
 
 

N60200.AR.003875
NAS CECIL FIELD, FL

5090.3a
 
 
 
 
 
 
 
 
 
 
 
 
 
 

SOURCE REMOVAL REPORT FOR EXCAVATION OF LEAD AND/OR POLYCYCLIC
AROMATIC HYDROCARBON CONTAMINATED SOIL FROM OPERABLE UNIT 5 (OU 5) SITE

49 FORMER SKEET RANGE NAS CECIL FIELD FL
5/1/2004

CH2MHILL CONSTRUCTORS INC



Source Removal Report
Excavation of Lead and/or PAH Contaminated

Soil from Operable Unit 5,
Site 49 Former Skeet Range

Former Naval Air Station Cecil Field
Jacksonville, Florida

Contract No. N62467-98-D-0995
Contract Task Order No. 0005

Submitted to

U.S. Naval Facilities
 Engineering Command

Prepared by

115 Perimeter Center Place, N.E.
Suite 700

Atlanta, GA 30346

May 2004



Source Removal Report
Excavation of Lead and/or PAH Contaminated Soil from Operable Unit 5,

Site 49 Former Skeet Range

Former Naval Air Station Cecil Field
Jacksonville, Florida

Contract No. N62467-98-D-0995
Contract Task Order No. 0005

Prepared by

115 Perimeter Center Place, N.E.
Suite 700

Atlanta, GA 30346

May 2004

Prepared/Approved By:

                                                                                                                       
Michael D. Halil, Project Manager Date

Approved By:

                                                                                                                       
R. Scott Newman, Program Manager Date

Client Acceptance:

                                                                                                                        
U.S. Navy Responsible Authority Date



CERTIFICATION OF TECHNICAL
DATA CONFORMITY (May 2004) 

The contractor, CH2M HILL Constructors, Inc., hereby certifies that, to the best of its
knowledge and belief, the technical data, delivered herewith under Contract No. N62467-98-
D-0995, Contract Task Order No. 0005 is complete and accurate and complies with all
requirements of this contract.

DATE:                                                         

NAME AND TITLE OF CERTIFYING OFFICIAL:
Michael D. Halil, P.E.
Project Manager



Certificate of Completion

CH2M HILL Constructors, Inc., attests that, to the best of its knowledge and belief, the
excavation of lead and/or PAH contaminated soil from Operable Unit 5, Site 49 Former
Skeet Range, delivered under Contract No. N62467-98-D-0995, Contract Task Order
No. 0005, Former Naval Air Station Cecil Field, Jacksonville, Florida, has been completed,
inspected, and tested, and is in compliance with the contract.

______________________________________ __________________
Project Quality Control Manager Date



ATL\WP\NAVY RAC\NAS CECIL FIELD\CTO5_OU5_SRR\SRR.DOC II

Contents

1.0 Introduction.........................................................................................................................1-1
1.1 Site Background......................................................................................................1-1
1.2 Project Objectives And Summary ........................................................................1-2

2.0 Excavation Activities..........................................................................................................2-1
2.1 Site Preparation.......................................................................................................2-1

2.1.1 Excavation Permit .....................................................................................2-1
2.1.2 Excavation Limits ......................................................................................2-1
2.1.3 Gopher Tortoise Survey............................................................................2-1
2.1.4 Wetlands Impact........................................................................................2-1
2.1.5 Tree Clearing..............................................................................................2-4

2.2 Soil Excavation, Transportation, And Disposal .................................................2-4
2.2.1 Waste Characterization.............................................................................2-4
2.2.2 Soil Excavation, Transportation, And Disposal ....................................2-4

2.3 Backfill And Site Restoration ................................................................................2-6
2.4 Problems Encountered...........................................................................................2-6

3.0 Conclusions .........................................................................................................................3-1
4.0 References ............................................................................................................................4-1

Tables

2-1 Seed Mix................................................................................................................................2-5

Figures

1-1 General Location Map ........................................................................................................1-3
1-2 Remedial Action Design Plan, Soil Excavation ...............................................................1-4
2-1 Gopher Tortoise Burrows...................................................................................................2-2
2-2 Gopher Tortoise Burrows...................................................................................................2-3



