR.MSju 861786 (P,evious edition be used until extusted)

DELIVERY ORDER INVENTORY (NON PCB)

EPA NUMBER AWARDED COhlTRACT NUhlBER

ORMO ,,,
PICKUP L TN

AUTOVON PHOf4E NUMBER

US DOT DESCRIPTION
DRUM NUMBKR

LOCATION

(SEE REVERSE FOR ADDITIONA L ItEMARKS IF APPLICABLE)

PICKUP REPORT

AUTNORIZED TRANTE NAME EPA NUMBER

NAME EPA HUMBER

113 14 PICKUP 115

F ,1. ,-,7





FILl COPY
PIcKuP REPORTDELIVERY ORDER INVENTORY (NON PCB)

EPA NUMBER AWARDED CONTRACT NUMBER
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GENERATOR
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PIGPLTI AORIZEO TRAPORTER H_me EPA UMBER

DATE SENT TOCTn L’::’-:,.I :: ".2"’::<....... - .%"- }- /
/ .’’’" ":’ -"-" 113 4 CKUP 115

1 O .., PA" MANIFEST NUMBER OATE

-’.4"’:- -’:?.. ,

(SEE REVERSE FOR ADDITIONAL REMARKS IF APPLICABLE) PAGE/ OF/





rILE COPY
DELIVERY ORDER INVENTORY (NON PCB)

1786 rPreviou$ edition to be (ned until exhaustedJ

AWARDED CONTRACT NUMBER
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PICKUP REPORT
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DATE

DDMMW





R-SWM-51 :REV. 10/86
Ptease print or type. (Form designed for ue n ete (12-pitch) typewltr.)

Form Approved. OM8 NO. 2050-0039 Expires 9-30-8
Information In the shaded
|1 not requld by Federal law

5273

J. Additional
Haz. Code IRWIIcal

d.

Above

19. Discrepancy Indication Space

20. Facility Owner OperatOr: Certification of receipt of hazardotm matmls cmd by thleltlt except aa raided n Item 19.

-.-,rn 8700-22 (Ray. 9-86) i’,,+,,o.’+ i.d,tlons obsolete

COPY 3- TSD FACILITY: MAIL TO GENERATOR





oilnos
Czxabualble LicId

i :-+’,,+i : ’.I ’+’,;] I

Haz Codl It’lyl State "+,’;,. II e,,’t,lcpr’l++- +++; :

b.

,6.

16. GENERATOR’S CERT|FCA’nON: hereby declar that cancans of this onsfgrment fully +in a<t+eurlef escrlbed above b,,, prope stp,.ug ,J

class packed, marked O abeled arid nell iesO"l.m propePoondltiOll for tf,lnspoft 13 l+haylorw+O13"-!ntrr’atinal and national governne.t

IT large quantity ge,tor rcertify that have +a program in place to uce 8yoluaqd toxici ofwtrM to the degr ha determ;ned

MOn Day Year

17. Transporter Acknowledgement of Receipt of MIlk,,
t PrJnted/TypedName Sige Month Day Year

II(I t ’4?’]

iL

18. Transp.rJ___. 2 Acknowledggment Rec o
Pn’ted/Typedme

19. Discrepancy Indlcatlon Space

Month Day Year

Printed Name

RI,’WP" qAT.T,r

Form 3700-22 (Rev, 9-86) ’’ ious ed,t*ons obsolete

COPY

20. Facility Ownm" or Operator:. CerllfiK’ of recpt of he.zloul Pvel’ad lf Itmnlat Ill 19.

3 TSD FACILITY: MAIL TO GETOR

Month Day Y+





ER-SWM-5:RIV.:/8
UNIFORM HZRDOUS
WASTE M.IIFEST

4. eto,’, 919 1 56]43 ,.
B. Transporter Company Name

7. Transporter 2 Company Name

9. Designated Fa4Ety,Name and Site Address
"’3,: "I

11. US DOT Dem=dptlon (/a/c/g PropS/Nm, (k= 10 &r/.

1270

Form approved.

