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GSX Government Servicec.
P.O Box 1-10
902 South,

SauK vlle. Wl

{,I 1-I]

MARCH I0, 1989

DRMR-MEMPHIS REGION
DRMR-PH
BUILDING 210/4
2163 AIRWAYS BLVD.
MEMPHIS, TN 38114-5297

ATTENTION: MS. JEWEL DEMPSEY

REFERENCE: DLA200-89-D-OO66/CHERRY POINT-DELIVERY ORDER O011

Dear Ms. Dempsey:

Enclosed is the manifest and labratory quality control sheet for one
of the loads of water contaminated with oil from Camp Le Jeune, delivery
order 0011.

Upon receipt of this material at our facility in Reidsville, NC it was
found to be 85% oil and only 15% water. Based on this information, we
feel that it would be proper to change the HIN on this material from
4729 to 4753. Because of the low percentage of water, we were able to
fuel blend this material.

If you have any questions concerning this matter, please give me a call.

Sincerely,

Daniel W. Fisher
Operations Manager

DWF/lh

gne Woddruff, GSX
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AMENDMENT OF ICATION OF CONTRACT
2. AMENDMENT/MIC’TION NO. 3. EFFECTIVE DATE

POO6e SEE BLOCK &C CONSOLIDATION
6. ISSUED BY

CODE G2DRHR 7. ADMrIISTEREO BY ’ifotlr tan Item 6)
CODE

DEFENSE REUTIL & MKT SVCS
DRMR-MF’/BLDG 2t6
2i63 AIRWAYS BLVD
MEMPHIS TN 3BI14-5277

8. NAME AND ADDRESS OF CONTRACTOR f.N’o., eet, county, Sb:te and ZIP Code) () 9A. AMENDMENT OF SOLICr’ATION NO.

G@X GOVT ,’VCS INC
P 0, BOX t 46 9B. DATED (BEJ ITEM I)

?62 ,0UTH MAIN ’TREET
SAUKVILLE WI 53680 OA. AODIFICATION OF CONTRACI’/ORDIR

NO.

DLA26089DE}66-061

CODE 4Y557 I’F-AE’L’i’V’O6E --11. THIS ITEM ONLYAPPLIES TO AMENDMENTS OF SOLICITATIONS
The above numbered solicitation is emended as set forth in Item 14. The hour and date spacifkld for reoeipt of Offers is extended, is not

Offers must acknowledge receipt of this amendment prior to the hour and date specified in the solicitation or as amended, by one of the following methods:

Ca) By completing Items 8 and 15, and returning __copies of the amendment; (b) By acknowledging receipt of this amendment on cech copy of the offer
submitted; or (c) By separate letter or telegram which includes a reference to the solicitation and amendment numbers. FAILURE OF YOUR ACKNOWLEDG-
MENT TO BE RECEIVED AT THE PLACE DESIGNATED FOR THE RECEIPT OF OFFERS PRIOR TO THE HOUR AND DATE.SPECIFIED MAY RESULT
IN-REJECTION OF YOUR OFFER. If by virtue of this amendment you desire to change an offer already submitted such ehan( may be made by telegram or
letter, provided each telegram or letter makes reference to the solicitation end this amendment, and is received Prlortb the Dinning hour and date specified.

13. TH IS ITEM APPLIES ONLY TO MODIFICATIONS OF CONTRACTS/ORDERS,
IT MODIFIES THE CONTRACT/0RDER NO. AS DESCRIBED IN ITEM 14,

THIS CHANGE ORDER IS ISSUED PURSUANT TO: (BBet uthoit/THE-CHANGE,S SET FORTH IN ITEM ]4, ARE MAI IN THE (;ION..! /
TR.CT ORDER NO. IN ITEM 10A DLA200gD60&_

B. THE ABOVE NUMBERED CONTRACT/ORDER IS MODIFIED TO REFLECT THE ADMINISTRATIVE CHANGES (aucl c==’ee in eylag
opproprlation d=te, etc.) SET FORTH IN ITEM 14, PURSUANT TO THE AUTHORITY OF FAR

C. THIS SUPPLEMENTAL AGREEMENT IS ENTERED INTO PURSUANT TO AUTHORITY OF:

D. OTHER (Mclf t}’pe of modificgtion and authority)

E. IMPORTANT: Contractor is not. D iS required to sign this document and return copies tO the issuing office.
14. DESCRIPTION OF AMENDMENT/MODIFICATION (Oanized by UCection he,’inge,

THE ORDER QUANTITY OF DOCUMENT 9326596 I$ REVISED T0,READ 3 IN LIEU 0F

Ct_IN

AF’F’ROF’RIATION REF" I TOT

THE ORDER QUANTITY OF
401.5
CLIN 0002
AF’F’ROF’RI ATION REF

DOCUMENT 932657 I REVIED TO READ 33 IN LIEU OF

TOT 357.5-

Except as proviOeO herein, all terms and conditions of the document referenceO n Item 9A or |0A,.IS heretofore changed, remains unchanged end in full force
and effect.

15A. NAME AND TITLE OF SIGNER (Type orpHnt)

15B. CONTRACTOR/OFFEROR

(Signature of person authorized to i#n)

PREVIOUS EDITION UNUSABLE

15C. DATE SIGNED

30-105 -01

16A. NAME AND TITLE OF CONTRACTING OFFICER (’ype orpnt)

CONTRACTING OFFICER
16B. UNITED STATESpF AEIIC’A I16C. DATE SIGNF3

,’BY /" (Signature of ConctinI 0 "
STANDARD FORM (REV.
PretcriQ by GSA
FAR (48 CFR) 53.243



(a) Item (Contract ID CodeL In,ser.t the co.ntract type,
identification code that appears in the title block of
the contract being modified.

(b) Item 3 (Effective date).

(1) For a solicKationamendment, change order, or
administrative change, the effective date shall be
the issue date of the amendment, change order, or
administrative.ha.nge.

’ INSTRUCTIONS

..Instructions for item,s other than those that are self-explanatory, are as follow: .,, ,

(2) Accounting classification
Net decrease $

NOTE: If there are .changes to multiple accounting
classifications that cannot be placed in block 12,
insert an asterisk and the words "See continuation
sheet".

(2) For aspp.lemental agreement, the effective date
shall be the date agreed to by the contracting
parties..

(3) For a modification issued as an initial or confirm
inghotice Of tetmination for the convenience of
the’Government, the effective date and the modi-
fication number of the confirminnotice shall be
the_same as the effective date and modification
numbe of the initiai n3tice

(4) For a mod f C:ation-converting a terrniation for
." .4,

detault to a termination fer. the cenvemence,of
the Government; the effective date shall be the
same as the effective date of the termination for

"default.

{5) For a modification confirminl,.the"cOfltracting
officer’s determination of the amount due in
settlement ofa codtract termination, the effec-
tive’ date shall be’ the same sthe e-ffeive date of
thiinitial decision.

(cl ltehn 6 (Issued By). Insert the name nd address of
the issuing office. If apolicable, insert the appropriate
issuingoffice codeih the Code block.

(d} Item 8 (Name and-Addfss of.Con.tractor’,. For modi;

fications to a contract or order, enter the contractor’s
name, address, and code as shown in the original con-
tract or order, unless changed by this or a previous
modification.

(e) Items 9, (Amendment of Solicitation No.-Dated),
and 10, (Modification of Contract/Order No.-
Dated[. Check the appropriate box and in the corres-
ponding blanks insert the number and date of the
original solicitation, contract, or order.

(f) Item 12 (Accountinga__nd___Appropriation Data). When
aPlSroit.iate, indicate the impact of the modification
on each affected accounting classification by inserting
one of the following entries:

(1) Accounting classification
Net increase $

(g) Item 13. Check the appropriate box to indicate the
type of modification. Insert in the. corresponding
blank the authority under which the modification is
issued. Check whether or not contractor must sign
this document. (See FAR 43.103.)

(h) Item 14 (Description of Amendment/Modification).

-1)

(2)

Organize amendments or modifications’ under the
appropriate Uniform Contract Format (UCF)
section headings from the applicable solicitation
or contract, The UCF table of contents, however,
shall not be set forth in this document.

Indicate. the impact of the modification on the
overall total contract price by inserting one of.the
following etries

(i) Total contract price increased by $

(ii) Total contract price decreased by $

(iii) Total contract price unchanged.

(3) State reason fo’r modification.

(4)

(5)

When removing, reinstating, or adding funds,
identify the contract items and accounting classi-
fications.

When the SF 30 is used to reflect a determination
by -the contracting officer of the amount due in
settlement of a contract terminated for the con-
venience of the Government, the entry in Item 14
of the modification may be limited to

(i) A reference to the letter determination; and

(ii) A statement of the net amount determined
to be due in settlement of the contract.

(6) Include subject matter or short title of solicita-
tion/contract where feasible.

(i) Item 16B. The contracting officer’s signature is not
required on solicitation amendments..The contracting
officer’s signature is normally affixed last on supple-
mental agreements.

STANDARD FORM 30 BACK (REV. 10-83)



CONTINUATJON
REFERENCE NO OF DOCUMENT BEtNG CONT1NUEm PAGE

""
PO000t DLA20089DO066-O01 t 2

GSX GOVT $VC$ INC

ITEM NO. SUPPLIES/SERVICES QUANTITT

EPA WASTE
PICK UP

UTH TRA
UTH TDF
rRANgPOR1

UTH COR

UNIT UNIT PRICE

THE ORDER OUANTITY OF DOCUMENT 903260t I REVI1:D TO READ
LIEU OF 575@
CLIN @oe3
APPROPRIATION REF Ot TOT 45@0.00-

DOCUMENT ?@756539 HAS BEEN ADDED FOR AN AMOUN
ADD CLIN O@04 4727@e Ng?ii6B34@EO98A HAZARDOU

CODE UD gTY PICKED UP
ANIFEST LINE CODE
PPROPRIATION REF @I TOT

OIL 2

UNIT OF
P:CK UP OAT

DOCUMENT ?@7S654t H& BEEN ADDED FOR AN NOUNT. Or $375.0

ADD CLIN @@5 4?$3@@ N??t|6834@E@OgB HAZDOU $TE OZL T
CODE UD gTY PICKED UP U) UNIT OF
ANIFE$ LINK CODE -"’-- P [CK UP OAT
APPROPRIATION REF @ TOT 375.0

AMOUNT

5000 IN

TOTAL DOLLAR M,IOUNT OF PIZN

IgPORTER NAME ......._ AUTH
"NHE
ER SIGNATURE "--" ...,,,. CONTR
GNATURE

@@66-@@tlt HS INCREA

RINPORT [R :PA #
SDF::EPA |

CTOR $1 ATI IRE

50336-101-01

,)O
B, 4OO GL @

[$gUE

OPTIONAL FORM 336 (4-86)
Sponsored by GSA
FAR (48 CFR) 53.I0

[D BY $





CODE 7. ADMN,STERED BY o,,’,e

DEFENSE REUTIL & MKT 2VC
DRMR-MP/BLDG

PAGE OF
"1,

TIONAL DEFENSE UN-
DER DMS REG

DO

B OEUVERY FOB

r DEST

2163 AIRWAYS BLVD
MEMPHI3 TN 3Bi 1 4-52?7

CONTRACTOR CODE

GX GOVT SVC$ INC
NAMIAND P,O. BOX t4@
*oEss 902 OUTH MAIN TREET

SAUKVILLE WI 53080

FACILITY CODE "[ 10. DELIVER TO FOB POINT BY (Ote)

06 MAR 89
12. DISCOUNT TERMS

13. MAIL INVOICES TO

EE BLOCK

]OTHER
(SeeSchedulelfothe

11. MARK iF BUSINESS iS

II SMALL

SMALL DISAD.
VANTAGED

WOMEN.OWNED

DKF RE:UT ANI) MARKTG SERVICE
CONTRACT OR

UIE, SU( tO LL OF THE TERU$ AND CONDITIONS SET FORTH, AND AGRIIS YO PIRFOR THI $AE.

NAME OF CONTI,CrOR SIGNATURE
If this box is marked, Jl:lOtlm’ mut Acceptance and return the following number of cople:

TYPED NAME AND TITLE DATE SIGNED

17. ACCOUNTING AND APFOPRIATIO DATA/LOCAL USE

0t 97901ee t4t 0et PSeO 2: $2ett4 5t257.50

18. lg.

