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nplete this form and submit it to the DPDS Contracting Officer within ten {10) working days from the time that the contractor leaves the
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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| hereby declare that the contents of this congignment 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 apghclble 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 generatéd 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
if | am a small quantity generator. | have made a good faith effort to mlmmlze my waste generation and select the best waste management method that is
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; 0 your contract and delivery order. If not provided, state why and attach a description or copy of annotated inventory. i ;. lm

' | Please indicate any differences between the quanity of chemicals collected and the quantity of chemicals shown in the contract and/or delivery
t | order.  (attach additional documents as necessary) !

f |
! i A
4 | g ] 2 et R ||
e |
Rl o it
2. bleaso fill in the columns describing the number of containers requiring overpacking, repacking, dramlnq, etc,, if any. | i |
" CLIN ITEMS ! QUANTITY ; REMARKS i
R ‘ |
! flodl
! R
i t f
)
b i
LR 8 il i | ? I
! i PR
i il R
A
ii | il ehi 1. Date of contractor arrival 3. Please check either § (satisfactory) or U (unsatisfactory) for each phase of |
C. EVALUATION contractor’s performance and specify any problems and/or positive actions | S U
’2 O Sk &7 encountered, if any.
OF e :
a. Adequacy of Contractor/COR briefing/notification —
CONTRACTOR'S 2. Date of contractor departure b. Adequacy of repackaging 55 o
c. Final clean—up and decontamination ~ ~ el
PERFORMANCE &o (o} 7 i ? 7 d. Safety of personnel e
e. Number of trucks used /
YES| NO
D. DOCUMENTATION RECEIVED Check each document received by PDO for filing a. Manifest —
b. Form DD 250 (or DPDS Form 1697) |

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

1. Name of PDO submitting report 3. COR S/fnature
JEqws J;‘QL &rﬁ
L €. L

2. Printed or typed name of COR 4, Date this ”gn subm@"ﬂ
GeORGE EGLERS 2o oc 7T FD

“~nreps Form 1729







PERNSYLVANIA DEPART #fEN)
Burcau of Waste Management
P. O. Box 2063
Harrisburg, PA 17120

i)
] 3 RN
ER-SWM-51:REV. 6/87

Please print ol type. (Form designed for use on elite (12-pitch) typewri

F ERviAONMENTAL RESTURCE

®

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

1. Generator’'s US EPA ID No.

A| UNIFORM HAZARDOUS ,
‘ €617002:2:5801D0//O

WASTE MANIFEST

2. Page 1 | Information in the shaded areas
o is not required by Federal law
) 3 but is required by State law.

3. Generator's Name and Mailing Address
Marine Corps Base
Camp LeJeune N C 28542

A. State Manifest Document Number

PAB 46305392

B. State Gen. ID

K77 AGuaTiLe PoanT

4. Generator's Phone (919 ) 451 5613 M
5. Transporter 1 Company Name ¢ ol US EPA ID Number C. State Trans. ID
WASTE CoN ) P ADo§5692592) PArn_ |0/ 3T
7. Transporter 2 Company Name 8. US EPA ID Number D. Transporter's Phone Q;@ g} 2 -5; ?95
L 5T R et
9. Designated Facility Name and Site Address 10. US EPA ID Number * - PA-AH l Y I

F. Transporter's Phone ( )

@. State Facility’s ID

wood NC. a #1257

W DO-0OT7 7368

“H. Facility's Phone ( ¥\ 4 7Y <7
14 |

Not Required

12. Containers 13. 7 H
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) Total Unit Waste No.
] No. | Type Quantity IWt/Vol
a R) Waste Oil nos — o
Combustible Liquid NA1270 FOO1
DOOL FOOL ool|rej053 OOl ¢ |poo-1-

T ROHPpIMZmME
(]

J. Additional Descriptions for Materials Listed Above (include physicsl state and hazard code)
Haz. Code Physical State H’][lzn ~ Haz. Code  Phy e "

