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5. CERTIFIED FOR NA-
TIONAL DEFENSE UNDER|

1. CONTRACT/PURCH ORDER NO.

DLA200-86-D-0002

2. DELIVERY ORDER NO.

0074

3. DATE OF ORDER

29 Aug 86

JHM~-85-0043

4. REQUISITION/PURCH REQUEST NO.

DMS REG 1

Bae1 Y

MEMPHIS, TN

sussweer g HALES/ (901)775-66%5 | DLA200

DEFENSE REUTILIZATION & MARKETING SERVICE
DRMS-P, BLDG. 210/4, 2163 AIRWAYS BLVD.
38114-5297

7. ADMINISTERED BY: (If other then 6)

CODE l

8. DELIVERY FOB

DEST

[ omeen

(See Schedule if other)

9. CONTRACTOR/QUOTER

FACILITY CODE l

10. DELIVER TO FOB POINT BY:

11, CHECK IF BUSINESS IS

SMALL

r-Undexwood Industries Inc. -‘ T 3.20‘,5:2:6 m."cli/mmtn
"Aooness Suite 103, Stratford Bldg. . At [ wouenomneo
114 Lee Parkway Dr. _‘_’_Sf;_?_'_w%ce
LChattanooga, TN, 37421 J : :
S . See Block 6
14. SHIP TO: CODE I 15. PAYMENT WILL BE MADE BY: CODE I DI E ZQQ
2 W Defense Reutilization & Mktg. Service v Xy
74 N. Washington, Federal Center coNTRACT O
See schedule Battle Creek, MI  49017-3092 S yawakie e
16 This deli order Is subject to inst nﬁh&dhﬂﬂh“uww”uhmﬂ-‘nﬂd
$c DELIVERY X to terms and conditions of above numbered contract. k ;
§8 Raference your Tarnieh the following on terma specified hereln, Including, for U.S. purchases.
PURCHASE : : ety
General Provisions of Purchase Order on DD Form 1185r (EXCEPT CLAUSE NO. 12 APPLIES ONLY IF THIS BOX D IS CHECKED, AND NO. 14 IF THIS BOX D
I3 CHECKED); special provisions ; and delivery as Indicated. This purchase is neg: d under authority of
10 UBC 2304(aX3) or as specified in the schedule If within the U.8., its possessions or Puerto Rico; if otherwise under 2304(a)6).
IDI! hecked, Additional G ! Py epply; Supplier shall sign “'Acceptance" on DD Form 1155r end return coples.
TACCWNTING AND APPROPRIATION DATA/LOCAL USE
9760100.5141 5G P572.05 2527 S20-114 (H62187)
18. 1. 20, 1 . ET
QUANTITY
ITEM NO. SCHEDULE OF SUPPLIES/SERVICES i .ORDERED/ UNIT UNIT PRICE AMOUNT
' ACCEPTED ® » 3

of in

The folllowing items are to be picked up at MARINE CORPS
hccordance with the terms and conditions of the dontract.

SEE DRMS FORM 1786, PAGES 1 thru 7.

BASE, CANP LEJEUNE, NC aphd disposed

DINSPECTED D RECEIVED

ACCEPTED. AND CONFORMS TO THE CONTRACT
EXCEPT AS NOTED

24. UNITED STAT F AMERICA
®If quantity eccepted by the G [ 5. TOTAL $10,633.50
s quantity ordered, indicste by +/ mark. lf d ».
different, enter sctus! quantity sccepted below DIFFER-
quantity ordered and encircle. sv: SARA C. HALES CONTRACTING/ORDERING OFFICER EnCes
26. QUANTITY IN COLUMN 20 HAS BEEN: 27. SHIP. NO. 28. 0.0. VOUCHER NO. 30.
INITIALS

[ parmiac
D FINAL

32. PAID BY

DATE

SIGNATURE OF AUTHORIZED GOVERNMENT REPRESENTATIVE

31. PAYMENT

36. 1 certily this account is correct and proper for payment.

DATE

SIGNATURE AND TITLE OF CERTIFYING OFFICER

D COMPLETE

PARTIAL

B

33. AMOUNT VERIFIED CORRECT FOR

34. CHECK NUMBER

35. BILL OF LADING NO.

37. RECEIVED AT | 38. RECEIVED BY

J9. DATE RECEIVED

40. TOTAL CONTAINERS [41. S/R ACCOUNT NUMBER

42. S/R VOUCHER NO.

DD 2% 1155

PREVIOUS EDITIONS ARE OBSOLETE.
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DELIVERY ORDER INVENTORY (NON PCB) PICKUP REPORT ( YQ
GENERATOR EPA NUMBER AWARDED CONTRACT NUMBER
HAR i E CORPS JBASE Nc 1700 22550 XL/? 200 -£6-D- 000 2_
COMPLETE ADDRESS DRMO
CAMP LoTruwe NC 285¢Y2 | LeETEynE . S D
COR PICKUP LOCATION == AUTHORIZED TRANSPORTER NAME
Gepree Ckéks : B TP ¥4s/ 7¢ 563 ~
ICOMMERCIAL PHONE NUMBER ? AUTOVON PHONE NUMBER TSDF NAME PA NUMBER
g' Q19) Hs/-5¢6/3 §/ - 56/3
(GENERATOR REQUEST NUMBER RIC CODE AUTHORIZED TRANSPORTER SIGNATURE
‘ 093 : Sw 4
DATE SENT TO CONTRACTING ; 3 JAUTHORIZED CONTRACTING OFFICERS REPRESENTATIVE (CORl |
/#Eq—é gg NSN F oTID i PICKED UP ks SlCKUr s
ITEM NAME CONTAINER STORAGE EPA MANIFEST NUMBER DATE
e PR LSN DODAAC DATE SERIAL U DRUM NUMBER | -OCATION e | UMT v::gsl;r: QUANTITY UNIT LINE CODE PBCD'LE:Y';"'
4 [ 250 —00-255 501l | S5COR c
026 | OplAA Yo3i¢7 | bo70 | Afoo | Clehowe SsloeusT T3 | A20  |6L —
oo |0 |A ”" 2 10 Y- 556G DRuM S - " H EA
250~ 7)) ; 556 DR
¥ 10036 |60 271281816/ |opoi | DRY CLEMN il Soluzil i S& = 1GL s e
G002 | O0|Af | w | u | /-556tdDRuM v 3 ilen
~00-204- Kol -
Y0036 | olpA Ma7/22\4635 1 600 [ D?%Cg@»/%&vzwm .t o ks | o A P
po2 |&AC 1 i ‘c /=55 6L DRumM 3 /¢ /] EH
nsovo-2¢s-5u 1l | FSCLOR
0020 | 00 P8 271128 6 1/9 |bood |Clenp e SHveWT [S56402 '" d80 gL i
peol | OllpA « u te | /-F£S GLDRUM 2 / £EA
ooz | oy|AD / 2 (¢ | F7-5564 DPur s B /" i £EX
|6 £50-00-CLenmeR) 5 S56Che
D0OL | n|Ac 95220 | 224 000 | | DRy C BN SoidsT | 4 oL e ] 8 )
pod2 | OplAE ‘" ‘e ’” J -55 GL DRuAMs /e e L
WK = S GLch -
0059 | 60|MA vod4l | pito |5302 | WAPTHA & G et "
005 | Q|4 “« ’e tr | 7-56L can » " z £A
WA S GLCN :
w0as ool paPE2E25 y sasy1 (¢ 108 Ly ¢ | 1 emowe Grppaon P25 g S ez a5k 7.