ITEM NO. SCHEDULE OF SUPPtlES/SERVICE

Beet

EPA
PICK

NOUN DTID ACC

4753ee IZARDOU WASTE OIL, IN ABOVE
TANK, TORAGE AREA -89t

PICKUP ADDR (M99tt&) NATURAL RESOURCE3
MARINE CORP BAE
CAMP LEJEUNE

TE CODE UD QTY PICKED UP
MANIFEST LINE CODE

20. QUANTITY 22. 23.
ORDERED UNIT PRICE AMOUNT
ACCEPTED*

29500 .500( t4750.00

CNV. DIV

UNIT OF S1JE
UP

If quantity a<cepted by the Government is same
quantity ordered, indkate by Xl ff different, enter
actual quantity :cepted be/ow quantity ordered and
encircle.

26. QUANTITY IN COLUMN 20 HAS BEEN

D INSPECTED DRECEIVED r ACCEPTED. AND CONFORMS TO THE
CONTRACT EXCEPT AS NOTED

DATE SIGNATURE OF AUTHORIZED GOVERNMENT REPRESENTATIVE

36. certif!/this is correct and proper for payment.

OATE SIGNATURE AND TITLE OF CERTIFYING OFFICER

37 RECEIVED AT 38. RECEIVED BY

24. UNiTE STATES

BY: ;CONTRACT ING
SH,P NO.

[--1 FINAL

31. PAYMENT

--lCOM  E
I1 PARTIAL

FINAL

Previous editions are obsolete.DD Form 1155, JUL 87

ORDERING OFFICER

2g.

DIFFERENCES

28. 0.0. VOUCHER NO.

32. PAID BY

30.
INITIALS

33. AMOUNT VERIFIED CORRECT FOR

34. CHECK NUMBER

35. BILL OF LADING NO

41, S/R ACCOUNT NUMBER 42. S/R VOUCHER NO.

CONTRACTOR MUST SUBMIT FOUR COPIES OF INVOICE





CONTINUATION SHEET
REFERENCE N OF DOCUMENT BEING CONTINUED PAGE

2

ITEM NO.

CLIN ACC

F’I

F’A WA,ZTE
lCK UF:’ M

PI

PA WASTE
ICK IJF’ M

UTll TRAN

UTH ISDF

RAt.";POR T

UIH COF,’

SUPPLIES/SERVICES

DOCUHENT NOUN DI ID
GROUND TANK .TOI.Au,E ARE:A(?) 3TI’-6-I
62. 63, 64, 65
:KUP ADDR (M79116

CODE
NIFET

QUANTITY UNIT UNIT PRICE

NATURAL RE.OURC:, E:V. IV
MARINE CORPS BAE
CAMF’ LE,JEUNE

LID QT PICKED LIP Lll UNIT
LINE CODE P]CK UP

E ENV. IV

LID I’Y PICKED UP
LINE COE

90326601 H991168340EoogA

472900 HAZARDOU WASTE OIL, IN ABOVE
GROUND TANK, 2TORAGE AREA S-781
]KUP ADDR (H9911) NATURAL REOURC

HARINE CORPS BA
CAMP LEJEUNE

CODE
NFET

DOR@ L[ 4G
No KIHCAID. DATA ENTRY CLERK
COR Et,IhL,E

PROMPT PAYMENT (FEB t988) FAR SUP
52 2J2

;POR’rEF: rAME

NAME

UI U|IT OF
PICK UP DATE

AUTH TI

UTH T__ CONTRA

ANS.F’ORTI:R E PA $

DF EF:’A

:;FOR 2IGIIAlrL RE

S:;LIE

AMOUNT

34300

IGNATURE

50336-101-01 OPTIONAL FORM 336 (4-86)
Sponsored by GSA
FAR (48 CFR) 53.110

ER





COLLECTION SUMMARY’,./ C’, YORDERNO_o//..
Please complete this form and submit it to theDRMS Contracting Officer within ten (10) woting dayl from the ti that the contracto ieaes t)e

llection site. The address of the DRMS Contracting Officer is included on Pa of the enclosed contrt lnor delivery order.

CHEMIcALDESCRIPTIONOF :l.Actuallo--tionofchlmic’l’./ 5--?/
2. RIC . #/
Aountle DRMO

DESCRIPTION OF MISCELLANEOUS CHEMICALS COLLECTED. (Attach py of D250 OrDRM1697, Pup Re, applible

to your ntract end livery orr. If not provi state whyaah dription or py of ennt iento.

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

2. Iqaase f.ill In the columns describing the number of containers reclulrlng overpack|ng, rapackJng, drain|rig,etc., If any.

CLIN ITEMS QUANTITY REMA,R.,.KS

1. Date of contractor arrival

2. Data of contractor departure

EVALUATION

OF

CONTRACTOR’S

PERFORMANCE

Please check ithar $ (latilfactory) or U. (unlatisfactory) for each phase of

onuactorl parforRt8 arid Ipecify .apy probJem and/or positive Ictlonl

encountered if any.

a. Adequacy of Contractor/COR briefing/notification

b. Adequacy of repackaging

c. Final clean--up and decontamination

d. Safety of personnel

a. Number of trucks used

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

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, Summaw Report,

YES NO

1. Name of PDO submitting report

2. Printeor typed name of COR

D FormHQ RMSju 861729 (Previous edition usableJ

/

4. Dat tBis repsubrit/d’d





"CONTRACT NO. D’E’EIVERY ORDER NO.
COLLECTION SUMMARY REPORT )L)c- cl- ,- l/
Please complete thi form and iubmit it to theDRMS Contracting Officer within ten (10) woring dayl from the ti that the contractor Iiivel the

llection site. The address of theDRMSntracting Officer il included on Pa of the enclosed ntrt in,or livlry orr.

OESCRIPTION OF 1. Actual location of chemicals 2. RIC

3. Aountble DRMO

K DERIPTION OF MISCELLANEOUS CHEMICALS COLLECTED. (Attach copy of D250 OrDRM1697, Pinup Re, applible

to your ntract and livery orr. If not provid, state why and ach a drlption or copy of anno=tM ientow.

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

order. (attach additional documents as necessary)

2. Please f.ill In the columns "J-es-rlbln9 the humidor of containers requiring overltcklngt repacklng, draining.etc.. If any.

CLIN ITEMS QUANTITY REMARKS

1. Date of contractor arrival

2. Date of contractor departure

C. EVALUATION

OF

CONTRACTOR’S

PERFORMANCE

3. Please check either S (latisfectory| or q (unsatisfactory} for each phase of

contractor’s irformance and specify t.y problems and/or positive actions

encountered, if any,

a. Adequacy of Contractor/CON briefing/notification

b. Adequacy of repackaging. Final dean-up and decontamination

d. Safety of personnel

e. Number of.trucks used

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

b. Form OD 250 (orDRMS Form 1697)

YES NO

E. REMARKS INCLUDE ANY SPECIFIC COMMENTS YOU MAY HAVE REGARDING OVERALL CONTRACTOR PERFORMANCE,

ANY SUGGESTlONS OR COMMENTS (on lmproving thi, contract, CORl.tt.r, Summ,ryR’port, etc.) ,2--’": tJ)

1. Name of PDO submitting report

2. Printed or tped name of COR

FormHQ DRMSJu 861729 (Previous edition uble)





COLLECTION SUMMAR
Please complete this form and submit it to thaDRMS Contracting Officer within ten (10) working dayl from the time that the contractor leaves the

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

A, DESCRIPTION OF 1. Actual location of chemicals 2. RI

COLLECTION SITE ’C" -V

E DESCRIPTION OF MISCELLANEOUS CHEMICALS COLLECTED. (Ah copy of D=60 orDRM87, Pinup Re, apple=l=

to your ntract and liwry orr. If not provi =tat= why=
I. Please indicate any differences between the quanity; of chemicals collected end the quantity of chemicals shown in the contract and/or delivery

order. (attach additional documents as nece$ry)

2. Ptease f,ill In the columns describing the number of containers re(:lulrlng overpacklng, repacklng, draining,etc.. If any.

CLIN ITEMs QUANTITY REMARKS

1. Date of contractor arrival

2. Date of contractor departure

C. EVALUATION

OF

CONTRACTOR’S

PERFORMANCE

:. Please check either $ (latilfactory) or U. (unsatisfactory) for each phase of

contractor’l performance end specify Ip.y problems and/or positive actions
encountered, if any.

a. Adaqua;/of Contractor/COR briefing/notification

b. Adequacy of repackaging. Final dean-up end decontamination

d. Safety of personnel

e. Number of trucks used

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

b. Form OD 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, CaR letter, Summary Report, etc.)

YES NO

1. Name of PDO submitting report

2. Printed o.ryped name of CO_R

FormHQ DRMSju 861729 (Previous edition u#eble)





G-NERATOR

DELIVERY ORDER INVENTORY (NON PCB)

0110

AWARDED CONTRACT NUMBER

PICKUP LOCATION

HO DRMsjFur61786 (/,voo used un,’/.h*u*dJ (SEE REVERSE FOR ADDITIONAL REMARKS IF APPLICABLE)





.-5-000





From:
To:

UNITED STATES MARINE CORPS
MARINE CORPS BASE

CAMP LEJEUNE, NORTH CAROLINA 28542-5001
IN REPLY REFER TO:

6245/1
NREAD

DEC o
Commanding General, Marine Corps Base, Camp Lejeune
Defense Reutilization and Marketing Officer,
Corps Base, Camp Lejeune

Marine

Subj: TURN IN OF WASTE OIL IN S-781 AND STT-61 THRU STT-6

Encl: (i) DD1348-I

i. The enclosure is provided for the disposal of the remaining
contents of Tanks: S-781, STT-61, STT-62, STT-63, STT-64, and
STT-65. The waste oil in these tanks is hazardous waste. The
estimated quantity of sludge and resinate in S-781 is 5,750
gallons. The total estimated quantity of hazardous waste oil
remaining in the five tanks at Tarawa Terrace is 4,015 gallons.
Hazardous waste oil must be handled in accordance with State and
Federal regulations and should be removed as soon as practical.
It is recommended that the contract provide a twenty-four hour
notice of pickup and the pickup be within the normal working
hours of Camp Lejeune.

2. Questions relating to the classification of the waste oil
should be referred to Elizabeth Betz, extension 451-5977.

I. WOOTEN
By direction





Partial Results

JTC DATA REPORT # 87-247

LABORATORY ANALYSIS ON NAVAL SAMPLES

CONTRACT #N62470-86-C-8754

CASE # 42

PREPARED FOR

DEPARTMENT OF THE NAVY
ATLANTIC DIVISION

NAVAL FACILITIES ENGINEERING COMMAND
NORFOLK, VIRGINIA 2353.1-6287

PREPARED BY

JTC ENVIRONMENTAL CO:SULTANTS, INC.

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

JULY 6, 1987

Ann :<. Rosec:znce
Labor<tory





Date: "--’/-- ’7
JTC Data Report No.

NAVY

SAHPLE

ID

7 ff2-

I7- 57
’l

JTC

ID

&l-b3o6

64-0507

/.,!-0310

61- 0311

&l- 0Sip_

O,T&

/),0

Date of Receipt: :25"-’ 7 Turnaround:

Table

.2D, 0

to Naval Facilities Engineering Command,

[
0;I Pha

ANALYSIS PARAMETER

I00,

97,0

I, 55o < 0.06

O.0

o. o5

O.l&,

O, 19

o, 05

NoO.

0

55

Norfolk, Virginia

_11,’,,I J

o,7

0,75

0, 7&

se. 6viib

O, q3

N,O, hot ob<oervecL-. ,I+ 5a,-;,de] co_.i.LeJ me o.lu ,one_. o;I I.,,-





Location:

JTC Data

NAVY

SAMPLE

ID

7-57

Case No.

JTC

Repo[t No. ----JTC

SAMPLE

ID

I- 0305

&l- 0507

-0510

<5

<5

<5

Env.ironmental c-i%!,’sultants, Inc.

Table

<5

Date of Receipt:_--7 Turnaround

to Naval Facilities Engineering Command,

O,I Plsc_
ANALYSIS PARAM’TER

/.!

<I

<I

<0,75 0

Norfolk, .Virginia

J





JTC DATA REPORT #88-144

LABORATORY ANALYSIS ON NAVAL SAMPLES

CONTRACT N6140 -86 ;-754

CASE :6

Complete

PREPARED FOR:

DEPARTMENT OF THE NAVY
ATLANTIC DIVISISN

NAVAL FACILITIES ENGINEERING COMMAND
NORFOLK, VIRGINIA 23511-6287

PREPARED BY:

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

APRIL 19 ’988

Ann E. Rcsecr:nse
Laboa _.ectoroy D"





Norfolk, .Virginia

tIAVY

SAIPLE

ID

JTC

SAMPLE

ID

<o.. 15 /, fl-

ANALYSIS

dr PI
PARAMETER





’[’L’-’---VllOlill|ell -a onstl al) s nc.