. L] o 11 1 CHIR o P N

‘| K. Handling Codes for Wastes Listed Above

LT AENRARE

15. Special Handling Instructions and Additional Information DLAZM7-D—OO45

b.
ooS¥

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 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 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 -
v\ GCORGE E&bERS o Vo ROV |
T | 17. Transporter 1 Acknowledgement of Receipt of Materials & 2 o
2 PrintedTyped Name_ Si Month D, ?-
N y « 4
| DEn ] JHupe /& g
g 18. Transporter 2 Acknowledgement of Receipt of Materials D
T Printed/Typed Name Signature Month Da Year ()
& R T
1

19. Discrepancy Indication Space O
F nNO
A
C
I
IL 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 Month Day Year

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

Copy 3 - Generator: Mail to Destination State
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DELIVERY ORDER INVENTORY (NON PCB)

PICKUP REPORT

GENERATOR
o,

CIN e 4«(/;/1.(/

AL
LUt LETE ADDRESS

s

Q2 -~

EPA NUMBER

N B, 17 88 2 1582

AWARDED CONTRACT NUMBER

DL oo )~ (- 8D S

FLETED BY CONTAAGTING GFFICE

DRMO

Xb( ACAL A O >

ICOMMERCIAL PHONE JUMBER

G/ - dy] 5D - TSR

AUTOVON PHOHE NUMBER

S~ Sbr3 -5 hsa

Cnuupn M o s B 235% s DI ISV 205
COR /L K = PICKUP LOG TN AUTHORIZED TRANSFORTER NAME EPA NUMBER
egta, ) G a oot als 2k P Us WASTE ConVERStow PHD gRPS'Zid &2
/ TSDF NAME EPA HUMB

I LDOVER CokP

NCDpagn 7 73655~

GE‘TOR REQUEST NUMBER AIC COUE AUTHORIZED TRAN ER SIGKA
L /o - S 10 A '
'DATE SENT TO COl: t RACTING y -JAUTHORIZED COt ACTING OFFIC REPRESENTATIVE (COR)
b’ﬁf—%"r 4——61'7“ 6%23 57 G : . 1
1 : : § STORAGE g 12 3 15
cum et o3te ) ITEM NAME CONTAINER STORAGE Pt wERs, rigKEn Le &mr’l:cs);%:uuun ortl
LsN OOBAAC DATE SERIAL UEDOT HEICRIETION ORUM RUMBER Locavion coDnE QUANTITY uHLT LINE CODE 'gco'ff,fv“;'
Q150 ~¢co- - alguect Deo |
a4 G0, 2ras D IMmgsigal 216 | peo/Al (10D ar o Paalel | NP Uus"19), 5v¢ |GL "Fool- L 5800 IGC //% /a/2df7

-

Form

HQ DRMSJu" 861788 (Previous edition to be used until exhausteq)

(SEE REVERSE FOR ADDITIONAL REMARKS IF A)’I‘L[CAH[,E)

SCPE: SRE R W
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ELIVERY ORDER NO.

ey - TCONTRACT NO. i
LECTION SUMMARY mspo!J TR b VORDER
" S

complere this form and submit it to the Contracting Officer within ten (10) working da, . 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.

A DESCRIPTION OF
. CHEMICAL

1. Actual location of chemicals
MBRING Cokrs [3mse
Na zerys 7aew

AP (ETeupe
s

2. RIC
Stys0 1Y

3. Accountable DPDO

; ‘;"‘COI.LECTION SITE L 0 =

h'bES(':RII’TlON OF MISCELLANEOUS CHEMICALS COLLECTED. (Attach copy of DD—250 or DPDS—1697, Pickup Report, as applicable
- to your contract and dslivery order. If not provided, state why and attach s description or copy of snnotated 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 nocau‘ary)