ATL\WP\NAVY RAC\NAS CECIL FIELD\CTO5_OU5_SRR\SRR.DOC III

Appendices

A Guidance Documentation
- Action Memorandum for Operable Unit 5, Site 49 - Former Skeet Range; Naval

Air Station Cecil Field; Jacksonville, Florida [Tetra Tech NUS, Inc., 2002]
- Department of the Army No Permit Required Verification Letter

B Site Photographs

C Waste Characterization Laboratory Analytical Reports
- Waste Characterization Event (May 28 - 29, 2002) 
- Waste Characterization Event (November 18, 2003)

D Surface Water Laboratory Analytical Reports
- August 15, 2002 Event 
- May 19, 2003 Event
- August 28, 2003 Event

E Waste Profiles
- Non-Hazardous Waste Profile
- Hazardous Waste Profile

F Non-Hazardous Waste Manifests and Weight Tickets
- August 2002 Excavation 
- November - December 2003 Excavation

G Certificates of Disposal
- August 2002 Excavation 
- November - December 2003 Excavation

H Hazardous Waste Manifests and Weight Ticket Log

I Transportation and Disposal Log

J Clean Fill Laboratory Analytical Reports
- Backfill 
- Topsoil



ATL\WP\NAVY RAC\NAS CECIL FIELD\CTO5_OU5_SRR\SRR.DOC IV

Acronyms

BaP benzo(a)pyrene
BaPEqs BaP equivalents
BCT BRAC Cleanup Team
BRAC Base Realignment and Closure
CERCLA Comprehensive Environmental Response, Compensation, and Liability Act
CH2M HILL CH2M HILL Constructors, Inc.
CPAHs carcinogenic polynuclear aromatic hydrocarbon
CTO Contract Task Order
EBS Environmental Baseline Survey
EPA U.S. Environmental Protection Agency
FDEP Florida Department of Environmental Protection
FL-PRO Florida Petroleum Residual Organic
NAVFAC Naval Facilities Engineering Command
NAS Naval Air Station
OU Operable Unit
PAH polynuclear aromatic hydrocarbon
PCBs polychlorinated biphenyls
PLS/a pounds pure live seed per acre
PSC Potential Source of Contamination
SCTLs Soil Cleanup Target Levels
TCLP toxicity characteristic leaching procedure
TtNUS Tetra Tech NUS, Inc.
UCL Upper Confidence Level



ATL\WP\NAVY RAC\NAS CECIL FIELD\CTO5_OU5_SRR\SRR.DOC 1-1

1.0 Introduction

CH2M HILL Constructors, Inc. (CH2M HILL) was contracted by Naval Facilities
Engineering Command, Southern Division (NAVFAC EFD SOUTH) to perform the
excavation, transportation, and disposal of lead and/or polynuclear aromatic hydrocarbon
(PAH) contaminated soil at Operable Unit (OU) 5, Site 49 Former Skeet Range (Site 49),
Former Naval Air Station (NAS) Cecil Field in Jacksonville, Florida. The source removal was
conducted in accordance with the Action Memorandum for Operable Unit 5, Site 49 -
Former Skeet Range, dated May 2002, prepared by Tetra Tech NUS, Inc. (TtNUS). 

The scope of services for the excavation of lead and/or PAH contaminated soil from Site 49
is described in detail in the NAS Cecil Field Basewide Work Plan, Revision 01 (CH2M HILL,
1998), Work Plan Addendum No. 15, Excavation of Lead and/or PAH Contaminated Soil at
Operable Unit 5, Site 49 Former Skeet Range (CH2M HILL, 2002), and Action Memorandum
for Operable Unit 5, Site 49 - Former Skeet Range (TtNUS, 2002). The Action Memorandum
prepared by TtNUS is provided for reference in Appendix A of this Source Removal Report.
This work was authorized under Remedial Action Contract No. N62467-98-D-0995, Contract
Task Order (CTO) No. 0005. 