4
Form

DRMS '™ 1786  (7est - not to be used beyond 31 Jul 86) (SEE REVERSE FOR ADDITIONAL REMARKS IF APPLICABLE) pace [ oF é
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DELIVERY ORDER INVENTORY (NON PCB) PICKUP REPORT
GENERATOR [EPA NUMBER RDED CONTRACT NUMBER
LE CORPS RASE NCEi700 22550 .gug Hoo-pPe-D -0 2
COMPLETE ADDRESS DRMO
BUP AETEULE N.C 22042 LETJCcUWE
R PICKUP LOCATIONM . AUTHORIZED TRANSPORTER NAME
Geo = X3 B TP A1 75863
ICOMME! AL PHONE NUMBER AUTOVON PHONE NUMBER TSDF NAME EPA NUMBER
Z ‘2/2) Y5/-5613 Hs/-S& /3
GENERATOR REQUEST NUMBER :|RIC CODE AUTHORIZED TRANSPORTER SIGNATURE
oo 3 Swa e
DATE SENT TO CONTRACTING 3 SCON ACTING e UTHORIZEY CONTRACTING OFFICERS REPRESENTATIVE (COR)
Aué Pé
4 T b NSN 4 DTID ORAGE, 44T I PICKED UP e eicwur 2
CLIN SUFPFIX US DOT BEsemETioN ConMIANER :gco::'\lg: QUANTITY WASTE MANIPEST NUMBER PICKED UP
LSN DODAAC DATE SERIAL DRUM NUMBER CODE QUANTITY UNIT LINE CODE DOMMYY
pess | o0 o /s /-S56L N Te-843
| £200-00-28L0T5
K posle | oo|Af V&apy (L1449 | 4287 | HETHAL £ keBrs | 5 Cien /0 /
005 |90 i a4 24 /-Selch i /
- 257- 2705 ;
¥ L0056 | BT LA Hoy 71\ 44 70 | 4128 | MeTmne £t iempe FTEENT H ot
05| 99|AD Va /0 ‘e Jo i L CAD / /
- - /-2, 5¢L cA)
¥ [0zt |00 Vo2 (6170|530 1 |\ Meite Tt KeBue v S
soos | Q|AE /v /e 1 /-56L N 1 ]
7-277, S 6L cu
X 00| AD VO 7| 4170 | 5300 | MeTHA ETHAL KETONE i 5=
M %0 |AF Ir 24 ‘i /= 5G6LCA e " /
. |£f11'24=1ﬂ‘2285: J el
X 0056 | 00|AE 0//71 | £1 70 | 4427 |MsTHAL £ T bETINE o H
005 | 00|AG] / 1 4 [5Gl 5 1 [
{83 ~00-y- T35 e S5EL DR
¥|po26 | oolpd Hagozo 4141 |52 cd|CLeavms Sp1veir " 55
0002 | O\Af t v v | {=S556LDP Z /
- /{ ) GGLLN
X[0059 | |hb 4721 6170 16128 | NAPTHA /" ;i

Form

DRMS pyar gg. 1786 (Test - not to be used beyond 31 Jul 86) (SEE REVERSE FOR ADDITIONAL REMARKS IF APPLICABLE) PAGE %)  OF 6
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; DELIVE.RY ORDER INVENTOﬁY (NON PCB) PICKUP REPORT
[GENERATCR JEPA NUMBER AWARDED CONTRACT NUMBER
Mar )\ NE CoRPS 1BASE NC ¢ i12no22s40
COMPLETE ADDRESS DRMO
LT = LETEYNE
COR : ~|PICKUP LOCATION
Coree ELLexs BDFTP—YS] TEFE3 i
IC CIAL PHONE NUMBER AUTOVON PHONE NUMBER
Z "3122 YS/- 8¢ 13 5)-56/3
GENERATOR REQUEST NUMBER C CODE AUTHORIZED TRANSPORTER SIGNATURE
Loo3 SwAh
DATE SENT TO CONTRACTING 2 4 N AUTHORIZED CONTRACTING OFFICERS REPRESENTATIVE (coﬂ
ug f£<€
> 1 NEH f ) CONTAINER STORAGE 2 cen B PICKED UP *ri‘uAm:Iscsﬁu:uun:n @ DATE
2005 | op| il i -4 o /- S5GCTN Tefes /
| £2/0-00-237-¢1R) 3 BT
Noes9 | o0lAC V5agyl |6 108 |#385 | NAPTHA i ‘e /) s
005 | 0Q|AL S | 2-5GLel Je 2
. £ §70- 90 -5y AIE g
X |77 | %0l Al § |V 5289/ 6108 | 4387 | DebATues AL s oo Ml i S >
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| 425D -00-285-5012) L S5G6L DR R
10056 | %0|AD 20310 |53Y7 10004 | CLEANING SOWENT " /70 [yl
poo 2 | 00| 8 1 1 o 2-55ceDP I 2
$230-00- KERS G | $SELDR
0109 | ool M93182 (¢ osp 000 7 | Ki=KRosenss s /70 ~
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0108 | A8 M21590 \ 5283 | H o [ |C1LeEARING SHvENT 2 S5 o
0002 | O8|pT ‘e 1e /¢ /—55 6L DR 1o ¥ /
&50-00-27:4 542} ) . Lsseedr |,
\larof | oolpc Vaaey) | £112 | 5002 | FETHoLEWMDisTRy ey ! SS —
00 2 | 0ol AS : I 1" w | /-s562D%¢ ; s i
AR A\ wsasyldrye |4358| Dy hemvae  PEEEER NS 2R A awsy Pt

Form

DRMS 9T 1786 (7est - not to be used beyond 31 Jul 86) (SEE REVERSE FOR ADDITIONAL REMARKS IF APPLICABLE) PAUE B 0 6
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3 3 i DELIVERY ORDER INVENTOIRY (NON PCB) PICKUP REPORT
(GENERATOR . TEFA NUMBER AWARDED CONTRACT NUMBER
RINE! CoRf [3'&,5 A NC E1720822580
COMYLE'CE ADNRESS DRMO B8N
_ CAM LETEU usw L ETEYNE
PICKUP LOCATION * ez
" CeoREs EGCLRS BLDTT P4 T ez g
|ICOM CIAL PHONE NUMBER AUTOVON PHONE NUMBER TSDF NAME EPA NUMBER
i 'zm RS/ - 6/ L=y YD
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L 0o r SwA
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g 2 3 [ 6 STORAGE |7 12 i3 14 PiC Tis
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DRMS i3I 1786 (7est - nor to be used beyond 31 Jul 86) (SEE REVERSE FOR ADDITIONAL REMARKS IF APPLICABLE) PAGE 4{ 0%







DELIVERY ORDER INVENTORY (NON PCB) PICKUP REPORT
GENERATOR “[EPA NUMBER Al ADED CONTRACT NUMBER
MARE CoRPS 134sE . N 61200225 F0 LH20-56-D-000 2_
COMPLETE ADDRESS DRMO 7
CAMP Ledue N C. 28¢¢2z A Jeule
COR PICKUP LOCATION
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ICOMMERCIAL PHONE NUMBER AUTOVON PHONE NUMBE TSDF NAME
/- 5603 Y-8 /3
GENE R REQUEST NUMBER 1rﬁ|C CODE AUTHORIZED TRANSPORTER SIGNATURE
403 Sw A
[DATE SENT TO CONTRACTING UTHORIZED CONTRACTING OFFICERS REPRESENTATIVE (COR)
i 2 l £l o [ o 5 6 STORAGE |7 : g 2 S o i ian OF T4 PicKUP 5
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DELIVERY ORDER INVENTORY (NON PCB) PICKUP REPORT
GENERATOR ~ |EPA NUMBER A AWARDED CONTRACT NUMBER
K10 Ps AASE NE & 170022889 j)UQ?—UO— Pé N —o0o00 2_
COMPLETE ADDRESS DRMO —
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Georse & TP 4st /RS 4158 —
c RCIAL PHONE NUMBER AUTOVON PHONE NUMBER
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DATE SENT TO CONTRACTING AUTHORIZED CONTRACTING OFFICERS REPRESENTATIVE (COR)
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DRMS ﬁ';::,gﬁ 1786 (Test - not to be used beyond 31 Jul 86) (SEE REVERSE FOR ADDITIONAL REMARKS IF APPLICABLE) PAGE 6 OF é\






COLLECTION SUMMARY REP{

CONTRACT NO.