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

D. DOCUMENTATION RECEIVED

Check each document received by PDO for filing a. Manifest

b. Form DD 250 (or DPDS Form 1697)

contractor’s performance and specify any problems and/or positive actions S U
oF / 7 ) 07‘f7 encountered, if any.
a. Adeguacy of Contractor/COR briefing/notification e
CONTRACTOR'S 2. Date of contractor departure b. Adequacy of repackaging i e
c. Final clean—up and decontamination ™ e
PERFORMANCE v g0 ol &% d. Safety of personnel s
— e. Number of trucks used /
YES | NO
—
s

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 Signgfure
LETEWOE
2. Printed or typed name of COR & Does tTus o
CEKEE (S6& 7S p
,opps Form 41729
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PENNSYLVANIA DEPARTMENT OF ENVIRONMENTAL RESOURCES
Bureau of Waste Management
P. 0. Box 2063
Harrisburg, PA 17120

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

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

Manifest

A UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID Np.
RCé617002258

/o2

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

3. Generator's Name and Mailing Address
Marine Corps Base
Camp Ladeune N C 28542
4. Generator's Phone | 319 ) 451 5613

A, State Manifest Document Number

PAB 5035144

B. State Gen. ID

5. Transporter 1 Company Name

Waste Conversion Inc

leADORSE905092

C. State Trans. ID

6. US EPA ID Number

7. Transporter 2 Company Name 8 US EPA ID Number

D. Transporter's Phone (215)822 £996

PA-AH |0 13'9 - |EERRES"

9. Designated Facility Name and Site Address

ECOLIOEC incocp
636 N. Irwin Stcest

10. US EPA ID Number

E. State Trans. ID
VT R R

F. Transporter's Phone ( )

: Q. State Facility's ID Not Required
Dayton, OHIO 45403 |O8-D-9-8:070 0 9 4 2 [ Factiny's Phone { &3
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and 1D Number) 12, Conti TL::;II Unit Waste No.
No. Type Quantity t/Vol
* RQ Waste Oil n o s
Comoustible Liquid WA1270 , boifrw p.g.(;)o | |88}
b. .

o]

T XO=-PpIMZMO
0

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

Haz. Code Physical State Haz. Code  Physical State i
. [T o Lo | g '
ITEENE ey 0E g ;
| | 15. Special Handling Instructions and Additional Information m?.ms m 5 'f
a. 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-alt respects in proper condition for transport by highway according to applicable international and national government requlations
flamal Iy

je 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 ¢ nom
1 sel

health

practicat! i that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human

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 (0 me and that | can afford

Printed/Typed Name e Signature .-, 2l Month Day Year

g 37 - ¢ o 1 < -

Lo RGO Lo Gy ¢ b ¢ » ¢ . o & o

\ % S Gy b&f - ‘_’6 f e ‘1( () !'?’i Ay I/ )l Y, ‘//! >
T | 17. Transporter 1 Acknowledgement of Receipt of Materials [ W Id o
2 Pring/Typed Name ol Signatu 7 Month Day Year
N / vy » ; (@
5| _///n SO ET LPreaby ey 715 e
g 18. Transporter 2 Acknowledgement of Receipt of Materials ,; %)
T Printed/Typed Name Signature Month Da Year o
E . .
R 1]

19. Discrepancy Indication Space >

F SN
A
C
|
. | 20. Facility Owner or Operator: Certification of receipt of hazardous materials coversd by this manifest except-as.noted in item 19.

Frinted/Typed Name Signature Month Day Year

e
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FILE COPY
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N

DELIVERY ORDER INVENTORY (NON PCB)

PICKUP REPORT

GENERATOR

U LAttt

EPA NUMBER

MBJ ({’//0(’)‘7 2»9 5,"9

AWARDED CONTRACT NUMBER

DL A3 200K ) - [2- 0 (S~

Q(Lu,{\z»u /%40_,&/
COMPLETE ADDRESS
@/L!ALQ .\\‘1{6((0141) 1/-)(‘1 15’54‘:\

ORMO

Xﬁ—( /{&’ (L1 0 >

AUTHORIZED TRANSFORTER NAME

EPA NUMBER

co

l
déf}’t(‘r < J’A SeA4D S

PICKXUP LOC
..71/// £ P S

ICOMME RCIAL PHONE JUUMBER

')
919 - &5/ —‘{5 o LD 5051

—— AUTOVON PHONE NUMBER

TSDF NAME

WASTE _CoRVERS tpA)