1.1 Site Background
Site 49 consists of the former skeet range (Facility 804) located in the area known as the Main
Base of NAS Cecil Field. The site is located at the western end of Lake Newman Street
(formerly 6th Street), at the junction of Perimeter Road. The site is an unpaved and
undeveloped area that has been cleared and covers about 4.5 acres. The open area is
surrounded by wooded areas, although the area to the northeast is cleared around Lake
Newman. The wooded area south of the range has sparse vegetation compared to the
adjacent wooded areas. Clay Pigeon fragments are scattered throughout the area. Five small
buildings on the site were used for storage and launching clay pigeons and one small
building was used for electrical equipment. Building 807, the Skeet Range Office, was
located at the northern end of the site. The area is undeveloped and the reuse plan identifies
the area for Park/Buffer uses (TtNUS, 2002).

Site 49 was used as a skeet shooting range from 1965 to 1998. Prior to 1965, historic aerial
photographs show that the area was unused and undeveloped. Building 807 was
constructed in 1971. The site was identified in the Environmental Baseline Survey (EBS) as
Potential Source of Contamination (PSC) 49. TtNUS performed field investigations for the
assessment of surface and subsurface soil and groundwater at PSC 49 from June 1999 to
May 2001. During this period, PAH and inorganic contamination was detected and
delineated horizontally and vertically. Eight sampling events were conducted to delineate
the extent of soil contamination. Based on the extent and type of contamination, the
investigation was moved into the Comprehensive Environmental Response, Compensation,
and Liability Act (CERCLA) program, and the area was identified as Site 49 and grouped
into OU 5 (TtNUS, 2002).
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Benzo(a)pyrene (BaP) and lead were detected at concentrations in excess of the Florida
Department of Environmental Protection (FDEP) Residential Soil Cleanup Target Levels
(SCTLs). A number of other carcinogenic PAHs (cPAHs) were also detected; however, since
BaP accounted for most of the cPAH exceedances, the Base Realignment and Closure
(BRAC) Cleanup Team (BCT) determined that these cPAHs should be considered as a
family of compounds and quantified in terms of BaP equivalents (BaPEqs) (TtNUS, 2002).

The site was divided into 1/2-acre exposure units in order to evaluate the site for residential
use. A statistical evaluation was conducted to determine the areas requiring removal to
achieve an exposure unit upper confidence level (UCL) for BaPEq and an exposure unit
average concentration for lead that was below their respective residential SCTLs
(TtNUS, 2002).

As documented in BCT meeting minutes, number 1494 for June 20, 2001, soils at this site
would be remediated to a residential land use scenario. This removal action would consist
of the excavation and offsite disposal of approximately 5,681 cubic yards of soil. Soils which
exceed three times the FDEP SCTLs for residential direct exposure or leachability to
groundwater would be removed. In addition, the areas identified in the Remedial Design
(Appendix A) as having lead pellets, as determined by a site evaluation conducted by
TtNUS, would also be excavated. Excavation of these soils would ensure protection of
human health and groundwater. Some soil samples remaining on site after excavation
activities had been completed may have concentrations in excess of the residential SCTLs,
but the exposure unit concentrations were determined to be less than the residential SCTL
(TtNUS, 2002).

Additional background on Site 49 is detailed in the Action Memorandum for Operable
Unit 5, Site 49 - Former Skeet Range (TtNUS, 2002) provided in Appendix A.

1.2 Project Objectives and Summary
The project objectives at Site 49 were to excavate the lead and/or PAH-contaminated soil to
the horizontal and vertical limits shown on Figure 1-2; transport and dispose of the
contaminated soil at a facility(ies) permitted to accept the waste; and restore the site in
accordance with the Action Memorandum for Operable Unit 5, Site 49 - Former Skeet Range
(TtNUS, 2002). 
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2.0 Excavation Activities 

Excavation activities were conducted at Site 49 on August 8 to 29, 2002, and November 13 to
December 31, 2003. Site photographs of the field activities are presented in Appendix B.