I,oca t ion m IB

Date:_J__-g Case No. 5

tAVY

S AHPLY-

ID

JTC

SAHPLE

ID

Date of Re’@ i pt :_

to Naval

’l’abl e___O._=_

Turnaround:

Facilities Engineering

ANALYSIS PARAHETER

Co.nand. Norfolk, Qirginia"

70,5 5us





JTC SAM.RLE l

CLIENT SMRLE

METHOD NO.

T
C  _.nvLronment Consultants. Inc.

PRIORITY POLLUTANT ANALYDIS DATA SHEET

/-- //.)--" PROJECT :IO. /IF- /

PARAMETER RESULT
mQ/L

acrolein ND

acryloni tril e ND

benzen,e ’0
carbon =etrachloride ND

chl orobenzene ND

I ,2-dichloroethane ND

I ,i, 1-trichloroethaoe NO

I ,1-dichloroethane :ID

1 ,I ,2-trichl oroethane ND

II ,2,2-tetrachloroethane ND

chloroethane ND

2-chl oroe1:hyl v nyl ether rid

chl oroform ND

I .l-dichloroethylene ND

1,2-trans-d ichl oroethyl ene ND

PARAMETER RESULT
mm/L

i, 2 -d c ::: ropropane
I .3-dichioropropyl erie ND

,lO.methylene chloride

methyl chloride .ND

methyl bromide ND

bromo fo rm ,N D

dichlorobromomethane ND

richlo-rofluoromethane NO

dichl6rci fl uorome1hane ND

chl oro(i :romomethane ND

:etrachoroethyl ene

trichloroethyl erie NO

vinyl chloride

xylenes /’-’

NO NOT DETECTED

BELOW DETECTION LIMIT





Partial Results

JTC DATA REPORT # 87-441"
LABORATORY ANALYsIs ON AVAL SAMPLES

CONTRACT N62470-SG-C-8754
CASE 13

PP,EPAPD FOR:

DEPARTFNT OF THZ NAVYATLANTICNAVAL FACILITIES ENGINEEXjG COM2NDNORFOLK, VRGI_

PREPAR2D BY
JTC ENVRONME:TA CONSULTNTS, INC.4 RESEARCH PLACE, SU:TEROCKVILLE, FRYLAND 20850

OCTOBER 5, 1987





"rc Oo,:a er,o o.__7-"-Iq!

Date

1& /I&L__ to Naval Facilities Engineering Co--and.

Table ) l__

NAVY

SAMPLE

ID

JTC

S^H.PLE

IP

6 I-oqo

0,25

0,2_0

0.05

Norfolk, Virginia

ANALYSIS PARAHETER

,,2, 0

0,6

1.7

V,’itq
W9

57, )--





Addendum

JTC DATA REPORT | -7-441

LABORATORY ANALYSIS 0. ?VAL SAMPLES

CONTRACT |N62470-86-C-8754

CASE # 136

PREPARED FOR:

... DEPARTMENT OF THE AVY
ATLANTIC DIVISION

AVAL FACILITIES ENGINEXI:G COMMAND
NORFOLK, VIRGINIA 25iI-6287

PREPARED BY:

JTC ENVIRONMENTAL CONSULTANTS, INC.
4 RESEARCH "PLACE, SUI?Z L-10
ROCKVILLE, MARYLAND 20850

OCTOBER 12,

Laboratory
ENCLOSURE





NAVY

SAHPCE

ID

JTC

,to Naval Facilities Engineering Command.

AtlALYSIS PARAIIETER

tlor fo l’k, Vlrqlnl





NOV ’r

Addendum A

JTC DATA REPORT | 87-441

LABORATORY ANALYSIS ON NAVAL SAMPLES

CONTRACT #N62470-86-C-8754

CASE #136

PREPARED FOR

DEPARTMENT OF THE NAVY
,. ATLANTIC DIVISION

NAVAL FACILITIES ENGINEERING COMMAND
NORFOLK, VIRGINIA 2511-6287

PREPARED BY:

JTC ENVIRONMENTAL CONSULTANTS, INC.
4 RESEARCH PLACE, SU:TE L-10-
ROCKVILLE, MARYLAND 20850

OCTOBER 26, 1987

Ann E. osecrance
Laboratory Dire%r





NAVY

ID

JTC

SAMPLE

ID

Table

Date of Receipt:_ l-.Zl-7 Turnaround:

to Naval Facilities Engineering Command, Norfolk, Vlrginia

ANALYS I S PARAMETER

<2,0

2,0

O. 405

provoeel " n o





Addendum B

JTC DATA REPORT 87-441

LABORATORY ANALYSIS ON NAVAL SAMPLES

CONTRACT #N62470-86-C-8754

CASE # 136

COmplete

PREPARED .R.:

DEPARTMENT OF THE NAVY
ATLANTIC DIVISION

NAVAL FACILITIES ENGINEERING COMMAND
NORFOLK, VIRGINIA 23511-6287

PREPARED 5Y:

JTC ENVIRONMETAL CCCULTANTS, INC.
4 RESEARCH PLACE, SUITE L-10
ROCKVILLE, MARYLAND 20850

OCTOBER 29, l ?

Ann E. Rosecrance
Laboratory Director





NAVy

SAHPL, E,-

ID

JTC

Date of lecei)t:_ -I- Turnaround:_ rO,’ _
to Nagal Facilities Engineering Command. Norfolk. Virginia

ANALYSIS .PARAMET





From
To:

UNITED STATES MARINE CORPS
MARINE CORPS BASE

CAMP LEJEUNE, NORTH CAROLINA 28542-5001
IN REPLY REFER TO:

6245/1
NREAD

Commanding General, Marine Corps Base, Camp Lejeune
Defense Reutilization and Marketing Officer, Marine Corps
Base, Camp Lejeune

Subj: TURN IN OF WASTE OIL IN TANK S-891

Encl: (i) DD1348-I

1. The enclosure is provided for the disposal of the contents of
Tank S-891. The waste oil in S-891 is classified as hazardous
waste oil. The estimated quantity of oil in the tank is 29,500
gallons. Hazardous waste oil must be handled in accordance with
Sta and Federal regulations and should be removed as soon as
practical. It is recommended that the contract provide a twenty-
four hour notice of pickup and the pickup be within the normal
workhg hours of Camp Lejeune.

2. Questions relating to the classification of the waste oil
shou be referred to Elizabeth Betz, extension 451-5977.

I. WOOTEN
By direction





Partial Results

JTC DATA REPORT # 88-483

LABORATORY ANALYSIS ON NAVAL SAMPLES

CONTRACT #N62470-86-C-8754

CASE #462A

PREPARED FOR:

DEPARTMENT OF THE NAVY
ATLANTIC DIVISION

NAVAL FACILITIES ENGINEERING COMMAND
NORFOLK, VIRGINIA 23511-6287

PREPARED BY:

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

NOVEMBER I, 1988

Ann E. Rosecrance
Laboratory Director





Jocation _nO Lf-i ebtnj
)ate: III- Case No.

[TC Data Report No.

JTC Environmental Consulta6ts, Inc.

Date of Receipt: /0----_ Turnaround:

to Naval Facilities Engineering Command, Norfolk, Virginia

NAVY JTC

SAMPLE SAMPLE

ID ID

ANALYSIS PARAMETER





JT
C

PRIORITY

 nv[ronrncmta] Consuhan s. Inc.

POLLUTANT ANALYSIS DATA SHEET

VOLATILE

CLIENT SAMPLE

METHOD NO. 624

FRACTION

PROOECT NO. /(J’ / " (-/’-"

DATE RECEIVED_

DETECTION LIMITmmQ/L

PARAMETER RESULT
mq/L

acrolein ND

acryl oni tril e ND

benzene ND

carbon tetrachloride ND

chl orobenzene ND

1,2-dichloroethane ND

1,1,1-trichl oroethane ND

i ,1-dichl oroethane .ND

1,1,2-tri chl oroethane ND

I, I, 2,2-tetrachl oroethane ND

chl oroethane ND

2-chl oroethylvi nyl ether

c hl oroform ND

I, 1-d i chl oroethyl ene ND

i, 2-dichloroethylene ND

PARAMETER RESULT
mq/L

I, 2-di chl oropropa ne ND

I ,3-d chl oropropyl ene ND

ethyl benzene ND

methylene chloride HD

methyl chloride ND

methyl bromide ND

bromoform ND

d i chl orobromometha ne lid

tr i c hl Droll uorometha ne ND

d i chl orod ifl uorometha ne ND

c hl orod i bromometha ne ND

tetrachl oroethyl ene ND

toluene ND

tr i c hl oroethyl ene ND

vinyl chloride ND

xylenes ND

ND NOT DETECTED
* BELOW DETECTION LIMIT





Addendum

JTC DATA REPORT #88-483

LABORATORY ANALYSIS ON NAVAL SAMPLES

CONTRACT #N62470-86-C-8754

CASE #462 A

PREPARED FOR:

DEPARTMENT OF THE NAVY
ATLANTIC DIVISION

NAVAL FACILITIES ENGINEERING COMMAND
NORFOLK, VIRGINIA 23511-6287

PREPARED BY:

JTC ENVIRONMENTAL CONSULTANTS, INC.

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

NOVEMBER 8, 1988

An E. Rosecrance
Laboratory Director





Date: II- Case No.

JTC Data Report No. I_ Table

JTC Environmental Consultants, Inc.

Date of Receipt: /0-2- Turnaround: /d
Ad to Naval Facilities Engineering Command, Norfolk,

I i
U

NAVY JTC

SAMPLE SAMPLE

ANALYSIS PARAMETER

’b





Addendum A

JTC DATA REPORT #88-483

LABORATORY ANALYSIS ON NAVAL SAMPLES

CONTRACT #N62470-86-C-8754

CASE # 462 A

Complete

PREPARED FOR:

DEPARTMENT OF THE NAVY
ATLANTIC DIVISION

NAVAL FACILITIES ENGINEERING COMMAND
NORFOLK, VIRGINIA 23511-6287

PREPARED BY:

JTC ENVIRONMENTAL CONSULTANTS, INC.

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

NOVE45ER 17, 1988

Laboratory Director





Locat ion

Date:

JTC Data Report No.

JTC Environmental Consultants, Inc.

"------/-C’ase,H->C - /-- AJ/_Date of Receipt: /0--,/- Turnaround

No... i7 /.% uu Naval Facilities Engineering Command Norfolk, Virginia

NAVY

SAMPLE

ID

JTC

SAMPLE

ID

ANALYSIS PARAMETER





NORTH CAROLINA HAZARDOUS WASTE
Please print tpe. (Form designed for ehte (12-prtch) typewriter.)

UNIFORM HAZARDOUS 1. Generator’s US EPA ID NO Manifest
Document Nq,WASTE MANIFEST lCl l-iioll -iz-t ;I; I,.1 ’llOI 1

3. Generators Name and Mailing Address

4. Generator’s Phone CXC E - 3
5, Transporle C npny ame

7. Transporter 2 Company Namu

9. Designated Facility Name and Site Address

,/

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

6. US EPA ID Number

8. US EPA ID Number

12. Containers

MANIFEST ,"
Form Approved. OMB No. 2050-0039. Expires 9-30
2. Page Information in the shaded areas

is not required by Federal
of law

A. State Manifest Document Number

8. State Generator’s ID

C;.SIeIe Trsnsporter’a IO

No. Type

13. 14.
Total. Unit I.

Quap,ity Wt/Vo Waste No.

J. Additional Descriptions for Materials Listed Above

15. Special Handling Instluclion ;nd AcJditional In’form=tn

K. Hsndling Codes for Wastes I:isted Above

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 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 inimizes the present and

futurethreat to human health and the environment; OR, if am a small quantity generator, havre made a good faith effort to minimize my waste generation and sele:t
the best waste manalement method that is available to and that can afford. //
Printed/Typed Name Signature .’=" Month Day Year

17.Transporter AcKnowledgement of- Receip! L Materials //
Printed/Typed Name Signatu Month Day Year

18.Transporter 2 Acknowledgement of Receipt of Materials /

Printed/Typed Name Signature Month Day Year

19.Discrepancy Indication Space

T, 20.Facility Owner Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.
Y _Printed/Typed ..Nam /. (at
EPA Form 8700-22 (Rev. 9-86) Previous ed solute.

Month Day Year

,o, i, 9

INSTRUCTIONS ON BACK SHEET





Pleas._e print type.
NORTH CAROLINA HAZARDOUS WAS(II1

(Form designed for use on elite (I 2-pitch) typewriter.)