D o850 05 92

Lcol).J0EC INCORP

EPA NUMBER

OHD 986700942

~0
\

L)L~ S5 b3 -5 LHsa,
G TOR REQUEST NUMBER e AlC COtE AUTHORIZED IRMW%
@ e Lo 2t
DATE SENT 78 cz’;uﬁmr!nc DAYE HECEIVEQ BY:CONTRACTIN AUTHORLZED CONTRACTL RESENTATIVE (con)\
: 8 7 T § 2 T i 15
o = 1
\ . IW"' 3 NSN < - oTie it AN -l STORAQE _ S WASTE Y s MANIFEST un et -
L E . =
x LsN | oooaac |- DATE | seriaL US DOT-OESCRIETION DRUM RUMBER'|———OCATION 2 ba cooE QUANTITY UNIT LINE CODE 'cl)co.:::v‘:'
Q130 ~-ro- | - -E 2 QB gt reu7 9357Y
= = . &)
el @089 ar0, a0, Imaxigal 216a [ seol/A) (10 TD pi o Paalel NP ys— 191 sve |GL Fool - | 5000 GC [/ JaJr5(87
—
- i 1
O MS OfM 1786 (Previous edition to be used until exha T
o 86 exhavsted) (SEE REVERSE FOR ADDITIONAL REMARKS IF APPLICABLE) PAGE / oF /

i s






Eha e~ ' SRR REERST S o £
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L OO—=F 72— [D—C0H S| oo S

$ T ‘\
EgQLL&TlON SUMMARY REPoii CONTRACT NO. ELIVERY ORDER N?O.

'Plfnu" complete this form and submit it to the DPDS Contracting Officer within ten (10) working days from the time that the contractor leaves the
:‘é‘;llection site. The address of the DPDS Contracting Officer is included on Page 1 of the enclosed contract and/or delivery order.

location of chemical £ 2. RIC
Ajpescairionor |7 A;:;:;T:?:SK’;’“: Bas & Qumr LETEUVE O£, e s e
f,c“EMlCAL | =2fsY2 7 AN s 3. Accountable DPDO
| coLLecTioNsITE e

fo your contract and delivery order. if not provided, state why and attach a description or copy of annotated inventory.

. ,:‘?;Ehsscmﬂnou OF MISCELLANEOUS CHEMICALS COLLECTED. (Attach copy of DD—250 or DPDS—1687, Pickup Report, as applicable
bl
{

it ..i:f'- 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 noceu)arv)

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

CLIN ITEMS QUANTITY 3 REMARKS
I
!
i
&k , it L 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
/ 5 0Cff 7 encountered, if any,
OF
a. Adequacy of Contractor/COR briefing/notification —
CONTRACTOR'S 2. Date of contractor departure b. Adequacy of repackaging —
c. Final clean—up and decontamination ~—~ ~ e
PERFORMAEE ( Soc r f 7 d. Safety of personnel e
e. Number of trucks used f
YES | NO
D. DOCUMENTATION RECEIVED  Check each document received by PDO for filing a. Manifest v
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, otc.)