2.1 Site Preparation
2.1.1 Wetlands Impact
A portion of the excavation areas were located within a designated wetland area. TtNUS
prepared a Wetlands Impact Memo (Attachment 1 of the Technical Memorandum provided
in Appendix A) that was submitted to Mr. Steve Sabia of FDEP describing the Removal
Action and the proposed restoration. Mr. Sabia concurred with the proposed restoration and
requested to receive a copy of the Final Removal Action Design Package for Site 49. 

TtNUS also prepared and submitted a predischarge notification to the U.S. Army Corps of
Engineers requesting approval under Nationwide Permit Number 38 for wetland impacts
resulting from the removal action. The predischarge notification consisted of a cover letter,
figures outlining the proposed impacts, and a description of proposed wetland restoration
work, as well as Section A of the Joint Application for Environmental Resource Permit
(Attachment 2 of the Action Memorandum provided in Appendix A). The U.S. Army Corps
of Engineers issued a "No Permit Required Verification" on the predischarge notification,
provided in Appendix A.

2.1.2 Gopher Tortoise Survey
A gopher tortoise survey for the initial excavation activities was conducted by TtNUS on
April 29, 2002, to determine if any burrows of this species were within the excavation area.
Seven gopher tortoise burrows outside the proposed excavation were observed at Site 49.
The Florida Fish and Wildlife Conservation Commission has established guidelines for the
protection of the gopher tortoise under Rules 68A-25.002 and 68A-27.002 of the Florida
Administrative Code. The gopher tortoise survey for excavation completion was updated by
CH2M HILL on November 12, 2003. No gopher tortoise burrows were identified within the
excavation limits during this survey. The gopher tortoise surveys are shown on Figures 2-1
and 2-2. 

2.1.3 Excavation Limits
Prior to excavation activities, TtNUS located and marked the horizontal excavation limits
using survey stakes and marking tape.  

2.1.4 Excavation Permit
In preparation for excavation at Site 49, excavation permits were completed in accordance
with facility procedures. Sunshine State One-call of Florida and J. A. Jones Global Services
conducted the utility locates for the completion of the excavation permit. No utilities were
located in the excavation areas.
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2.1.5 Tree Clearing
In preparation for excavation of Areas 1, 2, 3, 4, 5, and 11, pine trees located with the
excavation area limits were removed on August 20 to 22, 2002. The trees were cut at a height
of 1 foot above ground surface. All cleared trees and limbs were stockpiled outside the
excavation boundary. All tree stumps in the excavation boundary were excavated, loaded,
transported, and disposed of with the contaminated soil. 

2.2 Soil Excavation, Transportation, and Disposal
2.2.1 Waste Characterization
The procedures utilized for waste characterization sampling and analysis are outlined in
Work Plan Addendum No. 15, Excavation of Lead and/or PAH Contaminated Soil at
Operable Unit 5, Site 49 Former Skeet Range (CH2M HILL, 2002). Each excavation area
delineated by TtNUS was sampled independently for waste characterization.  If necessary
due to excavation size, the area was further subdivided into the appropriate number of
areas for waste characterization sampling based on the analytical data provided by TtNUS
in an attempt to minimize soil characterized as hazardous.

Initial waste characterization sampling was performed on May 28 to 29, 2002, and analyzed
by Gulf Coast Laboratories for toxicity characteristic leaching procedure (TCLP) volatiles by
U.S. Environmental Protection Agency (EPA) Method SW-846 8260B, TCLP semi-volatiles
by EPA Method SW-846 8270C, TCLP pesticides by SW-846 8081A, polychlorinated
biphenyls (PCBs) by EPA Method SW-846 8082, TCLP herbicides by EPA Method SW-846
8151A, TCLP metals by EPA Method SW-846 6010A, corrosivity by EPA Method 9045a,
ignitability by EPA Method 1020, and petroleum hydrocarbons by the Florida Petroleum
Residual Organic (FL-PRO) Method. Additional waste characterization sampling for
excavation completion was performed on November 18, 2003, and analyzed by Gulf Coast
Laboratories for the same parameters as the May 28 to 29, 2002, sampling event. 