UNIFORM HAZARDOUS 1 Generator’s US EPA ID No, Manifest
Document N

WASTE MANIFEST
3. Generator’s Name and Mailing Address

4. Generator’s Ph,,e

5. Transporter Company Name

7. Transporter 2 Company Name

9 Designated Facihly Name and Site Address

%

1. US DOT Description (Including Proper Shipping Name, Hazard C1$$, and ID Number)

b.

6 US EPA ID Number

I01 lqll( I’1 I 1..Io 1"
8. US EPA ID Number

10 US EPA ID Number

IlS-I
12. Containers

No. Type

MANIFEST
Form Approved OMB No. 2050-0039. Expires 9-30;8
2. Page Information tne

is not required by Federal
of law.

A. State Manifest Document Number

B. State" Gnurafo’s ID

C. State Transporter’s IO

EStat Transporter’s ID

F. Transl>orter’s Phone

G, State Facllity’s ID

H. FailiW’s Phone

13. 14.
Total Unit I.

Quantity Wt/Vo Walte No.

I OI

T

J. Additional Descriptions for Materials Usted Above ..
c))

Special Hangling Instructions ad Additional Information

K. Hai-,ling C’-e for Wastes Listed Above

Printed/Typed Name

17.Transporter Acknowledgement of Reci;/. of Materials

16. GENERATOR’S CERTIFICATION: hereby declare that the contents of this consignment are fully and accurately described above by

proper shipping nae 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 currently available to me which minimizes the present and

futce threat to human health and the environment; OR, if am a small quantity generator, have made a good faith effort to minimize mywaste generation and sele:t

the best waste management method that is available to me and that canaffrd’Signet Month Day Year

Month Day Year

Signature Month Day Year

pd Name

18.Transporter 2 Acknowdgement of Receipt of Materials

Printed/Typed Name

19.Discrepancy Indication Space

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

Printed/Typed Name

EPA Form 8700-22 (Rev. 9-86) P .v;ous eO,tio’re obsolete

INSTRUCTIONS ON BACK SHEET





Ple-s(ptype. (Form designed for use on ehte (I 2-p/tch) typewriter.)

UNIFORM HAZARDOUS 1. Generator’s US EPA ID No

WASTE MANIFEST %1
3. Generator’s Name and Mailing Address

4. Generator’s Phone ( C L ,-
5. Transporter Company

7. Transporter 2 Company Name

NORTH CAROLINA HAZARDOUS WASTE

Manliest
Document No.

6. US EPA ID Number

8. US EPA D Number

I,O.J UJ Ep iJ Numbe

MANIFEST ’,:
Form Approved. OMB No. 2050-0039. Expires 9-30-P,

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

of law.

A. State Manifest Document Number

B. State Geh(ra|or’s ID

C. ;tate Transporter’s ID
D.Transporter’a Phone-E. State .Transporter’s ID

F. Transporter$ Phone

G. State Facility’s ID

E
N
E
R
A

T
O
R

9. Designated Facility Name and Site Address

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

b.

H. Facility’s Phone

I Io1 IO IOlc, I Iq, F, I’- I1
12. Containers 13. 14.

Total Unit I.
No. Type Quu,,,y Wt/Vol warn NO.

J. Additional Descriptions for MaterialUlted

5. Special Hndling Inslructions nd Additional

K. Handling Codes for Wlltll UltedA

16. GENERATOR’S.CERTIFICATION: hereby declare that the contents of this consignment are fully and accurately described above byproper 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 beeconomically practicable and that have selected the practicable method of treatment, storage, or disposal currentl ave ilable to which minimizes the present andfuture threat to hu health and the environment; OR, if am s small quantity generator, have made a good faith effort to minimize mywaste generation and sele:tthe bet waste manalemen[ ed that is available to me and that can afford. 4Printed/Typed Na:ne Signature/ Month Day Year

17.Transporter Acknowledgement of Receipt )f Materials
Printed/Typed Name

18.Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name

19. Discrepancy Indication Space

//
Signature

Month Day Year

Month Day Year

20.Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except noted in item 19.
Printed/TyPed ENne

_
/

EPA Form 8700-22 (Rev. 9-86) Previous m’tons are obsolete.

Month Day Year

INSTRUCTIONS ON BACK SHEET





Please print or tz.-..-t[rm designed for use on ehte /12-ptch) typewriter.)

1. Generator’s US EPA ID No. Manifest

%
Number

U PA ID Number

Address

US DOT Description (Including Prope Shipping Name, Hazard Class, and I# Number)
No. Type GniW w

%.

MANIFEST
Form Approved. OMB No. 2050-0039. Expires 9-30<-J
z’equired by Federal

of law,

tare ani est ocument Number

B, State Generator’s ID

late ransporter’$ D

tale Facillty’l

Waste No.

onsan Additional Information

16. GENERATOR’8 CERTIFICATION: hereby declare that the contents at this consignment are tully and accurately described ave by

proper shipping ha’me and are classified, pack, marked, and lal, and are in all respects in proper condition for transport by highway

according to applicable international and nat anal government regulations.

ram n lace to reduce the volume and tax city o( waste generated to the degree have determined to be

If am a lar e quantity generator, certify that have a pr P
--’a 6urrenth, avai ab;. to me which minimizes the present and

economicav oracticable and hat have selected the practicable met, of treatmem,,or[r=:-d f3 thffort to minimize mywaste generation and select

frethreao human nee th and the environment; OR, it am small quantitygenerm
Month Day Yee

the best wast manaement meth that =s available to me and that can afford.

Printed/Typed Name S’gnature

Month Day Year

Month Day Year

Printed/Typed
Slgnature

19 Discrepancy Indication Space

20.Facility Owner or Operator: Certification of recept of hazardous materials covered by this manifest except as nul,J in Item 19.

Month Day Year

EPA Form 8700-22 (Nov. 9-86) Previous editi s obsolete.

INSTRUCTIONS ON BACK SHEET





Please print or type. (Form designed for use on efite (12.pltcl) typewriter.)

Generator’s US EPA ID No,

WASTE MANIF,EST
3, Generator’s Name and Mmlins Address

Form Approved. OMB No. 2050-0039. Expires 9-30"

Manifest
Document of law.

A State Manifest,Document Number

B. State Generator’s ID

4. Generator’s Phone (>k t,C\ ’’-I -"/::; (.
6 U PAID Number

ransporter ompany ame

, r,B
.3(.. ’b. ., H. Faility’s Phone

Total Unit I.

1, US DOT Description (Incl drag roper Shipping Name. Hazard CIa$s, and ID Number) Wle No.
NO. ype Ouantiw Wt/Vo

J. Additional De$;riptions for Materials

)
15. Special Handling InslruliOnS and Addilioal

K, Handling Codes for Wl;t; I..i-if1

16. GENERATOR’S CERTIFICATION: hereby declare that the colTtents of this consignment are fully and accurately described above by

proper shipping name and are classified, packed, marked, and labeled, and are in ell 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 pr3cticabl mad that have selected the practicable method of treatment, storage, or disposal curr tly available to me which minimizes the present and

utjre threat to human health and the environment; OR, if am a small quantity generator, have made s good faith effort to minimize mywaste generation and select

the be’st waste management method that, ,ailole to me and tt :ut can afford. Month Day Yea

Printed/Typed Name

’" 17.Transporter Acknowledgement of Receipt ul Materiels
Month Day Yea,

R
A yped Name

rnnt of Receipt of Malerials
18.Transporter 2 Acknowledgeme P

R
T ped Name
E
R

;ure
Month Day Yea

19.Discrepancy Indication Space

A
C

hi Owner or Operolor Certificate,, ,Jr receipt of haza, aous materials covered by this manifest except noted in Item 19.

T 20.Fact Y ........ Month Day Year
.dUn

EPA Form 8700-22 (Rev. 9-86) Previous edi ns are obsolete,

INSTRUCTIONS ON BACK SHEET





Please print type.
NORTIAROLINA HAZARDOUS

(Form designed for use on efite (I 2.pitch) typewriter.)

HAZARDOUS 1. Generators US EPA IO No

"" US EPA ID Number

WASTE MAN IF_ST

4. Generator’s Phone

)any Number

Name Address

1. US DOT Descrip,,n (Including Propr Sh/ping Name. Hazard Class, and/D Number)

b.

umber

Manifest

MANIFEST
Form Approved. OM8 No. 2050.0039. Expires 9-30.,8
2. Page

is not required by Federal
of

Document

12. Containers t3.
Total

Quantity Waste No,

15. Special Handling InStructions and Additional Information

/

16. GENERATOR’S CERTIFICATION"art"-the contents of this consignment are fully and accurately described above by
proper shipping name.and classified, packed, marked, and labeled, and are in all respects in proper cond=uon for uanspo by highway
according to applicable internati, hal and national government regulations.

If a large quantity gen ,ator, certify that have a program in place |o reduce the volume end toxicity of waste generated to the degree have determined to be
economically practicable and that have selected the ,racticable method of treatment, storage, or disposal currently available to me which minimizes the present and
future threat to human halth and the environ,.,,nt; OR, if am a smad quantity generator. have made a good faith erfurt to minimize mywaste generation and sele:t
the bst waste management iod that is available to me and th,t Mfo=

PrinteT_yped Name Month Day Year

17.Transporter Acknowledgement of Receipt of Materials

Printed/Typed Name

18.Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name

S,gnature#

Signature

Month Day Year

Month Day Year

19,Discrepancy Indication Space

20.Facility Owner Operator: Certification of recuipt of hazardous maturial, covered by this manifest :^:upt, as noted in Item 19.
Printed/Typed Na

EPA Form 8700-22 (Ray. 9-86) Previous te.

Month Da

INSTRUCTIONS ON BACK SHEET





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

UNIFORM HAZARDOUS ,1.[Generator’s US EPA ID No. Mamfest
Document No.WASTE MAII:EST cq j l’lo[ r) NI I F

3. Generator’s Name and Mailing Addres

4. Generator’s Phone CK )- G
5. Transporter Company Name

Designated Facility Name and

6. US EPA ID Number

8. EPA ID Number

Site Address 10. US EPA ID Number

;.

MANIFEST
Form Approved. OMB No. 2050-0039. Expires 9-309-
2 Page’1 Irfor’ation in the shaded

is not required by Federal
of law.

State Manifest Document Number

8. State Generator’s ID

C, State Tronstorter’s ID

D. Transporter’s Phon.); "R
E. State Trlnner’l IO

F. Trlner’l Phone

G. State FaciliW’s ID

H. Facility’s Phone

12. Containurs
11. US DOT Description (Including Proper Sh/ppl"f/ Varl ,, Hazard Class J/zd IO Number)

No Type

b.

13. 14.
Toal Unit I.

Quantity Wt/Vo Waste No.

J. Additional Descriptions for Materials Listed Abovu

5. Special Handling Instructions end Additional Information

K. Handling Codes for Wastes Usted Above

T

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 a;e in all respects in proper condition for transport by Ighway
according to applicabl inlernatio. ,al and national government regulations.

If am a large qua, ,tty generator, ce tify that have program in place to educe the volume and toxicity of waste 9enerated to the 0ugree have determined to be
economically practicable and that have sele:, ,he #racticable meu .vd of treatment, storage, or disposal currently available to me which minimizes the present and
future threat to human health nd the environment; OR, if am a small qua ntity generator, have made a goot faith effort to minimize mywaste generation and select
the bet waste tanagement nethod that is avadabl to me and lhat can afford.
Printed/Typed Name

17.Transporter Acknowledgement of Receipt of Materials

Signature__s,J"CY .,
Print._____ed/Typed Name

18.Transporter 2 Acktpowledgement of Receipt of Materials

Month Day Year

Month Day Year

Printed/Typed Name Signature Month Day Year

19.Discrepancy Indication Space

20.Facility Owner or Operetta; Certification of receipt of hazardous matuials covered by this manifest noted in Item 19.

EPA Form 8700-22 (Rev. 9-861 Previous edi| obsolete.

Month Day Year

INSTRUCTIONS ON BACK SHEET





Please print or type. (Form designed re, Jse on elite (I 2.p/tch) typewriter.)

UNIFORM ;tAZA’ROUS 1. Generator’s US EPA 10 No. Manifest
Document NO.