— 00 02

DELIVERY ORDER NO.
PQOIY *

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

COLLECTION SITE Mchs

1. Actual location of chemicals

M C 1B amp LETEUMEN C- TPuUs/ TFHES
AS 4/sE

2. RIC
sS4 20/Y

3. Accountable DPDO

LETEURE

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

1. Please indicate any differences between the quanity of chemicals collected and the quantity of chemicals shown in the contract and/or delivery
order, (attach additional documents as necessary)

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

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

CLIN ITEMS QUANTITY REMARKS |
o012 oRMIC B CiD 6QT BT |
/ =R CMOLIC JCI D ) PToET ;
0172 Pefc e £ py N eA $.6¢ svER PRC/S
01’2 JHOSPHORI #C! A
2008 AC EMNE I ‘
00 AN L g P78 |
8110 MCTH 2 pT a7 |
20YL HYDROCHCORIC ACI1 P =2
0708 C B SINM KT y- §oz87 |
o706 2-AmMino gTHRlOL /- GL BT X |
00 5 [o} & THYL cT1HER 13 = Cig CindERS |
) 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 | § U
oF /é Sepl e encountered, if any.
a. Adequacy of Contractor/COR briefing/notification - |
CONTRACTOR'S 2. Date of contractor departure b. Adequacy of repackaging " ‘
c. Final clean—up and decontamination P |
PERFORMANCE / 7 5‘1"7_‘?6 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,
ANY SUGGESTIONS OR COMMENTS (on improving this contract, COR letter, Summary Report, stc.)

1. Name of PDO submitting report

LEJEunE

- Prigd or typed name of COR

CORGE CRler s

uanpps FOrm 1729







Form
DRMS Mar 86

1786 (Test - not to be used beyond 31 Jul 86)

(SEE REVERSE FOR ADDITIONAL REMARKS IF APPLICABLE)

DELIVERY ORDER INVENTORY (NON PCB) PICKUP REPORT
GENERATOR EPA NUMBER AWARDED CONTRACT NUMBER
Magiu& CORMES /58 s& AL 01700 22550 DLKH 208.26-D~-000 2,
COMPLETE ADDRESS DRMO
CRe P | L. AYE & v ETEUAIC
COR e PICKUP LOCATION AUTHORIZED TRANSPORTER NAME
Ny - P it e R Sy R
CURG & frtb= e By I Y487 7 563
COMMERCIAL PHONE NUMBER AUTOVON PHONE NUMBER TSDF NAME EPA NUMBER
\G/9; Y5/ S0 /3 HSl-56/(3 ,
GENERATOR REQUEST NUMBER RIC CODE AUTHORIZED TRANSPORTER SIGNATURE
Lood 3 Sw 4 4
DATE SENT_TO CONTRACTING NG AUTHORIZED CONTRACTING OFFICERS REPRESENTATIVE (COR)
A .
] Tz 3 5 [6 sTorAGE 12 T3 12 PICKUP 15
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LIN SUFFIX US DOT DESCRIPTION LOCATION QUANTILE i PICKED UP
LSN DODAAC DATE SERIAL DRUM NUMBER CODE QUANTITY UNIT LINE CODE DDMMYY
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f e OO e o S 73 = - 2 L P 3 3
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.QC_D_L O O { 4 ’ x"«'- Rl /_j_; "':/\/-',A.“! < 77 /’,l'
3T 5T} / 5 MR 2
« : - = = 2% o 5 2 ‘o v
*OIC(? #) O H ’I?"r glt/ O3k N et
0ona | O|0 '’ /i /e /
L5 00288 Fuld c SGL DR
Q/ef 10 |0 ’ Mod2 2 5257 6ont | DR CLE RS 1A 2 o5
0002 10 |0 i =55 5L DRy /¢ !
ﬁ. S he ). 22 A L . 8’.’3—&‘ &R .
A G , s 14 & il y - ¢ WY y Iy 4
0 ’{r .4 { 0 M¢- i ':\J é f/ Y - 0('!‘"" o CL"""?U fing 6 walh "'f‘-""?" 55654)( / d(/‘ 2
ol o0 d te AL -ES Gl DRUM d /
iz | O 1o / LS55 GCL L4 S // %,
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poo2 LOto / 2 =55 GL DRuss ) s o
i bzip-0-2H-215 W 77
p 77 4 /7 I} . v IR ) f
gogg 1010 Viiel\ L 15308 APTHA & "3
poo5 | 0o : n I Gl AN G /
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-~ & 1,4 O 2 2 ) A § <
wZ 10 1o V52801 |08 |43 56 | CLERIHAIE & mfFund /" ~J
PAGE OF



INSTRUCTIONS FOR PREPARATION OF NON PCB DELIVERY ORDER REQUESTS

1. Complete identifier information at top of form.

SHADED AREAS ARE TO BE COMPLETED BY CONTRACTING OFFICE.
Complete applicable columns 1 through 9.

Forward original copy to the applicable contracting office.

Retain one copy in COR files.

® o A W N

. One copy of delivery order request will be attached to DD Form 1155 and forwarded to the
contractor and COR upon award.

7. At time of pickup, complete all identifying information on PICKUP portion of form, and
complete ALL information in columns 12, 13, 14 and 15.

8. Complete all signature blocks after loading. Contractor must furnish a completed copy of

this form with other required documentation for payment. FAILURE TO FURNISH COULD
RESULT IN NONPAYMENT.

* U.S. GOVERNMENT PRINTING OFFICE: 1986—641-007/20447

REMARKS
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DELIVERY ORDER INVENTORY (NON PCB) PICKUP REPORT
GENERATOR EPA NUMBER AWARDED CONTRACT NUMBER
THRIDE ORPS [oASE RNCG/7¢0 22 570 DL Roo- Pe— D~ DO 2.
COMPLETE ADDRESS i RO ;. | 3 v L. ¢ i
i !,JA«” p .’{\.,E .-r'—: L ANE )\J /"’, 72 LD A& = A E : |
[ o oo -
COR o PICKUP LOCATION AUTHORIZED TRANSPORTER NAME |
(T-v’ y Pt ;E-{i;:»:{_-;fc{f 25 L ) o !~ S A {3063
comms;cmu. PH(;NE NUMBER . AUTOVON PHONE NUMBER TSDF NAME EPA NUMBER |
G/9) L. gL 03 Hl - SELIAS ‘
‘GENERATOR REQUEST NUMBER RIC CODE 7 AUTHORIZED TRANSPORTER SIGNATURE
L oo 3 Sw 4 P
DATE SENT TO CONTRACTING TAUTHORIZED CONTRACTING OFFICERS REPRESENTATIVE (COR)
1 2 3 4 6 STORAGE 12 T3 14 PICKUP 15
'L.N SUFFIX nem o ITEM NAME CONTAINER STORAGE S | s wEba, PIREEL LE MANIFEST NUMBER DATE
LSN DODAAC DATE SERIAL US DO ReRcRIT DRUM NUMBER | COCATION coDE QUANTITY UNIT LINE CODE | el
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3
4.
5.
6.