OMB NO. 2050-0039

Expires 9-30-88

n the ehded areaa
ot by Federal taw

State taw.
Dor.ammnt Number

630544

13. I.
WNto No.

DO01
reel.

J. Additional for Materials Uated Above
Haz. Co stm

15. Special Handlhlg Instmctk)ns and Additional hformltion

16. GENERATOR’S CERTIFICATION hereby decla’e that the contents of this consignment ere !ftdly ad ail.cflbed bove by proper shipping nd

clss,hed, packed, marked, arid Iled. ad all respects in prot condition for trensDor hr+-latinp[d netnol government reg ulat]on

;arge Quantity. generhtor. certdy that have program place to reduce the volume and tax,caW of wae o;e roo have determined be economically

cable and hat have slected he rsctlcable method of treatment slore dispalcnadte e present and fulue threat ht+man health

t’++ nwronmet; OR, small quant+ty 9ene+ator. have made good faith effort mi,+ize w+sle gena=Rn endlect the st waste management meho that

+v,rabl and that afford

PHnted/Ty y Year

Tmnspor AwemofR Mo

2

Pr;wted/Typed Nme

Day .Year

Day Year

19. Discrepancy Indtcetlon Space

20. Flllty Owr m Orat:coftof /ISitlhyi/19.

PtintedyNa

.PA Form 8700-22 (Rev. 9-86) Prev*ous editions obso;eie

Copy 5 TSD Facility: Mat, to Generator

Dey Yr





T

ER-SWM-5’IEV. 6/8’

UNIFORM HAZARDOUS
WASTE MANIFEST

Camp re3eune N C 2

Bureau of /aso )agement
P. O. Box 2063

Harrisburg, PA 17120
Please print or type. (Form designed for ues on elite (12-pltch) typewriter.)

5, Transporter Company Name 6. US [PA IO

Form ;pproved.

OMB No. 2050-0039

Expires 9-30-88

Information in the shaded areas
I not required by Federal law

State law.

Number

0555

77)

7. Transporter 2 Company Name 8. U,S EPA IO Number

9. Designated_Facility Ime and Site Address 10. US EPA ID Number

...... Not uired

11. US DOT Demcption (IncludigPtoperSIdppIngNeme, PlawaCla, allD)lumW

RO .e Oll o
tt:tble Liqai 10

13. I.
Total Waste No.

o001

Haz, Code IlhyMr.al Stats

b.

15. Special Handling Instructions and AddittonM Infolmlt]on

GENERATOR’S CERTIFICATION: 0ec[are that the cotems of tis consignment are l and ately scr,bed abo proper smpp,nO and
clsJ,ed. cked. maked, and Jeled. and respects proper condit for aspobywaon9aiRational and national government reeducations

n y Yr

Printed Name Stgtture Month Day Year

19. DIscrepancy Indication Space

Printed Name

PA Form 8700-22 (Rev. 9-86) PrevioLls eciihons obsolete

Cop/5 rSD’laciliti Mad:’ to" (eneratOt’? ,"t :,

Day Year





ERoSWM-51:REV. 6/87

UNIFORM HAZARDOUS
WASTE MANIFEST

3. Generator’= Name end MNng Address

4. Generator’s Phone

Form approved.

OMB No, 2050-0039

Expires 9-30-88

Infmmatlml in haded areas
is not rm:pdred by Federal law

State law,

3570

5. Tmspofte Company Name 6. US EPA ID

7.Ts 2 nyNero 8- AM

S. Fmand SeA 10. A

11. US DOT Descdptisn (Including Proper Shipping Nme. 14erd Class, ad

lO te Oil
r.igata

J. Additional DssCllme f
Hez. Code

15. Special Handling Inltmtionl and ddltloal lllfoeltlon

Not uired

12. Cemalnm 13. I.
Torsi Wsste No.

",, lPO0 1.
D oo.1

6. GENERATOR’S CERTIFICATION: hereby dP.ce that the conteots at this consglmnt are fully and accurately desc,bad above by proper sh,prng an:
I,s,hed packed mrked, ad Ipted. and all respecls proper condition for transDort higrdlg to applicable =ntereat=onal and onol government reiurat,cns

[,ru,cbl nd =hal have selected the ractiabl method of storage, dispos=Je=vilble-o which mmm:zes the presenl and feature threat human eath

and the OR, ;f small quant=ty generatoc have made good froth effo to mipimie my waste generation r;d select the best waste manageme[;t mehod that

Pinted/TyPed Nme

17. Transporter Aclmowisdgement of Rcelpt of Matadais

P’nted/Typed Name

2

PHnted/Typed Name

Month Day Year

Month Day

Indication Space .