WASTE MANIFEST
3. Generator’s Name and Mad, Address

4. Generator’s Phone g g /-I
5. Transporter Company Name

7. Transporter 2 Company Name

NOR ROLINA HAZARDOUS WASI’MANIFEST
Form Approved. UMB No. 2050-0039. Expires 9-30-,

6. US EPA ID Number

I:’) IV 1 Iqlll 1513](= 1 I r.,-
8. US EPA IO Number

10. US EPA ID NumberDesignated Facility Name and Site Address

u, S

is not required by Federal

.-Af.State Manifest Document Number

O. State ID

C.’State Tr-n,,Ger’s ID

O. Trensporter’s Phone/.t/C) 7yJ" flg),
E. State Transvo;er’s ID

F. Transporter’s Phone

G. Stete Facility’s ID

H Facility’s Phone

’,<,,,’,/L, . 3C-/._ IlCIbtololol+l,l
11. US DOT Description (Incldin9 . oper Snpping Name. Hazard Class, ad IO NumbeU

a. ’, .,,
b.

12. Containers 13. 14.
Total Unit I.

No. Typ, Quantity Wt/Vo Waste No.

t ,7,,Transporter Acknowledgement of Receipt of Materiels //]1
rinted/Typed Name Si

’O 18.Transporter 2 Acknowledgement of Receipt of Malerials

Printed/Typed Name lure

E
R

19.Discrepancy Indication

.. Handling Codes for Wastes Listed Above

Month Day Year

cMaterials Listed Above .,

15. Special Handling Instructions and Additional information

16. GENERATOR’S CERTIFICATION: hereby declare that the contents of finis consignment are fully and accurately Oescrlbed above by

proper shipping name and classified packed, marked, and labeled, and are in all respects in proper condition ior transport by highway

according to apphcable international and national government rulations.

If am a large quantity generator, certify that nave wogram in place to reduce the volume and toxicity of waste gencrated to the degreel have determined to be

economically practicable and t=at have selected tho practicable mthod of lrot taunt, storage or disposal currently available to which minimizes the present and

future threat to human health and the environment; OR, if am a sma qum[ity generator, have made a good aith effort to minimize mywaste generation and select

theb9ststemanaementmehthatisavaigetmeandthcanafrdatPrinted/TypedName Sig

Month Day Year

v’,j

Month Day Year

TI 20.Facility Owner or Operator: Certification of ruu,pt of hazardous materials covered by this manifest except as noted in

Y Printed/Typed Name/

EPA Form 8700-22 (Rev. 9-86} Previous edit lete.

Item 19.

Month Day Year

INSTRUCTIONS ON BACK SHEET





NOz AROLINA HAZARDOUS
Please print or type. (Form designedfor use on elite (12.ptch) typewriter.)

UNIFORM HAZARDOUS ;EPAID No.

WASTE MANIFEST

4. Generator’s Phone

Manifesl

MANIFEST
Form Approved. OMB No.

is not
of I law.

required by Federal

11. US DOT Description (Including Proper Shipping Nerrm; HazardCle ndIONumber)

of this consignment are fully end accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and ere in all req)ectl in proper condition for transport by highway
according to applicable international and national government regulation

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
economicallypracticable and that have selected the practicable methodofu’eatment, storage, ordisposal currently available tomewhich minimizes the present and
future.threat to humsn health and the envlronment;.OR, if am small quantitygenerator, made a good faith effort to minimize mywaste generation and select
the best waste management method that is available to me and that can afford.

yped Name Month Day Year

17.Transporter Acknowledgement of Receipt of Materiels

Name

18.Transporter 2 Acknowledgement of R of Materials

Month Day Year

Printed/Typed Name Month Day Year

19.Discrepancy Indication Space

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

Printed/Typed Name Signature Month Day Year

EPA Form 8700-22 tRey. 9-86) Previous editions ere obsolete.

INSTRUCTIONS ON BACK SHEET





Please print or type. (Form designedlot u# on elite (!2.p4r. lypwritw,J

UNIFORM :)US
WASTE MANIFEST

4. Goneretora Phone

NORTH CAROLINA HAzARDous WASTE MANIFEST
Formf.OM8IVo 2050-0039. EXpires 9.30.."

is not required by Federal
law.

Total
No. OuenUW

proper shipping nme and we Jasfiod, packed, m’kad, td labed, nd Me M IS hi.way

If IIm I large qulnll gonorll, 11 I1 UI tOlnlrllNI the dlerll hlvo detormln to bo

the lt wlltl IOnl mlthtl il evelleble to me IM tt on effd.
ime M Day Year

17.Transporter Acknowledgement o Receip ol Male

18.Trmsponar 2

Momh Day Year

Printed/Typed Month Day Year

19.Discrel:ncy Indication Sl:)ce

20.Facility Owner or Op4rato: Certilication O/ receipt o hazardous mt’iais oved by this manifest exceiN es noted in Item
Momh Day Year

EPA Form 8700-22 (Roy. 9-86) Previous editio Me

INSTRUCTIONS ON BACK SHEET





NORTH CAROLINA HAZARDOUS WASTE MANIFEST
Please print or type. (Form designed for use on elite {!2-1cl) typewriter.)

HAZARDOUS ,ni,ee,

WASTE MANIFEST
3. (3eneretor’s Name end Mailing Addrese

4. G.neretor’, bona (.o,,q)C’ 5%.
ransponer mpeny am or]--,--,--,--,-

ransporter mpeny am

FormApproved OM8N 2050.0039. Expires 9-30..

Of | la not required by Federll
law.

I

,,,

by
proper shipping name and Me classified, pm:ked, medal end labeled, lind’I il II0pM foruinsl by highway
according to IplablI lntornatiorml end natJl rultk)e.
If am e large quantity generator, certify that hav Ixlram lit to rldmtheltllReendtJtyOf generaled to the degree have determined to be
economicallypracticable and that havselected the prel:bceble methodOf treatment,MorlgerdlsimMI tm’ently viialdetomewhich minimizes theWeantend
future.threat to human health and the environment; OR, ifIIm a Itflell quenUtygenerate, hevmed 9odfaith effol to minimizemywe|tgenorstlon and
the best waste mane ement melhod that ls ’allabl to me and that n afford.. .... Month O.,

17.Transporter Acknowledgement of Recail Of Mteriala

Month Dy Year

18.Transporter 2 Acknowledgement-of Receipt Of Materials
Printed/Typed Name Month Oey Year

19,Discrepency Indication 6pece

20.Facility Owner or Operator: Certification el receipt Of Izerdoul materials ov’ed by lhls manifeM Ixapt N noted in hem 10.
Printed/Typed Name Month Oey

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

INSTRUCTIONS ON BACK SHEET





Please print or type.

UNIFORM HAZARDOUS 1. Gnerelm’s U8 EPA ID No. Manifest

WASTE MANIFEST 4 IC.I r,,I 1 "llololll:’lf IO IT,om
3. Generator’s Name and Mailing

. Transfer ny Name

emgnat acJ try amo 8 Jte os8 1, UIr#ASUNumasr

N

R

T
0

T 17.Transporter Acknowledgement of Receipt of Materials

P
IO 18.Transporter 2 Acknowledgement of Receipt of Materials

R
E

Printed/Typed Name

19.Discrepancy Indication

NORTH CAROLINA HAZARDOUS WASTE MANIFEST
(FormdOd!ouse on elite (!2-ptclV typewriter./ OM8 .

Inlmat in 18 areas
is not required by Foderol
w.

SJn4|ure

F
A
C

L

20.Facility Owner or Operator: Certification of reoetpt of hazardous materials ovm’ed by INs manifest except as noted In hem 19.
Printed/Typed Name 81grture

Month Day Year

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

Month Day Year

II II II

Month Day Year

INSTRUCTIONS ON BACK SHEET





Please print or type.
MANIFESTNORTH CAROLINA HAZARDOUSWASTE
r,,,,(Form deaignedloruono(12-p4citlJ

UN )RM HAZARDOUS
WASTE MANIFEST

4. Ge.er,tor’, Phone L, ).1

17.Transporter Acknowledgement of Receipt of Materials

Printed/Typed Name p Month Day Year

18.Transporter 2

Printed/Typed Name Momh Oy Year

19.Discrepancy Indication Space

20.Facility Owner or Operator: Certification of receipt of hazardous mztorials covered by thil manlfe except as noted in Item 19.
Printed/Typed Name Signature Month Day Year





Please print or type.

WASTE MANIFEST

4, Generator’s Phone

NORTH CAROLINA HAZARDOUS WASTE MANIFEST ’(Form designedfor use on elite (!2-ptch) /pewriter.) formA#proved OMBNo 2050.0039. Expires 9-308
)No,

of law.
is not required by Federal

11. US DOT Description (Including ProperStdAWNan,. HazardCla a .nd. IO NumberJ "" ""

b.

13.
",: Total
"",, Quantity

desmibed above by
proper shipping name end are classified, pecklcL marked, end labeled, and are in iii relpectl in proer condition.for,transport by highway
according to applicable international and national government regulations.

If am large quantity generator. certify that hae Ixogram In plloe to reduce the volume and toxicity of waste generated to the degree have determined to be

economically practicable and that havlelected the wlcticeble method oftreatment. Itorege, ordilpolal currently available to me which minimizes the present and

future.threat to human health and the environment; OR, f am mallquantitygenerator, hlvl madeI good faith effort to minimize mywaste generation and seleEt
the best I1 available to me end that can afford, "" 7onth Day Year

17.Transporter Acknowledgement of Receipt of Materials

Nama

18.Transporter 2 Acknowledgement of Receipt 4 Materials

Month Day Year

Printed/Typed Name Month Day Year

19.Discrepency Indication Space

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

yped Name Month Day Year





WASTE MANIFEST

Co

19.Discrepancy Indication Space





NORTH CAROLINA HAzARDoJS’WASTE MANIFEST
le no! req
w.WASTE MANIFEST

4, Generator’a Phone

Nune

large quanbWgeret, t MowwemM dmmgO.elM H termln to be

18.Transportor 2 Acknowledgement o Receipt o/ Materlll

Neme

19.Oirepancy Indication’ Space





 RDER FOR SUPPLIES OR SERVICES
NO, ], DELNE#Y ORO|R NO.

LA20089 00t t
SUED IY COO|

DEFENSE REUTIL & MKT SVC;
DRMR-MP/BLDG 2t0
2t63 AIRWAYS BLVD
MEMPHIS TN 3Btt4-5297
NT0R C

MAM| AND
ADDR|SS

GSX GOVT $VC$ INC
P,O, BOX t40
902 OUTHHAIN
gAUKVILLE WI

iHIP TO

gEE gCHEDULE

SEE BLOCK
PAYME/ H MAO| EY CE

ACCOUNTING AND
DEF REUT AND.HARKTG SERVICE
74 N WASHINGTON
BATTLE CREEK HI 490t7-3092

MARK ALL
PACKAGES AND
PAPERS WITH
CONTRACT OR
ORDER NUMIER

NAME OF CONTRACTOR 4NATUI

If this bOx IS madr.ed, rltwn fl :
tCCNGD TA

,t 9790t00 5t4t 00t P500 25 20tt4

TYID NAME AND TITL DATE SIGNED

5t257,50

;EM NO,
lg.

SCHEDULE OF SUSISr

DOCUHENT NOUN DTID ACC
000 90326596 H?91168340E008 0t

475300 HAZARDOUS WASTE OIL, IN ABOVE
ROUND TANK, TORAGE AREA -891
PICKUP ADDR (H99tt6) NATURAL RESOURCES

HARINE CORPS BASE
CAHP LEJEUNE

’A WASTE CODE UD STY PICKED UP
:CK UF HANIFE$T LINE CODE

QUANTITY 21. 22. 3.
ON)EREOL UN UNIT IIE AMOUNT
ACrCPTEO

29500 GL .S000 t4750.00

:NV. DIV

0002 90326597 H991168340E009 0t 40t5
475300 HAZARDOUS WASTE OIL, IN ABOVE

U]) UNIT OF SUE
P::CK UP DATI

GL .5000( 2007,0

DATE ’SGNATUI OF AUTHOIUD GOVERNM/JIT R/.PISf.NTATN|

SIGNATUI AND TITL OF CRTIFYING OFFICER

I. PAYMINT

COMIq_rTE

PARTIAL

J’--] FINAL

40. TOTALCONrAINERS 41. ACCOUNT NUMBER

DATE

IECEIVEDAT 38. ICEIVED BY 3. OATEICEIVEO

TOTAL

30.

3.1. AMOUNT VEJIEO COmCT FOR

}4. CHECK NUM|ER

l$. III.L OF lADING NO.