INSTRUCTIONS FOR PREPARATION OF NON PCB DELIVERY ORDER REQUESTS

. Complete identifier information at top of form.

SHADED AREAS ARE TO BE COMPLETED BY CONTRACTING OFFICE.

. Complete applicable columns 1 through 9.

Forward original copy to the applicable contracting office.
Retain one copy in COR files.

One copy of delivery order request will be attached to DD Form 1155 and forwarded to the

contractor and COR upon award.

F

At time of pickup, complete all identifying information on PICKUP portion of form, and

complete ALL information in columns 12, 13, 14 and 15.

8.

Complete all signature blocks after loading. Contractor must furnish a completed copy of

this form with other required documentation for payment. FAILURE TO FURNISH COULD
RESULT IN NONPAYMENT.

* U.S. GOVERNMENT PRINTING OFFICE: 1986—641-007/20447
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5.
6.

INSTRUCTIONS FOR PREPARATION OF NON PCB DELIVERY ORDER REQUESTS

Complete identifier information at top of form.

SHADED AREAS ARE TO BE COMPLETED BY CONTRACTING OFFICE.
Complete applicable columns 1 through 9.

Forward original copy to the applicable contracting office.

Retain one copy in COR files.

One copy of delivery order request will be attached to DD Form 1155 and forwarded to the

contractor and COR upon award.

1.

At time of pickup, complete all identifying information on PICKUP portion of form, and

complete ALL information in columns 12, 13, 14 and 15.

8.

Complete all signature blocks after loading. Contractor must furnish a completed copy of

this form with other required documentation for payment. FAILURE TO FURNISH COULD
RESULT IN NONPAYMENT.
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3.
4
5.
6.

INSTRUCTIONS FOR PREPARATION OF NON PCB DELIVERY ORDER REQUESTS

Complete identifier information at top of form.

. SHADED AREAS ARE TO BE COMPLETED BY CONTRACTING OFFICE.

Complete applicable columns 1 through 9.
Forward original copy to the applicable contracting office.
Retain one copy in COR files.

One copy of delivery order request will be attached to DD Form 1155 and forwarded to the

contractor and COR upon award.

7. At time of pickup, complete all identifying information on PICKUP portion of form, and
complete ALL information in columns 12, 13, 14 and 15. "

8.

Complete all signature blocks after loading. Contractor must furnish a completed copy of

this form with other required documentation for payment. FAILURE TO FURNISH COULD
RESULT IN NONPAYMENT.
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DELIVERY ORDER INVENTORY (NON PCB) i PICKUP REPORT
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5.

6.

)
INSTRUCTIONS FOR PREPARATION OF NON PCB DELIVERY ORDER REQUESTS

. Complete identifier information at top of form.

SHADED AREAS ARE TO BE COMPLETED BY CONTRACTING OFFICE.
Complete applicable columns 1 through 9.

Forward original copy to the applicable contracting office.

Retain one copy in COR files.

One copy of delivery order request will be attached to DD Form 1155 and forwarded to the

contractor and COR upon award.

7.

At time of pickup, complete all identifying information on PICKUP portion of form, and

complete ALL information in columns 12, 13, 14 and 15.

8.

Complete all signature blocks after loading. Contractor must furnish a completed copy of

this form with other required documentation for payment. FAILURE TO FURNISH COULD
RESULT IN NONPAYMENT.

% U.S. GOVERNMENT PRINTING OFFICE: 1986—641-007/20447

REMARKS




#b T
DELIVERY ORDER INVENTORY (NON PCB) . PICKUP REPORT ‘
__|GENERATOR _ - EPA NUMBER i AWARDED CONTRACT NUMBER
MARINE CopPs BAsE NE 6120022 $EY 200-06- ))—000 2_
COMPLETE ADDRESS IDRMO -~
CAM P LETEURE KNG 285Y2 AETEULE ke P .
COR e = PICKUP LOCATION AUTHORIZED TRANSPORTER NAME EPA NUMBER
Geores L ebers TP 4st /AS 4is&
CO E IAL PHONE NUMBER AUTOVON PHONE NUMBER TSDF NAME EPA NUMBER
0G5 sy s 6r/3 DS =S e/ 3
GENERATOR REQUEST NUMBER RIC CODE AUTHORIZED TRANSPORTER SIGNATURE
| Suw A tnih
DATE SENT TO CONTRACTING E1 AT AUTHORIZED CONTRACTING OFFICERS REPRESENTATIVE (COR)
“ @ é D) S <
2 3 NSh{.) 4 BTID 6 STORAGE 12 iz PRl s 14 PICKUP 15
6CLIN SUFFIX - D:.;,.E“;E';grﬁ,,ﬂo" CONTAINER Lsgg:.:\lgi S Ay WE;?E MANIFEST NUMBER P":?(AEEEUP
LSN DODAAC DATE SERIAL DRUM NUMBER CODE QUANTITY UNIT LINE CODE DDMMYY
Lish-00-242- 9219 £ ; S 6L Al 1 I
0076 |0 |O M21120 |6e 75 000 9 | TNSECTICIDE kindhng TP Y¢S/ RS
00@56 [ 5 7 e 7% / - SGLCN o ' /
68/0)-00-763-4 L 87
Dito |00 M272|4095 | po 12| METHARDL ” /
f 0006 O (@) Lt /e v ?_ T 87 o f l
68/0-00- 752-Y 756] - Fr ar
112 |0 |0 H2120 | 6210 | 000 | H YDRoCcHLORIc Acid ) /
6006 |0 |O o g s S-PT BT » S
=00 26|. %53 K 02 A7
006G | OO /i 1¢ P ‘/- soz B7 Y 4/ I
 N&b10-00- £THA KL / CLoT
008 1O |O N3 | 624 060 | |A- Artivo £THpMO L ' /
leg |0 |o ros | w | 1-6¢ Br z /
0-00-9727 ~ Liv ‘
| 1030 |A |A BT asso | 5939 | g9 | 70 £ THER P g yist| Joo
DRMS (2B 1786 (Test - not to be used beyond 31 Jul 86) : (SEE REVERSE FOR ADDITIONAL REMARKS IF APPLICABLE) PAGE OF




5.

6.

INSTRUCTIONS FOR PREPARATION OF NON PCB DELIVERY ORDER REQUESTS

. Complete identifier information at top of form.

SHADED AREAS ARE TO BE COMPLETED BY CONTRA: TING OFFICE.
Complete applicable columns 1 through 9.
Forward original copy to the applicable contracting office.

Retain one copy in COR files.

One copy of delivery order request will be attached to DD Fg"m 1155 and forwarded to the

contractor and COR upon award.

¥

At time of pickup, complete all identifying information on P:::KUP portion of form, and

complete ALL information in columns 12, 13, 14 and 15.

8.