1. Name of PDO submitting report 3. COR Sigpfeure
[ T EUMNE > Z
2. Printed or typed name of COR 4. Date this re;‘n subrﬂe
(G CORce EB6&RS ) e

‘anpps §o'mM 1729
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PR
CONTRACT NO. LIVERY ORDER NO.

i.cﬁLLec"non SUMMARY REPO bt S

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

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

i 1. Actual location of chemicals 2. RIC &
i [DEscrIPTION OF VB R INE CoRPS Bags< CAMP LETEUAE N, .
it ZJ:;‘I 2 TAnK ‘{5 3. Accounfable DPDO
OI.LECTION SITE L gj‘[u =

EWHIPTION OF MISCELLANEOQUS CHEMICALS COLLECTED. (Attach copy of DD—250 or DPDS—-1697, Pickup Report, as applicsble
o your contract and delivery order, If not provided, state why and attach a description or copy of snnotated inventory.

' fr order, (attach additional documents as noccn‘ary)

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

48 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 § (satisfactory) or U (unsatisfactory) for each phase of
C. EVALUATON contractor’s performance and specify any problems and/or positive actions | S v
of / 6 o £ 7 encountered, if any,
a. Adeguacy of Contractor/COR briefing/notification P
CONTRACTOR'S 2. Date of contractor departure b. Adequacy of repackaging i b
c. Final clean—up and decontamination o
PERFORMANCE T €7 d. Safety of personnel —
e. Number of trucks used A
YES| NO
D. DOCUMENTATION RECEIVED  Check each document received by PDO for filing a. Manifest —
b. Form DD 250 (or DPDS Form 1697) | —

E. REMARKS -

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

1. Name of PDO submitting report

LesEUuUMrE N

) Co%:::/(

2. Printed or typed name of COR

GEOREE Epgars

4. Date this repdA subm%l/w

1S 6T F2

oneps Form 1729







PENNSYLVAN!A nzpm*mcummy, aommrm..nesquncss -

. Bureau of Waste Management '
ey LA ) Form approved.
? e OMB No. 2050-0039

S YPI 0. Box 2063 U
o Harrl;burg, PA 17120

- 8 Please print or type. (Fomi designed for use on ellh"(ilz-pﬂch) lyp"(,rllor) S Expires 9-30-88
F "UNIFORM HAZARDOUS T Genorator's US EPAID No, Tformation In the shaded areas
. WASTE MANIFEST cei7082258 ';m‘ ““w'““"',:ﬂ b State law.
.| 3. Generator's Name and Mailing Address S ] : s Document Number
il (' Marine Corps Base E g R e ﬁ._‘ . 1
Camp LeJeune N C 28542 ' SRS S Y
'4 Generator's Phone | 919 451 5613 ‘ Y ey « "
5. Tunlporm 1 Company Namo N % US EPA ID Number
N St T TRANS PokiBTion c,o IN JDOJLE2- 9776
i 7. Transponor: 2 . Company Name g ok US EPA iD

14

' _.49.3.-ba's|g”md Facility Name and Site Address . 1% |
‘ 7,/04225 (ani’ofaf/w\r i
6456905/1/4 2067

RO Waste Oil no 8
Combustible L:.quld NA1270

VO~pIMZMEO
[

J. Additional Dncrbdpm
Haz. Code m Stat.

w‘_ ITI'!J
IJJ

'-,,»

isa 1ul|y and i’&@t@y dascnbed above by praper shipping name and are

16. GENERATOR’ S CERTIFICATION: 1 hereby declaré that the? cohtanm enms consi
gh way aégatdmg toappﬁtqb!emlomauonal and:pational government regulations

classified, packed. marked, and-labeled, and are in all respects in pfoperconqun (qr trans; gorg&y
It | am a large quantity generator. | certify that I have 'a program n place to: reduue ‘the voluma-and . lchof waste generated to the degree | have determined to be economically
practicable and that | have selected the practicable method of treatment, storage. or disposal ourr “availableito me whlchmmvmrzas the present and future threat to human health
and the environment: OR, if | am a small quantity generator. | hava made 3 gocd faith eﬁnrt 0 mwmszémy waste generanan and select the best was\e n;anagemem method that 1s
available to me and that | can afford. . g 4

Printed/Typed Name _ Signature . . Month Day Year

i 2 L EE

‘ Printed/Typed Name ; ! $ios ¢ - | Signature # FRRiga e - Month Day Year T
CORSE GCEERS ‘ 1ol sir