42. SR VOUCHER NO.

Form 1155, JUL 87 Previous editions are obsolete. CONTRACTOR MUST SUBMIT FOUR COPIES OF INVOICE





CONTINUATION SHEET

G;X GOVT SVC; INC

FrEM N(

.IN ACC

PI

WASTE
;K UP M

)03 01

PI

H .TRAN

NSPORT

TH COR

DLA2OS?DO06-O01 t

SUPPUES/SERVICES QUANTITT UNIT

DOCUMENT NOUN DTID
GROUND TANK, STORAGE AREA(S) $TT-6t,
62, 63, 64, 65
KUP ADDR (M99116) NATURAL RESOURC ENV, ,IV

HARINE CORPS BAE
CAMP LEJEUNE

CODE UD QTY PICKED UP
NIFEST LINE CODE’____

90326601 M99tt68340EOOgA 5750 GL
472900 HAZARDOUS WASTEOIL, IN ABOVE
GROUND TANK, TORAGE AREA -781
KUP ADDR (M99116) NATURAL REOURC[ ENVo

’. MARINE CORP BAE "

CODE)_b

NIFEST%
CAMP LEJEUNE

UD QTY PICKED UP
LINE CODE _______-’.

DOR# L048
N. KINCAID, DATA ENTRY CLERK
COR: GEORGE EGGER

PROMPT PAYHENT (FEB 1988) FAR SUP
52.232-25

PORTER NAME CT

NAME

SIGNATURE

IGNATURE

UNIT PRICE

2

UI UNIT OF
P] CK UP DATE

6.0000(

U UNIT.OF
PICK UP DATI

$03-101.’01

AMOUNT

34500,00





NFo CLIN HIN
rNZ NUMBP. NUMBER

SUPPL4NTAL DOCt94ENT TO BL0 J,

IT DESCRIPTION

V|]ll/’ll’llV v}" "w V v v v

# OF VOL. IW’]CONT.

REV. (12/12/88)





| | Form Approved PA E, 0,

,JD OMB No. 0704-0187 QRDER FOR SUPPLIES OR SERVICES
rlONALOiFINSi UN. 1

J, OiUVIKY 0[ NO, J. T[ O OER 4, QUIMIONIPUA MQUiST NO.

G2 FE 8 EE CHEDULE
UUK C0O

CTICTOIt

IMM! AND
AD011S!

;TRACTIPURCH ORDER NO.

.A20)89D0066- G0t t
,lEO IY CO0|

)EFENSE REUTIL & MKT $VC3"

)RMR-MP/BLDG 2t0
i63 AIRWAYS BLVD
iEHPHIS TN 3Btt4-529"/

GX GOVT VCg ZNC 6 MAR

AUKVILLE WI 53e8( .. .vc. o
SEE BLOCK

:IP TO

SCHEDULE

DELIVERY

)URCHASE

7, AOMINIST|RED |Y (Ifolter)

OER OMS RiG

O0

| O|LIVERY POE

FXl OEST

(See $c/edule if ochre’),

I.’MARK IF |U4NESS IS

1 edALL

r’l SMALL OISA
VANTAge0

ACCOUNTING AND FZRRRCE-"BR
DEF REUT AND ARKTG SERVICE
74 N, WASHINGTON
BATTLE CREEK HI 49017-3092

MARK ALL
PACKAGES AND
PAPERS WITH
CONTIO" OR
ORDER NUUIER

19. QUTI 2. 22.

M NO.

DOCUMENT NOUN DTID
)J 90326596 H??tJ6834EOB .295 GL

4-7e HAZARDOUS WASTE OIL, IN ABOVE ’o\- 3\.
 ROUND TANK, STORAGE AREA
PICKUP ADDR (N9916) NATURAL RESOURCES NV, DIV

CAMP LEJEUNE
WASTE CODEZ

3K UF HANIFEgTD% LINE CODE

___
)$2 9326597 H99t16B346Ee69 et 4et5 GL

4753e HAZARDOUS WASTE OIL IN ABOVE

uanU(y dered,’/Jte by X. /f d/if|mS.

JANTITY IN COLUMN 20 HAS liEN

mv:,CONTRACT ING OFFICC,OENo,,,cER

1, $1,UP. NO, 2, 0.0. VOlO4im NO.

INCT|O [--’1 UC,IV|D r’ ACCEI|O. Arid COHPORM$ TO TI,IE

DAT SIGHATUR| OF AUTHO/MZID GOVERNMENT RIN.NTATIVE

account is

DATE SIGNATURE ANO TITLE OF CERTIFYING OFFICEA

CEIVEDAT 3. RECEIVED BY ,S. DATE RCEIVED

DATE SIGNED

AMOUNI’

U]> UNIT OF SUE

____
PICK UP DATI _-_z_S..-....c1.._

.5000(

PAYMENT

COMIq.LE

,. PAiD |Y

40. IOTALCOITA/I 4|. fdlt ACCOUNT NUMRER

AMOUNT VEFIEO COIUCT FOR

1. CHECK NUMBER

35. JLL Of LAOING NO.

42. VOUCHER NO.

Form 1155, JUL 87 Previous editions are obsolete. CONTRACTOR MUST SUBMIT FOUR COPIES OF iNVOICE





CONTINUATION SHEET DLA20089D006-00| 2

G;X GOVT ;VC

UNIT PRICE /OUNTEM NG

.IN ACC

PI

WASTE
UP M

PI

WASTE
UP M

rH TRAN

FH TDF

NPORT

FH COR

SUPPLIES/SERVICES QUANTITY’ ,UNIT

DOCUMENT NOUN DTID
GROUND TANK, STORAGE AREA(S) $TT-6t,
62, 63, 64, 65
KUP ADDR (M991t6) NATURAL RE$OURCI[$ ENV. ]IV

HARINE CORP BArE
CAMP LEJEUNE

CODE o’z.(-o; UD QTY PICKED UP
NIFET LLoILINE CODE’___Z__2

4729ee HAZARDOU ATE OIL, ZN
ROUND TANK, TORAE AREA
:KUP ADD CM. NATURAC REOURC ENV. ZV

MARINE CORPS BA,E
F oo CAMP LEJEUNE

CODEC’ UD QTY PICKED UP
NIFEgT,, --’---_3.LINE CODE ___’.4

DOR LO4B
N, KINCAID, DATA ENTRY CLERK "
COR: GEORGE EGGER

PROMPT PAYMENT (FEB t988) FR UP
52.232-25

UI UNIT OF gUE_
P]CK UP DAT__.

UI UNIT OF ’_UE___(.P] CK UP DATE

$03-I01.01 OPTIONAL FORtl





DEFENSE REUTIL & MKT
DRMR-MP/BLDG 210
2163 AIRWAYS BLVD
MEMPHI TN 3BI14-5277
ONTOR

NkME AND
ADDRISS

SHIP TO

G@X GOVT $VC$ INC
P,O, BOX t40
902 OUTH..MAIN
@AUKVILLE WI 530B(

SMALL Ol@AO.
VANTAG|O

D WOMiN.OWN|D

CHEDULE MARl( ALL
PACKAGES AND
PAPERS WITH
CONTRACT OR
OlID|l NUMIill

,.’. ,-

TEA NO. SO/EDU ISEICVKI ODMDL

DOCUMENT NOUN DTID
000t 90326596 M99tt68340EOOB 0t 29500

475300 HAZAROOU WASTE OIL, IN ABOVE
GROUHD TANK, STORAGE AREA 3-B9t
PICKUP ADDR (H99116) NATURAL RE$OURCE

HARINE CORP BASE
CAMP LEJEUNE

>A WASTE CODEoz : UD QTY PICKED UP _’__’._Q._
[CK UF HANZFEgT%%JZ LINE CODE

ee2 9326597 H99116834eE9 t 4i5 GL
4753 HAZARDOU WASTE OIL, IN ABOVE ,.-..

TRACTI NG OFFICc,ooe,-,o..

CONTRACT- IXC/J AS NOTED

OATE SIGNATURE OF AUTHOAIZO GOVERNMENt" REJqS/,NTATIV

certify ths account iscotaMptol forl:,/t

GNATUI AND TITL O CE&TYiJ 0#FIC,lt

RECEIVED BY 19. {)ATE

1. e. NO. 28. D.O. VCXJC)q NO.

$1. PAYMiT

DATE

RECEIVED AT

D COMIN,EI|

PAATIAL

4. TOTACOT.KdU

21, 22.
uNiT PRICE

23.
AJIOUNT

GL

.,,

,5000( t4750,00,,
"

’gUE rU’, UNIT OF

,50001 2007.50’

TOT 5 t 257 50

VlOCO FOA

41. R ACCOUNf NUMR

4.’ O’IECK NUMBER

3S. 1,. OF LAGONG NO.

42. @/It VOUCHER NO.

) Form 1155, JUL 87 Previous edirJom are obsolete. CONTRACTOR MUST SUBMIT FOUR COPIES OF INVOICi





C)NTINUATION SHEET -""DLA2eS?DO066-.0 t t 2

GX GOVT VC INC

uNrr PRICE AMOUNTffEM NO.

.IN ACC

PI

WASTE
3K UP M

303 et

PI

WASTE
;K UP N

rH TRAN

rH T3DF

iNgPORT

FH COR

6UPPUES/SERVICF QUANTITT UNIT

DOCUMENT NOUN DTID
GROUND TANK, STORAGE AREA(S) $TT-6t
62, 63, 64, 65
:KUP ADDR (M99tt6)

CODE
NIFET

93266I

NATURAL RESOURC-’ ENV, ,IV
HARINE CORP BAE
CAMP LEJEUNE ,, ...

UD gTY PICKED UP ":."

LINE CODE"

M99t t 6834EOgA 5750 GL
4729e HAZARDOUS WASTE OIL, IN ABOE
GROUND TANK, STORAGE AREA $-781
KUP ADDR (H99tt6).. NATURAL RE$OURC;[ ENVo J V

HARINE CORPS BAE.’"
CAMP LEJEUNE

CODE UD QTY PICKED UP
NIFEgT LINE CODE

DOR# L048
N. KINCAID, DATA ENTRY CLERK
COR: GEORGE EGGER$

PROMPT PAYMENT (FEB t988) FAR SUP
52,232-25

UI UNIT OF $$UE

PICK UP DATE

UI UNIT OF
PICK UP DATE

PORTER NAME " AUTH T CANSPORTI:R E PA @ o

’: 3450,0

NAME ___; _’___ AUTH T DF EPA

R SIGNATURE ONTRA TOR $IGllATL

IGNATURE

RE

B0,111-101.,01

$$UE

OPTIONAl FORM

(4 CFR)





HIN
NUMBER

ITI DESCRIPTION
# OF
CONT. VOL./W

REV. (12/12/88)





FOR OR SERVICES
)NTRCT PURCH ORDER NO.

L.A20089D0066-
DEUVIIW ORDER NO. |. GATE Of ORDER.

00t t 02 FEB

P,O. Box t4o d/EB-61 "0", 902 SOUTH .MAIN STF [1"

HIP TO

EE CHEDULE

0)! L

06 MAR 89.
I. DISCOUNt TENDS

t5

DEUVERY

PURCHASE

EE BLOCK

ACCOUNTING ANDX
q

.** ALL

DEF REUT AND MARKTG ERVICE
74 N. WASHINTON =OB IUMIB

BATTLE CREEK

ACCEPTANt. THE CONTKACTq Hll gC.T$ TI OfFER IPISNTE) IY H NUMIIED URO4ASE OADLq AS IT AAY PIVIOUS4.f HAVE liEN OR I$ NOW

MOOIFIED. SUBJECT TO AU, Of THE TE.IIS AO rT FOAT14," AND AGREES TO TNE SAMF..

NAME OF CONTRACTOR STU TYPED llAl TITL

If this box is markl, ,.,,SJ must sign- ad m the fO)w| numb Of

ACCOUNTING AND APPROPRIATION OATAILOCA USE

i 777000 54t 00t P500 25 320114 51257.50

DATE SNED

rEM NO.

000t

19.

DOCUNENT NOUN DTID
90326596 M99ttBB340EOOB
75oo HAZARDOUS ATE OZL, ZN ABOVE
GROUND TANK, STORAGE AREA -891
PICKUP ADDR (M99tt6) NATURAL RE$OURCE

HARINE CORPS BAE
CAMP LEJEUNE

A WASTE CODE o UD QTY PICKED UP
[CK UF MANIFESTL LINE CODE _.____-
0002 90326597

475300

QUANTITY 21,
OROIIO UNIT UNIT AMOUNt

29500 GL .5000’ t475o,eo

H99tt6834OEO09 0t 4015
HAZARDOUS WASTE OIL, IN ABOVE

;NV, DIV

>’00- UI UNIT OF
P ’,CK UP DAT[

GL .5000(

:SSUE C

2007,50

DATE

RECEIVEOAT 38. PCEIVEO iV ||. GATE REC/JV|O 40. TOTAL CONTAINL

Form 1155, JUL 87 Previous edllom are obsolete.