20. Faciltv Owner Omtor: ofa e I,

PA Form 8700-22 (Rev. 9-86) Prewous editions obsotete ’.

Copy 5 TSD FaCility: Malt to, nerator





HAZARDOUS
WASTE MANIFEST

-;eeu o! Waste Managemem
P. O, Box 2063

Harrisburg, PA 17120.
Please print or type. (Form deigrml for use one (12-pitch) typewriter.)

1. GnecatoYs US EPA I0 No. 2., 1

6 L 700.2.2.5-8,

Company Nm

7; Transpoftar 2 Company Name

Form approved.

OMB No. 2050-0039

E xpire, 9-30-88

not required by Federe! law
State law.

Not

14. I.
Unit Wste No.
NtNo

Ued Above

16. GENERATOR’S CERTIFICATION: hereby declare that the content of thi cons,rjnrnnt fully and acdutely described above by

_0 18. Trensporler 2 Acknowledlement ofR M
Pt/T tu Month Day Year

I
19. Discrepancy Indication

.;1 3 /
20. Feclttty Owner o Operator: Ce;liflcetion of receipt of Izardo rnatedl= covered by th nnlft except noted I 19.

Printed/l"ypd Na

PA Form 8700-22 (Rev. 9-86) Previous edit,ons obsoletE,

Month Day Yea

Copy 5 TSD Facility: Mail to Generator





ER-SWM-51:REV. 6/87

UNIFORM HAZARDOUS
WASTE MANIFEST

3. Generator’s Name and Mailing Address_..=

5. Tmnspo myNa

7. Transporter 2 Company Name

PENNSYLVANIA ’ZirTE:;d30" ’.NV,;O|,:IZNTAL RESOURCES
Buret= o ’aste Management

P, O, Box 2063
Harrisburg, PA 17120

Please print or type. (Form deslgned for use on ellte (12-pltch) typewrlter.)

Generator’s US EPA ID No.

6. US EPA ID Number

8. US EPA ID Numb

10. US EPA ID Number

2. Page

A. State Marfast Document Number

PAB 4632320

C. State Trans. ,1)/.

I

Form approved.

OMB No. 2050-0039

Expires 9-30-88

;,,,,,-;;o, In the shaded areas
Is not required by Federal law

but is required by State law.

N
E
R
A
T
O
R

9. Deslgnlted Faclllty Nme and Site Address

OZ,. &o’ ...T,,.,’,.,= ’
, i= / Not Required

12. ta 13. 14. / I.
T Unit Waste No.

11. US DOT Dmd(1

/ Deal )0.11

j. Additional Oeeodptlen= for MetedM= i.ited Abeve fje m ",

Hez. Code PhyMJd State

Frl c-

15. Special Handling Intmctions and Additional Information

16. GENERATOR’S CERTIFICATION: he,..by’ decla,e that lhe contents of |his consngnment fully and accurately described above by proper sh)pp,ng

-- # / nth Oy Yearted Nam r. r.
T 17. Tren=poer Acknowdgt R of ltdis
R t=

O 18. Transooe 2 Ackwdgemnt of Rec of Materials

’F

L 20. Facility Owner Orator: Ceat of reipt of hazardous mes cov by ceg

I

Printed/Typed

Form 8700-22 (Rev. 9-86) Previous ed)tions obsolete

Copy "TSD Facility: Mail to Generator

Month Day Year

I/OI  I 





ER-SWM+51 :REV. 6/87

UNIFORM HAZARDOUS
WASTE MANIFEST

3. Generat"s Name and Jiing Addresses

4. .ato,’, .. (/7 /-/
5. TransOM 1= mny me

7. Tnsn 2 Company Name

9. De.hated Fty Naa SeAdm

& OL L

Bur of W-s|e Mangoment. O. Box2 Form approved.