; 17. Transporter 1 Acknowledgement of Receipt of Materials i llee;

A ﬁ inted/Typed Name e ] R ll?th Da

N 8 3 %

s| SAmUSL A Broww dn Y _ 7 ‘

g 18. Transporter 2 Acknowledgement of Recsipt of Matgin_!g Uil LA Gakd ; ‘

T Printed/Typed Name : . Signature, Month Day Year—

R I T ‘

19. Discrepancy Indication Space f w g ad |

F ‘ ' opl

A ‘

i e \

| Y. A L R

:. 20. Facility Owner or Operator: Certification of receipt of hazard terials co d by this manifest except as noted in ltem 19. }

T i |

Y |
\
\
!

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

Copy 3 - Generator: Mail to Destination State






—— VO=HpIMZME

W ' Form approved.
o w W OMB No. 2050-0039
i 3 . Expires 9-30-88

1g 1 | Information in the shaded areas

is notnqulnd by Federal law
but Qm by State law.

i e..,.c"",m.»f‘p?ﬁ“"‘ NoTo28548; 5613

5 Transporter 1 Company Name: e A

S¥J TRA W RTH m (o

7. Transporter 2 Company Name

Q Desig ame and Site A,

oLD BOVER Cor PoRAT on

~

A AQuAdhLE PLANT
wab '\)a(, 28128 ..ﬁ:,r’._ -:Yﬂ"

"‘é‘;i
B e
g ,.-"! . ;:*

it e ¥

_RQ ﬂasm Oil nos

/Combustible Liguid m27o g
b. -
C. ? Ay
d.

J. Additional Descriptions for Materials uaud Above llncbdo phy,kd "‘. ﬁd LR
Haz. Code Physical State y :

i

16. GENERATOR'S CERTIFICATION: 1| hereby declare that the contents of this Gonsi nment ‘are fully 8hd acourately. described’ above by proper shipping name and are
classified, packed. marked, and labeled, and are in all respects in proper condition for transport by ?ughway accordingto applu:abla nn\ermuonal and national government regulations.
If | am a large quantity generator, | certify that | have a program in place to reduce the Yolume 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 cugren savaiiable to 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 (a-m elfon 10 mlmmtze my waste ga.neutlon and select the best'waste management method that is
available to me and that | can afford. ¥

Pnntad/TypedN Month Day - Yeer

o
¢ (G CURGE E6LEKRS 14-d4 /34 )=
1 E 17. Transporter 1 Acknowledgement of Receipt of Materials m .
A Printed/Typed Name Month Yoear
{ < LS8
R DEEEIRYS R Ve I\ <l
n0 18. Transporter 2 Acknowledgemen ec: rials il
' 'é' Printed/Typed Name Iy 4 Month Day Year -
] ‘ ) - -1}
! 19. Discrepancy Indication Space f ¢ ' } o Rl g 4o ~J.
F a « ‘ 4 r 0 O
t A : ’ o
| C ‘
I .
|L 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19.
1 : —
Y Month Day Year

!

Printed/Typed Name _ } s Signature

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

Copy 3 - Génerator: Mail to Destination State
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DELIVERY ORDER INVENTORY (NON PCB) : PICKUP REPORT
GENERATOR - EPA NUMBER 8 AWARDED CONTRACT NUMBER ::::sno BY CONTRACTING osnce
“Matiine oy [Bzac N8, ls17 8092 2582 DL 2008 7= (2= 08 (&

COMPLETE ADDRESS DRMO y DELWER? 039‘%)‘("“55.

Ca 100 \AIV((_—)U') S s Xu( 4«’.(4111 o> L 20 5555
COR /L 1 ﬂ ¥ PICKUP LOC AUTHORIZED TRANSPORTER NAME EPA NUMBER

e tcr s G omooiw IR T THANE (TO42992C
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