Complete all signature blocks after loading. Contractor must ‘urnish a completed copy of

this form with other required documentation for payment. FAILURE TO FURNISH COULD
RESULT IN NONPAYMENT. ;
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_ STATE OF LOUSIANA i e
. DEPARTMENT OF ENVIRONMENTAL, '“m ; @

HAZARDOUS WASTE DIVISIO
P.0. BOX 44307
BATON ROUGE, LOUISIANA 70804

Piease print or typs. _ (Form ned for use on elite (12 ) ¢ : Form Approved. OMB No. 2000-0404. Expires 7-31-86
UNI A us %ﬂ* i 3 Information in the shaded areas

—Genersiors Name and MaWing Addrass . — ,ummm: Numbar
DRMO CAMP LeJEUNE s : KO0

is not required by Federal

WASTE MANIFEST  “| NC617Q022580 | | | II3%

law.

CAMP LeJEUNE, NORTH CAROLINA 28543 .
4. Generator's Phone ( 919 ) 451-5613
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£4 b Wil Yo | ! ! i s IR k! %
~Designaied Facility Name a e @ss X 1D Number F’E State FaciW' 50 .
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: I Prinipd/ Typed Name / Signat - - 7 Month Day Year
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4 Printed/ Typed zme f ! z /}/ Signature j Month Day _ Ygar,
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STATE OF LOUlSIANA il g HE A
*"DEPARTMENT OF ENVIRONMENTAL i I '
HAZARDOUS, WASTE DIVISION Y
P.0. BOX 44307
BATON ROUGE, LOUISIANA 70804

Please print or type.  (Form designed for use on eiite (12 ) riter.) ; I AR Form Approved. OMB No. 2000-0404. Expires 7-31-86
A UNI!I AZARDOUS T%W ; Mahifest 2. Page 1 Information in the shaded areas

WASTE MANIFEST Ncamqogzlsqo[ L~ gl , |4 ot R e SR
g Generators Name and Maiing Address A St M&M.:_t Document Number
DRMO CAMP LeJEUNE ' oz‘» 6
CAMP LeJEUNE, NORTH CAROLINA 28543
4. Generator's Phone { 919 } 4515613

B Transporier 1 Company Name 6. mNumbor : 1 ‘,T;ansinrhu ID
BARTON ENVIRONMENTAL |quoaop 25441 | | | gY s Phons 4043639801

7. lransporter 2 Company Name 4 i i D Numbor ﬁtﬂ Transpor!ul D

"8 Designated racility Name and Site Addrul : e '}E}k‘é?{ymbﬂ
HESCO ,
P.O. BOX 283  HWY, 1112 | il
CROWLEY, LA. 70526 1qu079g6.4.q95 o L (31‘8) g32624

12.C A 14 |-
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) N°.°ﬂl8 ::: 0:::3:” wl{'? \.}o v‘ Waato No

3 MAazardoes IJAste ~iguid, NOS. OPM~E

(CreaselD.o. 74 LIN 9/89 L om) | 138151L8 IV/A
Hazoardous WasT Laqu“/ N.O.S. 0Pm -E '

'hg S ‘ , : |BP@ | 1310101 GL Nll'-\'

(Eormic Acid)[)ﬂ.?ll UN 1779 | . !!“-3‘3
(18 00'09\_*

DO~NP>PIMZIZMO

£ Wt T A

“waste dorrosive Liquid, NOS  p,, 74

15. Spoual Han?mg Instructnons and A on.l lormation

y IF SPILLED IN LOUISIANA CONTACT LDPS, HAZARDOUS MATERIAL UNIT 5049256593.
}S%Q‘éJNABLE TO DELIVER RETURN TO GENERATOR WEAR GOGGLES, GLOVES AND OTHER
T

' o

ECTIVE EQUIPMENT WHEN HANDLING MATERIAL.

’,/;GENERATORS CONTACT _E,RE DEP7 MCp gg(,g 9/9) S/~ 3333

. it :
m. mlwi !..c..!..“m”"ah mllﬁlmil Ry "‘:‘ et 9n s ¢ W m 08 AN 09 Spcuminiy deouriad shove by $1ager SNGGNG Rame and e clessied. pecked.

f.f,"“",.,,é.‘f"...',,,u,.."““"..,""mm,_::;:“";;wr-wwmnmnm-mwmwmm 30021b) of ACAA. | sieo certly that | have a program in piace
the present and future threat 1 humen heslth and e smrcerment, e S T o Om v ;e whioh minimizee

Pri Typed Name Signature Month Day Year
rep Kee Ehéeps 10191217186
T| 17. Transporter 1 Acknowledgement of Receipt of Materiais % v
: /Typed Namse Signatur / / Month Day  Year
N 2 ! ﬂ
: 7o 2LC.€. [ e ARIDFL
o 18Trar\sponer 2 Acknowledgement of Receipt of Materials ki
'T‘ Printed/ Typed Name Signature Month Day Year
E
- I
“19.Discrepancy Indication Space
F
A
C
]
L
-', 20.Facility Owner or Operator: Certification of receipt of hazardoys materials covered by this mg:\ifest except as noted in IW 19.
- -

Printed Name 4 Signature Month_ Day Y é
il bt LY
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it | STALE UF LUUDIA
DEPARTMENT OF ENVIR
« | '* HAZARDOUS WASTE DIVISIO
P.0. BOX 44307
BATON ROUGE, LOUISIANA 70804

Ploase print or type. _ (Form for use on elite (12-pitch) typewriter) | Form Approved. OMB No. 2000-0404. Expires 7-31-86
i Information in the shaded areas
UNI ator's Manifest 2. Page 1 i';°:,ol required by Federal

A DOUS : -
WASTE MANIFEST . §C§1|790§2290| W A AL low.
snerators Name a ailing ress 7% | Mat ou Number
DRMO CAMP LeJEUNE ‘
CAMP LeJEUNE, NORTH CAROLINA‘ 28543
Generator's FPhone { 919 ) 4515613 fife i 1 ‘~*&5$»‘-l‘ £
B Transporier 1 Company Name I , W Numb« tor's D

BARTON ENVIRONMENTAL ch;gxqoqsonqz an | | | '-""’M4043639801

7. Transpotier 2 Company Name AID Number

&

B e o T i e |
8. Uesignaied Facility Name and Site Address i Sl 10. PA 1D Number

HESCO b
P.O.#BOX < 283 HWY. @ 1112

CROWLEY, LA. 70526 |LADO79464095 | | | | F(318)
12. Containers 13. 14
11. US DOT Description (/ncluding Proper Shipping Nm HMCICS& and ID Number) Total Unit

No. Type Quantity Wt/Vol ™. WMO NO'
> Whste Flammable /"Qu'dl No_g

(Acdonp) 0.0.7¢  uniee3z i ideml 111 13i61 | BL00Q
Waste Insccf:c:c/e L,9a,<l Nos ‘

TO~APIMZMO

902 L L1 25k8 10013

FI?'l‘nTﬁl’/f Lig vid) IU 7K

Anol) DN 74 uNI993 | im0 AR DA
B wnsfe Flam mable L.?’u.d o} \ %

Q ﬂ ‘ono E‘fﬁ 0'

( Ern
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UNI@73 | Jlidml oLl oo ‘_""

Special Handlmg Instructions . and Addutnona information

[ 5]’F SPILLED IN LOUISIANA CONTACT LDPS, HAZARDOUS MATERIAL UNIT 5049256593.
IF UNABLE TO DELIVER RETURN TQO GENERATOR. WEAR GOGGLES, GLOVES AND OTHER
4 PROTECTIVE EQUIPMENT WHEN HANDLING MATERIAL.