Hard, PA 171 OMB No. 20s0-0039

Please print or lye. (Fosd fo" one (12-ph) Expires 9-30-88

Generator’s US EPA ID No. 2. P’e Inforlon In t sed areas

"1 "7"6 "d b= I. mqu] by State law..

6. US EPA ID Numbm

8. US EPA 10 Number

10. US EPA ID Numb

i .cooooq.q.l ,3

PA-AH

E. SeT. ID

PA-AH I
F. T=’=.sFy’= o ot Required

13. 14. I.
11. US DOT Description Ilncluding Proper Shippk Name, Had Cla, and ID) TT h Wte No.

b.

J. Additional Descriptions for MatedM= LiMed K, jlti.,,i Codes fro’ Waat Bated Abov/e

OO,5",

16. GENERATOR’S CERTIFICATION: hereby declare that the Of ths Consignment fully and :cc,rateiV :ies.r bed ,Jbove by proper

,%’allaDle to a!ld that afford

Printed

17. Transporter Acknowledgement of Receipt of Mtedal=

Printed/Typed Name

EL/tE R , LYW4/’I,
18. Transporter 2 Acknowledgement of Recdpt of MatedMs

Printed Name

19. Discrepancy Indication Space

Month Day Year

Month Day Year 7
/ /

Month Dsy Yeer

20. Facility Owner Operator: Certification of receipt of hazardou matedab covered by this manifest except noted In Item 19.

r
Y Printed Nam.
EPA Form 8700-22 (Rev. 9-86) Prev,ou$ 4ationu obsolete

V p21 
C,op 5 TSD Facility: Mail to Generator





,+MHAZARDOUS
WASTE MANIFEST

’merstor’s Name and Mailing Address

8. Tranlporter 1 Company Name 1 ID
,7. Transporter 2 CompanyNerne 8. ,USEIIA.

US DOT Oe I/ S, ’-+ +,I 12. +|.p, 13. 14. I.

!10t1os / ’/:
++

+.
.,?-, .+ +. I:+ +, +,,

,PA+171: oae No. 2050-39

3063

Unit Waste No,
wt/v(

G D’O01

II

16. GENERATOR’S CERTIFICAON: +rey +eclare that the c+ of ths conmgnmenl arey and+r+ed abo Oy oper shmp,+ andclassded, packed, marked, at;d lab,ed, and in all respects+n pro conditi for trsrl .orto#pet,ona and national government regu at,ons
If large quantity ge,,er3t6"r. certify that have orOgr i DlaCe lo reduce e an Io of 8stega ree ha tetm ned be
pr:lhle and hat e set,teed the Drachable method of lteatmt $lora, disp Mty fble to ich’es the Dissent and future threat hun,:n heal

enwronment: if small qt generator hav made good ilh effo tomm #te geettRdCt the est waste management hod ha

17. Transfer Acowm i M

18. Trsnupoer 2 Acwgemt of Rm++t Mmt
ntedypedNa tu nth Day Yr

19. Discrepancy Indlcatl Space

20. Factltty Owner or Operator: Certification of receipt of hzllrdotl matorals covered

Form 8700-22 (Rev. 9-86) P,t,viutJq

Copy 5 TSD Facility: Maii to Generator





Harrtltmrg, PA 17120 qI
R-SWM-51:REV. 6/87 , Please print, (Form delJgned for ule on ellt (12-pi h)

UNIFORM HAZARDOUS 1. ’Generator’s US EPA ID No. 2. Page 1

WASTE M/UqlFEST !1 .6.1.7. G ( 5 S ,I "1 of

3. Generator’s Ninl Mid MnBIng Addre

4. ,t’, 919
Company Name

7. Tme 2 Cpany Name 8. A

Name d She Ass 10. US EPA ID

11. US DOT Deaodptlon (Including Proper Shipping Name, Haz,lnl Clis#, arld ID

Oil n o s
(3cumusble Liquid I1270

Haz. Code Plmlud

15. Special Handling Intnmions and Addltionld Information _- _- :, --

Form approved.