The disposal characterization results as non-hazardous or hazardous soil are provided on
Figure 1-2 and the disposal characterization laboratory analytical reports are provided in
Appendix C.

2.2.2 Soil Excavation, Transportation, and Disposal
Soil from Areas 6, 7, 8, 9, and 10, and the northern portion of Area 5 was excavated using an
excavator from August 5 to 20, 2002, to the specified excavation limits shown on Figure 1-2.
During excavation activities, the depth of each excavation area was verified by the Project
QC Manager at regular intervals using a standard tape measure.  Following excavation of
each area and prior to backfilling, the specified excavation limits were verified by the Project
Manager and Project QC Manager. The non-hazardous soil was stockpiled in a containment
area lined with 20-mil polyethylene sheeting and loaded in tandem trailer trucks for
transportation by Pritchett Trucking and disposal at Chesser Island Landfill, Inc. Based on
the weight tickets, 5,514.49 tons of non-hazardous contaminated soil from Areas 6, 7, 8, 9,
and 10, and the northern portion of Area 5 was excavated and transported for disposal. The
waste disposal profile, waste manifests, weight tickets, and certificates of disposal are
provided in Appendices C, D, and F, respectively. Because of a 22.00-ton minimum disposal
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facility billing constraint, several weight tickets inaccurately list 22.00 tons as the disposal
weight, however the actual disposal weight is provided handwritten on the bottom of the
weight ticket.

Following excavation completion for Areas 6, 7, 8, 9, and 10, and the northern portion of
Area 5, surface water accumulation due to rain events, a low ground surface elevation, and
an increased water table elevation, caused the postponement of excavation of Areas 1, 2, 3,
4, 11, and the southern portion of Area 5. Initially, the water table elevation was expected to
lower following the “rainy” season causing the surface water to recede allowing for
excavation completion.  The site was inspected weekly, and when this did not occur, the
surface water was sampled for lead on August 15, 2002, May 19, 2003, and August 28, 2003,
to evaluate possible disposition options for the surface water. The surface water laboratory
analytical reports are provided in Appendix D. Several options for surface water removal or
relocation, including dewatering, were discussed by the BCT, but based on the elevated lead
analytical results for each of the sampling events, onsite or offsite treatment would have
been required to remove or relocate the accumulated surface water. Due to the elevated
costs associated with surface water treatment, the site was continually inspected in an
attempt to “find a window” of the necessary site conditions to allow excavation completion
without surface water removal or relocation. The necessary site conditions were achieved
when a construction project to expand Lake Fretwell (approximately 1 mile south of Site 49)
began in November 2003.  The construction project included dewatering the lake for
expansion, which lowered the water table elevation at Site 49 causing the surface water to
recede. 

Soil from Areas 1, 2, 3, 4, and 11, and the southern portion of Area 5 was excavated using an
excavator from November 13 to December 4, 2003, to the specified excavation limits shown
on Figure 1-2. During excavation activities, the depth of each excavation area was verified
by the Project QC Manager at regular intervals using a standard tape measure. Following
excavation of each area and prior to backfilling, the specified excavation limits were verified
by the Project Manager and Project QC Manager. The non-hazardous soil from Areas 2, 3, 5,
and 11 was stockpiled in a containment area lined with 20-mil polyethylene sheeting and
loaded in tandem trailer trucks for transportation by Pritchett Trucking and disposal at
Chesser Island Landfill, Inc. Based on the weight tickets, 1,431.08 tons of non-hazardous
contaminated soil from Areas 2, 3, 5, and 11 was excavated and transported for disposal.
The waste disposal profile, waste manifests, weight tickets, and certificates of disposal are
provided in Appendices E, F, and G, respectively. The hazardous soil from Areas 1, 4, 11A,
11B, and 11C was direct loaded in tandem trailer trucks for transportation by Action
Resources, Inc. and disposal at Michigan Disposal Waste Treatment Plant. Based on the
weight tickets, 949.17 tons of hazardous contaminated soil from Areas 1, 4, 11A, 11B, and
11C was excavated and transported for disposal. The waste disposal profile, waste
manifests/weight ticket log, and certificates of disposal are provided in Appendices E, H,
and G, respectively. 