/s

GENERATORS CONTACT _FIREDEPT MCIB (. LACCE/9) 41" 1 3332

marked, end . and are n el ronu:nanﬂou I by $8 5 siniete d&“"""“ “:&WWWWN sbove by proper shipping name and ere classified, packed,
U""-'l"'HmwWmmmmmnm«wmumnm.mmmmmm;umu-uummmm.pmrmmm
::.'m'wm':"“mmm umam:::'lm I have end !l‘ have the method of storege, or d ilable to me which minimizes
Printed/Typed Name s.gnamre ; Month Day Year
(o Ep Koz ESEERY 2 10191 7186
7| 17.Transporter 1 Acknowledgement of Receipt of Materials -
2 /Pvn tpd/ Typed Name : - Sigm( o / Month Day Year
N Ll o~ SN 254
S ST SN 56
0| 18.Transporter 2 Acknowiedgement of Roccupt of Materiails
? Printed/Typed Name Signature Month Day Year
E
= [
19.Discrepancy Indication Space
F
A
c
1
L
|
T
Y

EPA Form 8700-22 (Rav. 4- 85)0!‘1;!».1-‘060 Ww‘s 2nd, Vellow-Disposer, Pink-Transporter, Go\d-unntor

20.Facility Owner or Operator: Certification of recsipt of hazardous materiais covered by this man oxctD! as noted in item }9. |
Pn%w Name / Signature Month Day Year ‘
X DEQ FORM HW-3 (R 9/







K DEPARTMENT OF ENVIBONMENTAL
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Form Approved. OMB No. 2000-0404. Expires 7-31-88

Please print or type. _(Form designed for use on elite (12-pitch) typswriter.) ‘ i l
UNI uUs - T%mtx— T Mahitest 2. Page 1 information in_the shaded areas

WASTE MANIFEST C$1770022580 B> v LA L BT roauired by-hederal
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DRMO CAMP LeJEUNE ﬂg ¥ G

CAMP LeJEUNE, NORTH c‘ARoLINA

4 Generator's Phone ( 919 ) | 4515613

Transporier 1 Company Name ] i

BARTON ENVI RONMENTAL

7. Transporter 2 Company Name i

g Designated Facility Neme and Site Mdros; ﬂ ’ % [ S 5 V vU EPA 10 Number ‘
HESCO . &
P.O. BOX 283 HWY.~i111g e
CROWLEY, LA. 70526 1L§A1}0'|79146409|5 | | A J&32624 ,
11. US DOT Description flncluding Proper Shipping Name, mm_cmi., and ID Number) ‘izom'::: oﬁ%‘m Wl};\i;o r »-: gv'm}e No ;
[*lpste Compresséd (ps, NO.S ~
N
t (Ethyl Fther)No.7¢ u 1924 | 1 Bpm 1 | Dos |
: 3
]
8 11 I i il ol
C.
b=l [ Lakalr ) 5
d.

. Special Handling Instructions .and Additional _nformation
5£F SPILLED IN LOUISIANA CONTACT LDPS, HAZARDOUS MATERIAL UNIT 5049256593.
IF UNABLE TO DELIVER RETURN TO GENERATOR. WEAR GOGGLES, GLOVES AND OTHER
PROTECTIVE EQUIPMENT WHEN HANDLING MATERIAL.
GENERATORS CONTACT _FIRE DEPT M{B C.LRKNGI9) YS1-3333

- GENE w“h“_mehATlON |meMnmhdmmmm&mﬁ'wwwfnbymmw.na.,.u....mmk”

Unlu-|mnMMMWMMWW”uWMNMbM.MMMMWM)dmldncomfym-lIhnv-uwwum in place

10 recuca the volume and taxicy of waats ganensted 1o th degres | heve p
mewmwnmumnw and | have ssiscted the method of storege, of to me which minimizes
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Y ~EQREE L 6ERS 0910788

T 17Transponev 1 Acknowledgement of 5!09;:12 of Materials e
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< / 7 O/ / / ]

o 18T¢ansponer 2 Acknowledgement of Receipt of Materials
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R [ |
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STATE OF LOUISIANA

_ DEPARTMENT OF ENVIRONMENTAL gBBALITY % .
HAZARDOUS WASTE DIVISIO |
P.0. BOX 44307
BATON ROUGE, LOUISIANA 70804 i
Ploase print or type. (Form ned for use on elite (12 ) iter.) y Form Approved. OMB No. 2000-0404. Expires 7-31-88
A UNTI HA us TMFA 15 No. Manifest et qu N sg'yadgde Stoas
WASTE MANIFEST NC6170022580, | | | 1IN e
3. Generator's Name and Mailing Address A 8 M‘nijfm quumem Nurnbsr
DRMO CAMP LeJEUNE ' | KR600%%¢
CAMP LeJEUNE, NORTH CAROLINA 28543 Gane i
4. Generator's Phone ( 919 ) 451-5613 Aepes
5. Tr___ansporter T Company Name 6. US EPA ID Number i tansportar's 1D
BARTON ENVIRONMENTAL |GADOB0[1Q2544 | | | | [OTansoners Phone 404-363-9801
7. Transporter 2 Company Name ! 8. US EPA ID Number Wm: D
s T O S T £ A RS R il i iy
Y. Designated Facility Name and Site Address 10. US EPA ID Number ' moﬁaﬁnﬂ VTO
HESCO A L R
P.O. BOX 283 HWY. 3112 { a ',A":”"ﬁ:' i
CROWLEY, LA. 70526 |LADO794 64095 | | | | §(318) 783~2624
% 2. Container 3. 14
11. US DOT Description (/ncluding Proper Shipping Name, Hazard Class, and ID Number) : No.o ‘“ ::;:l_- OI::'nat'ity Wlf?\‘/to " Waste No."

* Hrzardovs WAste Liguid, NOS OEmM-£ ‘

-—&kﬁﬂ—"%iﬂlﬂflg—go;74- un 2829 | LS L 185Gl M/F\
> HAzArdovs Waste Liguid, NOS 0M-F

(Dr‘y Cleaning Solveo) DO.74  LUNS/8T IMQJP | L5501 W /A
“ Waste Naohtha |

- thn) DO 74 553 L dom | 116Gl 000l
* Hazardous Waste Liguid, NOS 0fm-E S

BO~SPIOIXMZMO

LS N/A

odws for Wastes Listed Abiove

s

5. Special Handling Instructions .and Additional Information

<L PILLED IN LOUISIANA CONTACT LDPS, HAZARDOUS MATERIAL UNIT 504-925-6593
/%F UNABLE TO DELIVER RETURN TO GENERATOR. WEAR GQGGLES, QLOVES AND OTHER
[}

ROTECTIVE EQUIPMENT WHEN HANDLING MATERIAL,

GENERATORS CONTACT _ Fi¥g DePT Mcg e (949)us? <3333

) '
| hereby deciare that the contents of this consignment are fully end accurately Gescribed above by prbper shipping neme and are classified, packed,
by e for by 9,10 and national government reguistions.
quantity gensrator wemplied by stetuts of regulation from the  maie a wasts minimization certification under Section 3002() of RCRA. ocertity i
10 reduce the volume and ioxicity of waste goneratsd 10 the cagres | have obe m, . and | have the methad of nouol.o;t‘ o y ""“"'-.2'&%:’%‘.&?.:

Printed/Typed Name Signature Month  Day — Year

(ERREE _EébeRS 10191/ 171816 |
T| 17.Transporter 1 Acknowledgement of Receipt of Materials P - |
A P )d (Typed Name / Signat - 4 ‘7? Month Day  Year
N " z b
W\ Clwrer “Heecc=— |2
0| 18.Transporter 2 Acknowledgement of Receipt of Materials ;
-'r' Printed/Typed Name Signature ! Month Day Year
3
. L1111l

19.Discrepancy Indication Space ¥ ;
F hkS
A %A
¢ BN
] |
L
«’, 20.Facility Owner or Operator: Certification of receipt of hazardoys materials covered by this’.n;anifan except as noted in ltem 19.
A Printed/Typed Name Signature Month Day Year
' | O [ R

EPA Form 8700-22 (Rev. 4-85) Original-DEQ, Green-Generator's 2nd, qulu-oisporr. Pink-Transporter, Gold-Generator 1st DEQ FORM HW-3 (R g/m







STATE OF LOUISIANA ; |
DEPARTMENT OF ENVIRONMENTAL.\LITY v ‘

HAZAR%O(I)JSB%ASTE DIVISIO
BATON ROUGE, LOUISIANA 70804

DO©PIMZMO

3 ~Generator's Name and Mailing Address )

4. Generator's Phone ( 919 ) 4515613

Piease print or type.  (Form ned for use on elite (12 . Form Approved. OMB No. 2000-0404. Expires 7-31-86
NI U 1. gonorator!s EE EJA 0 No. Mahifest 2. Page 1 information in "‘?, sg-ad?:d dareas|
0 3 » s not require egera
WASTE MANIFEST C6170022580 N B1a TN law. " Y

bmumt Number

DRMO CAMP LeJEUNE
CAMP LeJEUNE, NORTH CAROLINA 28543

5. Transporter 1 Company Name 6. US EPA ID Number

BARTON ENVIRONMENTAL |QADO§0112 44 po °’h°"'4043639801
/. Transporter 2 Company Name PA 1D Number M rangporter’s 1]

g ETIN ki rmmt‘:: Phone

Y.~ Designaied Facility Name and Sie Address 10. US EPA ID Number e Stm acalﬁyl 0

HESCO | B

P.O4.BOX - 283 HWY, 1112 ' M'M e

CROWLEY, LA. 70526 JLADO07946/4095 |- | | | Ei(3 783262

“ [ 12. Contai B ! :

11. US DOT Description fIncluding Proper Shipping Name, Hazard Class, and ID Number) No.o"‘m::: QI :‘::w wli?\‘/to : Wanlo o

“Was fe methy] Effyl Kefone ; .
(M.EK) D.0.74 UN 1193 || Bloml 1 W9 Fdos

“Waste Denatvred Alcoho]
(Denntured Alooksl)D.0.74  NA 199¢ L 1o | | £16L1DOO [

® Waste Combustible Liguid, NOS ‘
U/a

fKnroiene)Dl) 74 B NA 1993 |
L5510 Roo ,

“Waste Petrolevm Distitlate
\dgitional ”- plic e s HTA angiing Code! for Wastes Listed Above

%IF SPILLED IN LOUISIANA CONTACT LDPS, HAZARDOUS MATERIAL UNIT 5049256593.
5

Specnal Handling Instructions . and Addmonal lnformauon

IF UNABLE TO DELIVER RETURN TO GENERATOR. WEAR GOGGLES, GLOVES AND OTHER
PROTECTIVE EQUIPMENT WHEN HANDLING MATERIAL.
GENERATORS CONTACT _Fiflg DePT MCB C LA S 9/9) 351-3333

CATION lhmoymmmmummmmmmmmbymmmmmcmmmp.cm
U"‘:::"::. mn::::y:::lmm.:-bunmwm:’wmm‘;
nm-mmmmmmmwlwummnm-u "
&’::ﬂf‘mm“hﬁwdﬂm.mNMIM o be y P and | have selected the method of storage, or currently lnmn:?c:"r:‘x::»r:‘;:

Printad/Typed Name Signatura Month Day  Year
Y x50 KEE ECHERS. /M 11711786 )
; 17.Transporter 1 Acknowledgemem of Receipt of Materials
A Typed Name Signat Month Day Year
N
g/w ‘e TEL /66@-«’_. /E I T Y
0| 18Transporter 2 Acknowledgement of Receipt of Materials
R
T Printed/Typed Name Signature Month Day  Year
E
R | I

19.Discrepancy Indication Space P \) 3
F
A ‘.s\,
c 3
] "\-\
L N
1'» 20.Facility Owner or Operator: Certification of receipt of hazardous materials covered by this' manifest except as noted in Item 19.
Y Printed/Typed Name Signature Month Day  Year
' Pide o) ] ]

EPA Form 8700-22 (Rev. 4-85) Original-DEQ, Green-Ganerator's 2nd, Vqllw-nlspotar. Pink-Transporter, Gold-Generator lst

DEQ FORM HW-3 (R 9/88)







STATE OF LOUISIANA

DEPARTMENT OF ENVIRONMENTAL, : .
HAZARDOUS WASTE DIVISIO !
P.0. BOX 443 |
BATON ROUGE, LOUISIANA 70804
Please print or type.  (Form designed for ““”““‘M%g Form Approved. OMB No. 2000-0404. Expires 7-31-88
UN e DI AT o sty PR ‘;:s::.";‘:"‘:';q'ﬂ.r‘z‘% By Foderal

3. Generators Name ana Mllllng mross

DRMO CAMP LeJEUNE
CAMP LeJEUNE, NORTH CAROLINA

28543

4. Generator's Phone ( 919 ) 4515613
5. Transporier 1 Company Name 6. US EPA 1D Number
BARTON ENVIRONMENTAL |GAD|0801.0!234£ e N .
7. Transporter. 2 Company Name ID Number - B. Stete -
B
9. Designated Facility Name and Site Address |10. US EPA ID Number
HESCO
P.O. BOX 283 HWY. 1112 ;
CROWLEY, LA. 70526 |LADO07946/4Q95 |' | | |
11. US DOT De tion (Including Pr Shij HMHazard Cl: nd 1D Numb " 1% Comamerg‘ Tl)fal J:il et | EA
, scription (Including Proper Shipping Name, Haza ass, a umber) R e e Wivol - Weaste No.*

> HAzArdoys Wrste L:‘gu{d,ﬂos OFM-E

(Point Pempuer) Dl 2% UNG/99 | 1NDm | 1 LG N/F'
biaste Paint Related MAterinl

é&m%u;_ﬁdgmuld_%ﬂl‘l__umi&? 1 1200 | 1 110kl Doo [
“ MAzardous (WAsTe L.'?w' L, N0S 0PM-E

(LSODH[) D.O. 74 (n 9/%89 Llom) | ISBIGE N/A
- #1 |0L6 ?J/ﬂ»'

DOAPIM2 MO

Mﬁsfc f’au\+ HGIB'Fcc/ sioterinl

ial Handling Instrucnons and Addmonn normanon

S
/ QSPILLED IN LOUISIANA CONTACT LDPS, HAZARDOUS MATERIAL UNIT 5049256593.
/61F UNABLE TO DELIVER RETURN TO GENERATOR. WEAR GQGGLES, dLOVES AND OTHER
%ROTECTIVE EQUIPMENT WHEN HANDLING MATERIAL.