OMB No. 2050-0039

Expires 9-30-88

in the haded areal

is not required by Federal law
State law.

N

13. 14.
Total U

WVV
Waste No.

Usted Above

16. GENERATOR’S CERTIFICATION: h,.bv declare that the contents of tt;s consignment fui|y ad ccurstely described above bY proper sh,oprng

c;lasSrhd, packed, marked, and JeWelS. and all respects in pr0r ntion forrditole nterntional and national government re;latios

17. Transporter Acknowledgement of Recelpt of Materbla

2

Printed Nae Si Month Day Year

19, Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazeous materials covered /th ullelt ago II noted inm 19.

Pev$ous edltloi3a obsoletePA Form 8700-22 (Rev.

Copy 5 TaD FaCilltyiMail’td Generat)::

Month Day Ye’





Name lind MaiHnO Addm

Company Name

1 6. GENERATOR’S CER’TIIICATION hereby declare iha! the contents of this consignmem fullySeurlf described above by proper shipp,ng and clss,fied.

packed ed and labeled, and all respects proper conditio for trenlxtt by higlw eicllOle it*wlMetol t=onal governlrt rlulatlons.
tJniss small quantity generator who has been exempted by regulato fro |.h l.t to make waste minimization carter;cat=on under Section 3002 (b) of RCRA. ainu

certify that hve program place reduce volume and toxicity of generated to ihedlh’v determiRed De economically praehcab and have eced the method of

tleatmem, storage, disposal ently availlble which minim=zes the present and future thrll hllFrn health and the elviroclment

Printed,Name

17. Transporter Acknowledgement of Receipt of Materials

18, Transporter 2 Acknowledgement of Receipt of Materiels

Printed Name Signature Month Day Year

I,1
19. Discrepancy Indication Space

20. Facility Owner Operator: Certificatio of receipt of hazardous material= covered by thll mlmift except a= noted In Item 19.

Printed/Typed Na’mZ /

8700-22 (3-84)
COPY 3- TSD FACILITY: MAIL TO GENERATOR

Month Day Year

VO!o4 7





Please print type. (Fofln deigned for ass ot elite (12-pitch| typewrite’.|
Form Approved. OMB No. 2050-00:39 E=pire$

HAZARDOUS Generator’s US EPA D No.
MANIFEST

Name and Mailing Address

1, Company Name

2 Company Name

in the shaded areas
not by Federal law

law.

11. US DOT D.,tptlon (Including

15. Special Handling Instructions end Addtienal Infommtion

a-, asl oil

Not

Total Waste No,ut

6. GENERATOR’S CERTIFICATION: hereby declare that te contains f this cons,onrnt s fbllV adrbed above by propnr sh pp

Lrge quant,ly gen.tto :ert=f that have program glace to rede the arid to f west te ree have detrm ed to be :[vpcct,<.al]e and that have qecld the /)tact,:’able method of treatment storage d,sposal curfllVavlOI’’is the plesent and fututH hreal hurr,a %,,atth

P
dN,

Cknwledgement of Receipt of Material= ..’ V..O
PtfntE//Type mie Sigmtur, # Month Day rear

18. TranlDorter .2, Acknowledgement of RII:)I of Mataf
PrintedName ,igntce Month Day Year

19. Discrepancy Indication Space =,..,

’0. Fecliity Owner or Operator: Certification of receipt of hazerdou materials

Printed Name

. Frl 8700-22 (Rv.9-86) P,,: ,iou d,t,c)ns ot:soete

COPY 3 TSD





F
A
C

L

’Month Day Year

19. Discrepancy Indlcatlo Space ,) ,

20. lactlhy Owner or Operator: Certification of receipt of hazardous mlitlelid by thll except II noted In libra 19.