The Transportation and Disposal Log is provided in Appendix I.
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2.3 Backfill and Site Restoration
Areas 6, 7, 8, 9, and 10 were backfilled to grade from August 5 to 26, 2002, with certified
clean fill material obtained from Marietta Sand Corporation. The laboratory analytical
report certifying the material was clean fill is provided in Appendix J. Areas 6, 7, 8, 9, and 10
were seeded with summer rye grass seed and mulched with straw on August 29, 2002, and
re-seeded with winter rye on December 23, 2003.

Areas 1, 2, 3, 4, 5, and 11 were restored from November 13 to December 31, 2003. Following
excavation, the soil was disturbed using a excavator. Four inches of clean, naturally friable
topsoil with a United States Department of Agriculture soil texture classification of loamy
sand obtained from Marietta Sand Corporation was added to Areas 1, 2, 3, 4, 5, and 11. The
laboratory analytical report certifying the material as clean is provided in Appendix J.
Johnny’s Tractor Service disked the soil and incorporated 760 pounds of 10-20-20 fertilizer
and 3.8 tons of agricultural lime into the topsoil. The seed mixture supplied by Ernst
Conservation Seeds, consisting of the species of vegetation listed in Table 2-1, was broadcast
over the excavation footprint. The wetland restoration was performed in accordance with
the Recommended Wetland Restoration Specifications from the Action Memorandum
(TtNUS, 2002) provided in Appendix A. 

TABLE 2-1
Seed Mix

Scientific Name Common Name
Seeding Rate

(lb. PLS/A)
Quantity Required

(lb. PLS)

Panicum virgatum Switchgrass 25 47.5
Dichanthelium clandestim Deertongue grass 12 22.8

-- Winter Rye 20 38

Note: PLS/A = Pounds Pure Live Seed per Acre

2.4 Problems Encountered
Excavation completion was delayed from August 29, 2002 to November 13, 2003, due to
surface water accumulation in Areas 1, 2, 3, 4, 11, and the southern portion of Area 5.
During this time, the site was inspected on a weekly basis and the BCT discussed several
methods of removing the surface water, including dewatering. The surface water was
sampled for lead on August 15, 2002, May 19, 2003, and August 28, 2003, to evaluate
disposition options. Levels of lead contamination in the surface water were above levels that
allowed for disposal without onsite or offsite treatment. Surface water laboratory analytical
reports are provided in Appendix D. Facility construction required the dewatering of Lake
Fretwell (approximately 1 mile south of Site 49), which caused a decrease in the water table
at Site 49 which allowed for excavation completion. 
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3.0 Conclusions

The source removal at Site 49 was completed from August 5, 2002 to December 31, 2003, in
accordance with the Action Memorandum for Operable Unit 5, Site 49 - Former Skeet Range
(TtNUS, 2002), and included:

• Site preparation;

• Excavation, transportation, and disposal of 6,945.57 tons of non-hazardous lead and/or
PAH contaminated soil from the specified excavation limits shown on Figure 1-2;

• Excavation, transportation, and disposal of 949.17 tons of hazardous lead contaminated
soil from the specified excavation limits shown on Figure 1-2; and

• Site restoration

Based on the source removal activities documented in this report, the specified project
objectives were achieved.



ATL\WP\NAVY RAC\NAS CECIL FIELD\CTO5_OU5_SRR\SRR.DOC 4-1
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ACTION MEMORANDUM

DATE:  May 10, 2002

SUBJECT: Action Memorandum for Operable Unit 5, Site 49 – Former Skeet Range at Naval
Air Station (NAS) Cecil Field, Jacksonville, Florida.

 (FL-517-002-2474)

PREPARED BY: Tetra Tech NUS, Inc.
661 Andersen Drive
Foster Plaza 7
Pittsburgh, PA 15220

PREPARED FOR: Southern Division
Naval Facilities Engineering Command
2155 Eagle Drive
North Charleston, South Carolina  29406

THROUGH: Scott Glass
BRAC Environmental Coordinator (BEC)

TO: NAS Cecil Field Administrative Record

1.0 PURPOSE

The purpose of this Action Memorandum for Operable Unit (OU) 5, Site 49 is to discuss the investigations

performed, identify the need for a removal action, and present the proposed removal action to be

conducted.  The proposed removal action will be performed in accordance with the National Contingency

Plan (NCP), 40 CFR 300.415.