ENERATORS CONTACT _ FtREDEPT ML B € LﬁcQﬂ?) Y8~ 33317

’ Mnmm “i !mEhEd“m"I IchAﬂou '"'"*“;'MNMGMWmMMWWMWWme“ classified, packed,

Unlees | am a smail quantity generator who hes been by statute or

from the duty to make a wasts minimization certification under Section 3002(b) of RCRA. | siso certify that | have a program in pi
:;’.";:'m‘:"m:“ W:Wd--wmhw-um tobe and | have sslectsd the method of siorege, or currently 1o e which miimizes
rinted/Typed Name Signature i Month Day Year
(YeoRGe EGheRS DI9/ 7 IEC
T
7| 17.Transporter 1 Acknowledgement of Receipt of Materials i iy
2 Purigd/ Typed Name ) Signature i / 7/ Month Day Year
N &
N io78e [flzec e /Y e ~ oA 7EE
0| 18.Transporter 2 Acknowledgement of Receipt of Materials 4 ' |
2 Printed/Typed Name Signature Month Day VYear
E
A fed bode Lo )
19.Discrepancy Indication Space ¢ N3 |
\‘_l',_‘-__
A A
[ R |
1 &
L \
-:» 20.Facility Owner or Operator: Certification of receipt of hazardous materials covered by this'-.gpani'osl except as noted in ltem 19.
Y

Printed/Typed Name Signature Month Day Year

|
: L 111
EPA Form 8700-22 (Rev. 4-85) Original-DEQ, Green-Generator's 2nd, Yellow-Disposer, Pink-Transporter, Gold-Gemerator 1st DEQ FORM HW-3 (R 9/8%7







STATE OF LOUISIANA
DEPARTMENT OF ENVIRONMENTAL .\my : .
HAZARDOUS WASTE DIVISIO
P.0. BOX 44307 ; |
BATON ROUGE, LOUISIANA 70804 -

Form Approved. OMB No. 2000-0404. Expires 7-31-86

DO-“P>PIM22MO

i

Piease print or type. (Form 'Mfwwwolm%
A UNIFESRM nA%Aﬁ“isus 1. Generator's 10 No.

WASTE MANIFEST NC617Q022580, | | |

Information in the shaded areas
is not required by Federal

T —Teneraiors Name snd Maling Address : 1l i
DRMO CAMP LeJEUNE FEE

4

CAMP LeJEUNE, NORTH CAROLINA 28543
4. Generator's Phone ( 919 ) 4515613

5. Transporter 1 Company Name €. US EPA ID Number ,_ -fym:.:‘. D

BARTON ENVIRONMENTAL ]G}ADOﬁO]lQ pad | | I® .:-.mm'p Phons 4043639801
/. Transporter Z Company Name USEPAID Number K. L5t
(5 Designated Facility Name and Site Address 1o. ﬁéﬁk iD Number
HESCO
P.O. BOX 283 HWYS ‘1112 ] a . :
CROWLEY, LA. 70526 |LADOT9464Q95 |- | | | b (318) 7832624
" 38 C iner 14
11. US DOT Description (/ncluding Proper Shipping Name, Hezard Class, and 10 Number) No,wr'a ::p:‘ QIZ)::W wlnj?\‘}o w aﬁa No.

@ Mazardous IJaste ~iguid, NOS. ORM~ F

(Crease)D.o. 74 LIN 9/69 L lom) | 1385148 A//A
HHzarc/ous WAasT L;qu:c/ N.O.S. 0m -E !

: . 1 BiBex| | 1301016L N/H

(Eormic RcU)D./).?‘l UN 1779 Ll

WhAste Yormile Aeid, :
Ll e a3

“ Whaste dorrosive Liquid, NOS Do. 74

| 3leL|p oo

Tor Wastes Listed Above

15 Special Handling Instructions .and Ad al Information

égngNABLE TO DELIVER RETURN TO GENERATOR. WEAR GQGGLES, GLOVES AND OTHER
I;a TECTIVE EQUIPMENT WHEN HANDLING MATERIAL.
; GENERATORS CONTACT _E)RE DEPT MCs cLM< (I19) ¥S7- 3333

}sIF SPILLED IN LOUISIANA CONTACT LDPS, HAZARDOUS MATERIAL UNIT 5049256593.

marked, and labled, and are In ail reapacts in proper

9.0 {

the present and future threat 10 humen healih and the

CA‘I'ION lmm:-mnmuummmwmwmmbymmmmmummp.cm.

um...nm-mnm:ymmn-mm»mummmnmum-m
minimization certification under Section 3002(b) of RCAA. ld‘on.mfym-tlh-vclotogumlnp&ncn
10 reduce tha volume and toxicity of waste genarated 1 the degres | have end | have selectad the method of slorage, or to me which minimizes

.

Pri Typed Name Signature Month Day VYear
ef@wf | 101911171 8¢

; 17 Transporter 1 Acknowledgement of Receipt of Materials
A /Typed Name Signatur / ! Month Day  Yeer
N -
W)y Y% cec. e | / 831754
o 18.Transporter 2 Acknowledgement of Réceipt of Materials
¢ Printed/Typed Name Signature | Month Day  Year
E
. I
19.Discrepancy Indication Space * ﬂi‘.
LN
F o
A ; ‘..s“ |
¢
L -‘s
-', 20.Facility Owner or Operator: Certification of receipt of hazardous materials covered by lhis‘.r_r!onifost except as noted in ltem 19.
¥ Printed/ Typed Name Signature Month Day  Year
' ped A | e

EPA Form 8700-22 (Rev. 4-85) Original-DEQ, Green-Generator's 2nd, Yellow-Disp ser, Pink-Transporter, Gold-Generator 1st ! DEQ FORM HW-3 (R 9/&‘)







STATE OF LOUISIANA
DEPARTMENT OF ENVIRONMENT
HAZARDOUS WASTE DIVISI
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BATON ROUGE, LOUISIANA 70804

Form Approved. OMB No. 2000-0404. Expires 7-31-86

Piease print or typs.  (Form mdfon.'uuonom.(u ) )
‘ UNIFORM Hf;kﬁoous 1.Gemator%’su ATO No.

WASTE MANIFEST NC617Q022580; | | | |

~9"TGenerator's Name and Maulmg Address

DRMO CAMP LeJEUNE
CAMP LeJEUNE, NORTH CAROLINA 28543
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D}EN. EPA I'D. NO. + MANIFEST DOC. NO.
D)EN. NAME, ADDRESS, PHONE
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FE FOR TRANSPORTATION
COMPATIBLE (49 CFR 177.848)

17 PACKAGING (49 CFR 172.01 Colums 5a & b) (49 CFR 173.24)

#DOT APPROVED PACKAGING

23 PLACARDING (49 CFR 172.500)

D/P{opER PLACARDS (When req‘d -

front, back and both sides).

18 MARKINGS (49 CFR 172.300)

LV”PROPER SHIPPING NAME

OT IDENTIFICATION NO.
D)IiIAZARD WASTE MARKING (Ship. Name, UN NO.)
l{ORM MARKINGS RQ (If required)
@”L1QU!ID - This side up/Arrows

24 INSPECTION
EVERYTHING REMOVED D/YES
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(Including packing materials and containers) (If more space needed, use reverse)

ITEMS NOT PICKED UP
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O IF NOT RETURNED CO. NOEIFIED 202 TE) KROVSS
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nams Form 1757

(Instructions On Reverse)



INSTRUCTIONS:

1. Complete a separate checklist for each Delivery Order or one-time contract. (If more than one pickup
is made for a single Delivery Order, fill out a separate checklist for each pickup.)

2. Retain a copy of the checklist in your Delivery Order or contract file (for one-time contracts).

3. This completed checklist is to be forwarded to the appropriate contracting office within ten (10)
calendar days after pickup has been made.
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