7PA Form 8700-22 (lev. 9-86) P,ev,ous editions obsolete

Copy 5 TSD Facility: Mail to Generator





;R-SWM-51:REV. 6/
UNIFORM HAZARDOUS
WASTE MANIFEST

PENNSYLVANtkDEPMIALRESOURCES
Bureau ofWaste-Management

P. O. Box 2063
Harrisburg, PA 17120

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

Generator’s U EPA ID No.
17.0.0.2.2 5 8 0

3. Generator’a NIme td Mailing Addrm

4.’e’,ne 919 1451 5613

7. Tmneporter 2 Company Name

9. llgnated Facility Name and Site Address

11. US DOT Deedption fltmluding ProperngName, I,dCla, ID Numtt)

Oil a o =z
Coatotible Liquid

e. US.EPA NIV

US EPA ID Number

!01 US EPA ID Number

i/ m ?
12. 13.

T

Form approved.

OMB No. 2050-0039

Expires 9-30-88

Mwat 2. Page Infomtlon in the shaded aeas

b I y Steze law..8 ntNumr

14.
Unit

WtNol

16. GENERATOR’S CERTIFICATION: hereby deiare that the contents of this consignment fully and accurately descr,bed above by prope, sh,ppng
ciss;f,ed packeo, marked, and labeled art especis oper conditiO for transport by htghy ccording to plle lrnational an nat;onal

large Guantdy generar. cerbf’ ;ha have progra place to reduce t volume aod tOXlCI Of waste generat to 1h6 degree have determined be

avaHa IP and that afford

17. TranS. knowt ofR M=

18 lranspoer 2 Acknewlet ofR M

,,
,- ’, I11 

19 DiscrepanCy Indcat Space

O’

20. Facility Owner or Operate: Cecatl of rlpt of hazamt bytiteiI hem 19.

EPA Form 8700-22 (Rev. 9-86) Pr,:vious edit,ons obsolete

Copy 5 TSD Facility: Mail to Generator









ER-SWM-51 :REV. 6/87

UNIFORM HAZARDOUS
WASTE MANIFEST

PENN,YLVAN| [EPARTME,*.IROIdMENTAL RESOURCES
Bureau ofWaste Management

P. OBox 20
Hardsg, PA 17120

Pa pdnt (Fgfor on (l-ph)

Gem’s US EPA ID No.
C 6 .7.0.0.2.2.5. & 0

91.9 4.51 56134. Generator’s Phone
Name

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

10. US EPA ID Number

R Ha=sEe 0t. n o s
CocSxl;ible Liquid RAt2"/O

Form approved.

OMB No. 2050-0039

Expirex 9-30-88

Ple.1, Information in the shaded areas
Is not requled by Federal lawof J. law.

A. $1e Mmtifeet Dor=ument Number

="’-- "PA-AH
D. Trmzpe’= Fttone

,Phone(

13.
Total

J. Additional Deilz4ions for MatedalsListed Above
Haz. Code Iqtydc/State

16.

Special Handling Instnctions and Additional Information

... ; .-, .,._ -,,., ;.;

GENERATOR’S CERTIFICATION: hereby declare that the contents of this consignment tully an accurately described above by proper shlppmg and

available and that alford

Printed/Typed Name T Slgnatu / Month Day Yaar

Month Day Year

Signature Month Day Year

17. Transporter Acknowledgement of Receipt of Materials

Printed/Typed Name

i. / /

2 Acknowledgement of Receipt of Materials

Printed Name

19. Discrepancy Indication Space

20. Facility Owner Operator: Certification of receipt of hazardous materiels covered by this manifest except as noted In item 19.

Printed Vame

=.PA Form 8700-22 (Rev. 9-86) Previous editions obsoh

Copy 8 Generator: Retain This Copy





FILE C PY
DELIVERY ORDER INVENTORY (NON PCB)

EPA NUMBER

M
DRMO ..,..
PICKUP

AUTOVON PHONE NUMBER

AWARDED CONTRACT NUMBER

PICKUP REPORT

AUTHORIZED TRANORER NAME EPA NUMBER

TSDF NAME EPA NUMBER

FormHQ DRMSju 861786 UeWous edihon b used unti! extustedJ

REPRESENTATIVE ICOR}

(SEE REVERSE FOI ADDITIONAL ItEMARKS IF API’I.ICAtlLE) PAGE / OF ,/