OFFICER

2$.TOT’L 51257,50

30.
INITIALS

41. SA C,.OUN’ NUMq

AMOUNT VENFIEO CoP-qCT FOR

CHECK NUMBER

$$. Of LAOG NO.

4. S VOUCHER NO.

CONTRACTOR MUST SUBMIT FOUR COPIES OF INVOICE





GSX GOVT VC INC

UNIT PRICE AMOUNTITEM NO. SUPPCES QUANITr UNIT

.IN ACC DOCUHENT NOUN DTID
GROUND TANK, STORAGE AREA{S) STT-61,
62, 63, 64, 65

PZ;KUP ADDR (N991t6) NATURAL RESOURCZ ENV, l,ZV

HARINE CORP BA;E
CAHP LEJEUNE

WASTE CODE UD QTY PICKED UP --.--.-----:’ U!
;K UP MNIFET LINE CODE"

UNIT OF
P]CK UP DATt

WASTE CODE
;K UP INIFE3T

?326601 MD?li6834gEgDA 575@ GL
4729g@ HAZARDOU WASTE OIL, IN ABOOE
GROUND TANK, STORAGE AREA S-781

PI;KUP ADDR (H?Dtt6) NATURAL RE$OURC;- ENV. ,V
HARINE CORPS BAE.-’-
CAHP LEJEUNE

UD QTY PICKED UP ;

LINE CODE _

$$UE

UNiTUI OF ] SSUE
PICK UP,DATE

DOR# L048
N, KINCAD, DATA ENTRY CLERK
COR: GEORGE EGGERS

PROHPT PAYHENT (FEB t988) FAR SUP
52,232-25

I’H TRAN ;PORTER NAHE ____--l_____.

FH TSDF

NSF’OR"

H COR

$o2-IO1-01

AUTH TANSPORTIR EPA # ....%

AUTH T:DF EPA .
CONTRA:TORSIGi!ATERE

01 NAL FORM





... %

SUPPLIENYAL TO BLOC J

NF. CLININK NUMBERr.t

HIN ITEM DESCRIPTION
HUMER ., .., I OF

CONT. voL./n

CONTRACT/D.O.
GSX COVERNMEHTSERYICES, INC.

REV. (12/12/88)





;U|O l CODE

DEFENSE REUTIL & HKT SVC
DRMR-MP/BLDG 210
2163 AIRWAYS BLVD
MEMPHI TN 3B114-5297

GgX GOVT SVCg INC
P,O, BOX t40

MI AND
ADDRESS ?02 OUTH.HAIN

SAUKV!LLE WI

,HIP TO 0(

EE CHEDULE

iNVOiceS TO

EE BLOCK t5

NAME OF CONTRACTOR $iGNATU

if this box is madced, sul:ier must sign Acctance al tetu the foIIowin f

.CCOUNTING AND APPROPRIATION OATAILOCAI. U

,t 9790t00 5t 4t 001 P500 25 $20tt4

TYID ICAME TITL DATE 4GNED

QUANTITY 21. 22, " AMOUNTtg.

AC[O"

DOCUHNT NOUN DTZD
eeet 90326596 H99tt6834EGG8 ei 295G GL t475,eHAZARDOU WASTE OIL, IN ABOVE

ROUND TANK, 3TORAGE AREA -B9t
PICKUP ADDR (H99tt6) NATURAL REOURCE

CAHP LEJEUNE
’A WASTE CODE ooo UD QTY PICKED UP 0. U’, UNIT OF UE

___
:CK UF HANIFEg LINE CODE _..___ -- P :CK UP DATI J_%__

eee2 9e326597 H99 %6834eEee9 e 4e5 GL .5eG 2eeT.Se
4753GG HAZARDOUg WASTE OIL IN ABOVE

QUTIW IN COLUMN 0 S EN 7.

INSICT[0 ICEN|D I1 ACCEFTEO, AND CONFORMS TO THE
CONTRACT |xCEJ’ AS NOTED

DATE $1GNATUR OF AUTHORIZED GOVERNMENT REPRISI:.NTATIVE |1. PAYMqT

cerfy lit account it c’rect and Wolff for I/met

DATE $1GNATUR AND TITLE OF C.RTUYUG OFFICER

.ECEIVED AT 38. RECEIVED BY 3. DATE RECEIVED

INJTLS

35. AMOUNT VENFIED CO/ECT FOR

4. CHECK NUMBER

COMIT|

IpARTIAl, 35. roLL OF LADING NO.

40. TOTALCONTAINEAS 41. lt ACCOUN1. NUMBER 42. Sm VOUCHER NO.

Form 1155, JUL 87 Previous editions are obsolete. CONTRACTOR MUST SUBMIT FOUR COPIES OF INVOICE





CONTINUATION SHEET DLA20089DOO&6-001t 2

ITEM NO. 8UPPLSER QUANTI’ UNIT UNIT PRk?,E

.IN ACC DOCUMENT NOUN DTID
GROUND TANK, STORAGE AREA(S) TT-61,
62, 63, 64, 65

PI3KUP ADDR (H99t6) NATURAL RESOURCES ENV.
HARINE CORPS BAE
CAHP LEJEUNE

WASTE CODE UD QTY PICKED UP
UP MNIFET LINE CODE"

03 "0t 9032660i M99|t68340EgA

472900 HAZARDOUS WASTE OIL, IN ABOE
ROUND TANK, TORAGE AREA $-781

PI:KUP ADDR (M99t6)..

WASTE
UP M:

rH TRAN

rH T%DF

NSPORT

H COR

,IV

U! UNIT OF
PCK UP OAT!

6.0000(

NATURAL RESOURCENV, .],V"
HARINE CORPS BAE-"-
CAMP LEJEUNE

CODE UD QTY PICKED UP
NIFET LINE CODE

DOR# L048
N. KINCAID, DATA ENTRY CLERK
COR: GEORGE EGGER$

PROMPT PAYHENT (FEB t988) FAR SUP :
52,232-25

$UE

34500.0

U UNIT OF ISSUE _._,-.
PICK UPDATE

;PORTER NAME _..____.,. AUTH T:ANSPORTIIR E PA _o_,<.__.

NAME c.>, ;___ AUTH T.DF EPA . N.,C,

8033101-1 OPTIONAL FORM 338 (4-86)





ANF.
INF.
’rElq

SIGNATURE

OAT

NUMBER
HIN

NUMBER ITeM DESCRIPTION

GSX GOENTSVICES INC,

CONTRACT/D.O. # [0% kl

# OF vOl... I’,CONT.

REV. (12/12/88)





ORDER FOR SUPPLIES OR SERVICES JSD
FOrm Approved
OMS No. 0704-0187

:ONTRACTIPUIICN OD|II NO, ,1. 0EUVEIIY 0110|ii NO. l, TE iR QIQUEST NO.

)LA289D66- et 2 FE 8S 3EE CHEDUE
SU[D IY Cl 7. AOMINIST[MD IYfo Ci

DEFENSE REUTIL & MET VC
DRHR-HP/BLDG 2t
2t&3 AIRWAYS BLVD
HEHPHIg TN 3Btt4-5297 .
:ONTRACTOII

;HIP TO

gEE

902 SOUTH .HAIN STN
SAUKVILLE WI 53ee

NAM! AND
AODIIS$

|0. IJV|R TO FOIl IINT BY (;Mle)

06 MAR 89

SEE BLOCK

ACCOUNTINQ AND FIRRRCE--BR
DEF REUTINDARKTG SERVICE
74.N, WASNINGTO
BATTLe-CREEK HI 49t7-3092

t5

CHEDULE

DELIVERY

PAGE OF

2
CEArlFlO FOR NA.

rlONJt, OiFEN$| UN.
DEll DMSIG

DO

I OELIVERY FOB

OEST

OrHlm

(Seeke

I.MA

MAIIK ALL
PACKAGES AND
PAPERS WITH
CONTRACT OR
ORDER NUMIEII

..’: ..
This dellvery’.er Is issued on anoffier Government ency or in wl nd o rms td concliUons of aove numbered contract

your f’nsh the fcdlowing O ter seclfied hereto
PURCHASE

ACCEPTANCE. THE CONTRACTOR HEIBY ACCEPTS THE OFER PPPSrEo IY Tl NUMBPD PUA OEA AS IT AY PVlSLf HAVE IEEN IS NOW
MIED. SUE TO L THE TES ANO COS TO

ME OF CONTUOR TU OBMI.O Tl DATE

If is x b ma, m neaM rurn fi #

ACCOUNTING AND APPTI TAILU

979t t4t GOt POO 25 32Gt t 4

ITEM NO.

PA WA. -U]) UNIT OF SSUE
ICK UF P: CK UP DATI __X____.__________

tg. . QUANTITY 21. 22. 23.
SOEOULE OF SUPPLSISRVIC O/UPD U UT AMOUNT

ACPTED

DOCUMENT NOUN DTID
90326596 H99116834OE8 t 29500 GL 14750.00
ee HAZARDOU ATE OIL IN ABOVE
OUND TANK TORAGE A[A -B9t
PCKUP ADDR (H99tt6) NATURAL REOURGE NV.. c, t, MARINE CORPS BASE

CAHP LEJEUNE
TE CODEo- UD QTY PICKED UP

MANIFESTsI’_Io..O LINE CODE --6
0002 90326597 H99t t68340Eet)9 )t 4015

475300 HAZARDOUS WASTE OIL, IN ABOVE ..-

I unUlet em 24.

qntle, InlIe X. ffenL

QUTIW IN COLUMN 20 S lilN 1. . IL 0,O.V

INSPEEO WED ACCEDED..0 C,O.S TO l
CTEX AS OT[O

DATE SIGNATUB OF AUTNONZEO GOVERNMENT REPIf.NTATN|

cery ,,his account is correil;o"fo Iyment.

DATE SIGNATURE AND TITLE OF CERTIFYING OFFICER

RECEIVED AT 36. RECEIVED 8Y

D Form 155o IUL 87

GL ,5000( 2007,50

25. TOTAL

DiFFEINCES

31. PATMINT

PAID IY 33. AMOUNT VERIFIED COMECT FOil

4. CHECK NUMBER

35, BILL OF LADING NO.

41. lt ACCOUNt NUMR 42. /R VOUCHER NO.

CONTRACTOR MUST SUBMIT FOUR COPIES OF INVOICE

39. DATE RECEIVEO 40. TOTAL CONTAINER

Previous editiom are obsolete.





CCNTINUATION SHEET
I.FF.3.NC NG C IXUIdF.NT lIC CCITINUED

DLA20089DO066-00

GX GOVT VC INC

ITEM NO. 8UPPG QUANTITT UNIT UNIT PRICE

.IN ACC DOCUMENT NOUN DTID
GROUND TANK, TORAGE AREA(S) TT-61,
62, 63, 64, 6

PICKUP ADDR (M991t6) HATURAL REOURCI[ ENV.
HARINE CORPS BArE
CAMP LEJEUNE

WASTE CODE UD QTY PICKED UP 3
;K UP MNIFET LINE CODE’_

)O3

WASTE CODE
:K UP HNIFET

,IV

UI UNIT OF
P]CK UP DATE

"01 90326&01 N9911"68340EOOVA 5750 GL
472900 HAZARDOUS WASTE OIL, IN ABOVE
GROUND TANK, TORAGE AREA $-781

PICKUP ADDR (Mg?tt6) NATURAL RE$OURCi$. ENV. lV
HARINE CORPS BARE" -’-
CAMP LEJEUNE

UD gTY PICKED UP _".
LINE CODE _.

6. 0000( 34500, OC

UI UNIT. OF $$UE ",__.
PICK UP. DATE

DOR@ L048
N. KINCAID, DATA ENTRY CLERK
COR: GEORGE EGGER

PROMPT PAYMENT (FEB t988) FAR SUP
52.232-25

FH TRAN;PORTER NAME --T_--.. AUTH T:ANSPORT!

rH T3’DF NAME ,".L__C-=..__,_,._ AUTH T;’DF EPA

$01,1-101-01 OIq’K)NAL FORM 1,1l (1-11)





SUPPLEMENTAL I’IHEIqT TO BLOC J.

ANF.

T’

SICNATUR

DATE

CLIN
NUMBER

HIN ITeM DESCRIPTIOH
# OF
CONT, VOL./W

REV. (12/12/88)





ORDER FOR SUPPLIES OR SERVICES JSD

ISSUED BY CODE 1, ADMINISTERED BY (Ifothr than B) COD-’
DEFENgE REUTIL & MKT gVC

DRMR-MP/BLDG 2t 0
2t&3 AIRWAYg BLVD
MEMPHIS TN 38114-5277 .

CONTRACTOR CODE 10. DELIVER TO FOB POINT BY

NAME AND

14. d.llP TO CODE :1S PAYMENT WILL BE MADE BY

SEE SCHEDULE ACCOUNTING

GSX GOVT SVCg INC
P,O. Box 14(3 m-sm 
?(32 SOUTH.MAIN
gAUKVILLE WI 53(38( ,.MA,L,NVOIC. TO

gEE BLOCK
COOE

AND
DE REUT AND MARKTG ERVIC[
?4 N. AgHINGTON

BATTLE CREEK

rlONAL DEFENSE UN.
OER DMSREG

OO

B DELIVERY FOB

OEST

OTHER

(See Schedule ff other)

I1. MARK IF BUSINESS IS

SMALL

SMALL DISAD.
VANTAGEO

WOMEN.OWNED

MARK ALL
PACKAGES AND
PAPERS WITH
CONTRACT OR
ORDER NUMBER

This deiive’zlef is bsued on another Government agency o in acco’dance with and sub.’t to terms and conditions of alive numbered contract.

Reference your furnish the following terms sl)eclfied herein

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

NAME OF CONTRACTOR SIGNATURE

ff this box Is marked, suPlller must sign Acceptance nd return the following number of ol)ies:

17. ACCOUNTING AND APPROPRIATION OATAILOCAL USE

et 979(3t (3(3 5t4t eet P5(3(3 25 s2(3i t 4

TYPED NAME AND TITLE DATE SIGNED

51257.5(3

19.IEM . SCHEDULE OF IESISERVI

00(3t M991i68340EO(38 (34

32 HAZARDOUS WASTE OIL, IN ABOVE
TANK, STORAGE AREA S-B?i

PICKUP ADDR (M??ita) NATURAL RESOURCES
,’ - MARINE CORPg BASE

c_ CAMP LEJEUNE
EPA WAJTE CODE - . UD QTY PICKED UP
PICK HANIFEST \.,LINE CODE

ooe2 7 M99tt6834eEOe9 (31

47530(3 HAZARDOUS ASTE OIL, IN ABOVE

20. QUANTITY 22. 23.
ORDERED UNiT PRICE AMOUNT
ACCEPTED

UNIT OF gSUE
UP

ORDERING OFFICERONTRACT
28. D.O. VOUCHER NO.

41. SdR ACCOUNT NUMBER

TOTAL

2g.

DIFFERENCES

INITIALS

33. AMOUNT VERIFIED CORRECT FOR

34. CHECK NUMBER

BILL OF LADING NO.

42. R VOUCHER NO.

DD Form 1155, JUL 87 Previous editions are obsolete. CONTRACTOR MUST SUBMIT FOUR COPIES OF INVOICE



I



CONTINUATION SHEET

GSX GOVT SVCS INC

rHE DOUME1CONTINUED PAGE

DLA2QQOgDQQ66-OQil 2

ITEM NO.

CLIN ACC

F’I

PA WASTE
PICK UP

F’ I,

PA WASTE
PICK UF’ H,

AUTH TRAN.

UTH T%DFI

RANSPORT

UTH COR

SUPPLIES/SERVICES

DOCUMENT NOUN DTID
GROUND TANK, TORAGE AREA(S) STT--61,
62, 63, 64, 65
]KUP ADDR (M97116) NATURAL RESOURC

MARINE CORPS BA
CAMP LEJEUNE

CODE UD QTY PICKED UP
NIFEST LINE CODE"

9032660i M991168340EOOgA

47290Q HAZARDOUS WASTE OIL, IN ABOVE
GROUND TANK, STORAGE AREA S-78i
]KUP ADDR (M991i6) NATURAL RESOURC

MARINE CORPS BA
CAMP LEJEUNE

CODE UD QTY F’ICKED UF’
NIFET LINE CODE

DOR# L048
N. KINCAID, DATA ENTRY CLERK
COR: GEORGE EGGERS

PROMPT PAYMENT (FEB i988) FAR SUP
52.232-25

PORTER NAME _____]-, AUTH T

NAME

ZR SIGNATURE

IGNATURE

QUANTIT UNIT UNIT PRICE

ZS ENV. )IV

E

UI UNIT OF

F’CK UF’ DAT

5750 GL 6.0000(

.S ENV. .IV
E

U UNIT OF I
F’ICK UP DATE

AMOUNT

SSUE

50336-101-01 OPTIONAL FORM 336 (4-8)
Sonsoed I GSA
FAR (48 CFR) 53.0





ORDER FOR SUPPLIES OR SERVICES
|, DATE OF ORDEB 4. BEQUISITION/PURCH REQUEST NO.

02 FEB Be; SEE SCHEDULE
7, ADMINISTERED BY (IfotltertlnB) CODE

Form Approved
JSD OMB No. 0704-0187

Expires Jul 31, 1989
tONAL DFENS uN.
DER DM$ BEG

DO

B OELIVERY FOB

OEST

OTHER

DELIVER TO FOB POINT BY

06 MAR 89. DISCOUNT TEN$

1’1. MAll. INVOICES TO

SEE BLOCK i5

PGE OF

(See hedule If other)

1. MARK IF USINESS IS

] SMALL

[ SMALL OISAD,
VANTAGEO

WOMEN.OWNED

14. SHIP TO

SEE SCHEDULE

16.
T O DELIVERY
VR
PD

’",’,,,, CODE _,--.’I I 4COE IS. PAYMENT WILL BE MADE BY

ACCOUNTING AND FIhI’A"RETE--BIT
DEF REUT AND MARKTG SERVICE
74 N, WASHINGTON
BATTLE CREEK Ml 4901 7-3092

Thb detlm’-ler is o another Government O in accordance with and subject tO terms and conditions of above numbered contract.

MARK ALL
PACKAGES AND
PAPERS WITH
CONTRACT OR
ORDER NUMBER

PURCHASE
E Refere’e your furnish the following on terms sgecfied herein

CCEPTANCE. THE CONTRACTOR HEREBY ACCEPTS THE OFFER REPRESENTED BY THE NUMBERED PURCHASE ORDER AS IT MAY PREVIOUSL HAVE BEEN OR IS NOW

MODIFIED, SUBJECT TO ALL OF THE TERMS ANO CONOITIONS SET FORTH, ANO AGREES TO IRFORM THE SAME.

NAME OF CONTRACTOR SIGNATURE TYPEO NAME AND TITLE DATE SIGNED

"lf this box is marked, suppller mut sign Acceance and the fOllowing number of copies:

17. ACCOUNTING AND APPROPRIATION DATA/LOCAL USE

01 9790100 5141 001 P500 25 $20114 51257.50

18. 19.
ITEM NO. SCHEDULE OF SUPPtJES SRVICE ORDERED UNIT

ACCEPTED

DOCUMENT NOUN DTID
000t 90326596 M991168340E008 0t 29500 GL
_c HAZARDOUS WASTE OIL, IN ABOVE

.E ROUND TANK, STORAGE AREA $-89t

PICKUP ADDR (M99t6) NATURAL RESOURCES INV. DIV
V..., , -I MARINE CORPS BASE

CAMP LEJEUNE
EPA WASTE CODE c UD QTY PICKED UP
PICK UF MANIFET’3LINE CODE

0002 90326597 M99tt68340EOO9 Ot 40t5 GL
47530 HAZARDOU WASTE OIL, IN ABOVE

qe,Ite X. different, enter

,,. ,ONTRACTING FI?G ORDERING OFFICER. QUANT IN COLUMN 10 HA EN 7. IP NO, 2. O.O. VOUCMI NO.

INEO NED ACCEDED, ANO CONFOS TO THE

FINAL

OAT SIGNAT OF ATMOIZEO GOVIMINT PRSNTATIV( ]I. FAYNT

36. 1Is account a fyt. COMPLE

PARTIAL

OATE GTU ANO TITLE OF CERTIFYING OFFICER FINAL

]7. RECEIVED AT 38. CEIVEO BY 3S. DATE CEIVEO . TOTAL CONTAINERS 41. R ACCOUNT NUMBER

DD Form 1155, JUL 87 Previous editio are obsolete.

20. QUANTITY ]1. ]’2. 23.
UNIT PRICE AMOUNT

14750.00

2g.

DIFFERENCES

30.
INITIALS

33. AMOUNT VERIFIED CORRECT FOR

4. CHECK NUMBER

BILL OF LADING NO.

42. S/R VOUCHER NO.

CONTRACTOR MUST SUBMIT FOUR COPIES OF INVOICE

as. TOTAL 51257.50

5000( 2007 50

UNIT OF SSUE ..___
P::CK UP DATI





CONTINUATION SHEET

GX GOVT VC INC

’; IXX;UMENT1CONTINUED y PGE

DLA20089DO066-OOil 2

EM NG

CLIN ACC

F’I

F’A WASTE
ICK UP M

0003

PI

PA WASTE
ICK UP M

TH TRAN

UTH T%DF

RANPORT

UTH COR

SUPPLIES/SERVICES

DOCUMENT NOUN DTID
GROUND TANK, STORAGE AREA() %TT-&I,
62, 63, 64, 65
KUP ADDR (H99116)

CODE
NIFEST

93266i

QUANTII" UNIT UNIT PRICE

NATURAL RESOURC
MARINE CORP BA
CAMP LEJEUN

UD QTY PICKED UP
LINE CODE"

M??IiB34@E@O?A

S ENV. ]IV
E

UI UNIT OF
PICK UP DATI

575 GL &.OO(
4729QQ HAZARDOUS WASTE OIL, IN ABOVE
GROUND TANK, STORAGE AREA -781
:KUP ADDR (Mg?li6). NATURAL RESOURC

MARINE CORP BA
CAMP LEJEUNE

CODE UD TY PICKED UP
NIFET LINE CODE

DOR# L048
N, KINCAID, DATA ENTRY CLERK
COR: GEORGE EGGER

PROMPT PAYMENT (FEB 1988) FAR SUP
52.232-25

PORTER NAME ’__’
NAME

ER SIGNATURE

;IGNATURE

AUTH T

-- ENV. IV
E

Ul UNIT OF I
PICK UP DATE

UE

$SUE

0336-101-01

AMOUNT

OPTIONAL FORM 336 (486)
SOonsod by GSA
FAR (48 CFR) 53110





FREIGHT RATE

45b-577
SUBS!TUTE DATA (ITEM ORIGINAlly REOUEr-r..D)

T

FREIGHT CLASSIFICATION NOMENCLATURE

ITEM NOMENCLATURE

W

SELECTED BY AND DATE

PACKED BY AND DATE

REMARKS:

AA BB
FIRST DESTINATION ADDRESS

TYPE OF CON’FAINER{S)

13 TRANSPORTATION CHARGEABLE TO

CC

SHIPPED

y

RECEIVED BY AND DATE



0

0

0

0

0

i,



STOCK NUMBER D QUANT,,I’"L DOCUMEVr-0G/cPT;[SJ"L’*-’II’,%iiiO’i’I"-Q’OI

*v MARK FOR PROJECT

NATURAL RESOURCES
MCB, CLNC
A

51-5977

DRMO, MCB
crc
8

WEIGHT
PAC CUBE

G H J K

C

FREIG}-I ,’- AT E

M N

SUBSTITUTE DATA (ITEM ORIGINALLY REQUESTED) FREIGHT CLASSIFICATION NOMENCLATLJRE
O P Q R

OOLLAR$ iCTS.

E

SELECTED BY AND DATE

W

PU
PACKED BY AND DATE

REMARKS:

ITEM NOMENCLATUR.

PEOFC0NER(S} TOTALWEIGHT ?. RECEIVED BY AND DATE

/-
N0, OFCONTAINER(S} TOTAL CUBE WARehOUSED BY AND DAT WACCAN

AA

5 6

DATE SHIPPED

AR PI0PERLY CLASSIFI,’, DESk, PACKED
iRST DESTINATION ADDRESS

11

13RANSPORTATION CHARGEABLE TO

IO

IO

FOR TP,AIK)R’I’AI’IO AC(X)M)INO TO C
0OF

2 FF GG.

,4 B/LADING, AWB. OR RECEIVER’S NATURE (ANDPTE 5 RECEIVER’S OOCUM.NUMBER I

EDITION OF JAN 64 aE USED DOD ’SINGLE LINE ITS OOUEN
UNTIL EXHAUSTED

O



0

0

0