This Action Memorandum has been prepared by Tetra Tech NUS, Inc. (TtNUS) for the Department of the

Navy Southern Division, Naval Facilities Engineering Command (SOUTHNAVFACENGCOM).  The work

was conducted under the Comprehensive Long-Term Environmental Action Navy (CLEAN) Program,

Contract Number N62467-94-D-0888, Contract Task Order (CTO) 0078.

2.0 SITE CONDITIONS AND BACKGROUND

2.1 Site Description

OU 5, Site 49 consists of the former skeet range (Facility 804) located in the area known as the Main

Base of NAS Cecil Field.  The site is located at the western end of Lake Newman Street (formerly 6th

Street), at the junction of Perimeter Road (Figure 2-1).  The site is an unpaved and undeveloped area that

has been cleared; it covers about 4.5 acres.  The open area is surrounded by wooded areas, although the
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area to the northeast is cleared around Lake Newman.  The wooded area south of the range (downrange)

has sparse vegetation compared to the adjacent wooded areas.  Clay pigeon fragments are scattered

throughout the area.  Five small buildings on site were previously used for storage and launching of clay

pigeons and one other small building was used for electrical equipment.  Building 807, the Skeet Range

Office, is located at the northern end of the site (Figure 2-2).  The area is undeveloped and the reuse plan

identifies the area for Park/Buffer uses.

2.2 Site History

The area known as OU 5, Site 49 was used as a skeet shooting range from 1965 to 1998.  Prior to 1965,

historic aerial photographs show that the area was unused and undeveloped.  Building 807 was

constructed in 1971.  The site was identified in the Environmental Baseline Survey (EBS) (ABB-ES, 1994)

as Potential Source of Contamination (PSC) 49.  TtNUS performed field investigations for the assessment

of surface and subsurface soil and groundwater at PSC 49 from June 1999 to May 2001.  Based on the

extent and type of contamination, the investigation was moved into the CERCLA program, and the area

was identified as Site 49 and grouped into Operable Unit 5.

2.3 Previous Investigations

This area was initially evaluated as Facility 804 during the EBS.  Because of the potential for lead

contamination, the EBS recommended further investigation; however, no Phase II Sampling and Analysis

program was conducted at that time.  The area was designated as PSC 49 in January 1999, and further

evaluations of the site were conducted.

PSC 49 was investigated by TtNUS from June 1999 through May 2001.  During this period, polynuclear

aromatic hydrocarbon (PAH) and inorganic contamination was detected and delineated horizontally and

vertically.  Eight sampling events were conducted to delineate the extent of soil contamination.  Sample

locations are shown in Figure 2-3, and the analytical results (Table 2-1) are provided in the Engineering

Evaluation/Cost Analysis (EE/CA) (TtNUS, 2002).  Also located in the EE/CA is a summary table

(Table 2-2) of the positive analytical results for the soil samples collected.  This table also provides the

frequencies, ranges of detection, and locations of maximum detections for volatile organic compounds

(VOCs), semivolitile organic compound (SVOCs), inorganics, and total organic carbon (TOC) detected at

this site.

2.4 Regulatory Agencies

NAS Cecil Field is on the Comprehensive Environmental Response, Compensation, and Liability Act

(CERCLA) National Priorities List (NPL).  Therefore, the Navy is the lead agency and the United States
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Environmental Protection Agency (U.S. EPA) and the Florida Department of Environmental Protection

(FDEP) are the oversight agencies.  U.S. EPA and FDEP have concurred on the removal determination

for Site 49.  The Navy, U.S. EPA, FDEP, and Navy contractors make up the Base Realignment and

Closure (BRAC) Cleanup Team (BCT).  Members of the BCT have the authorization to expedite cleanups

at NAS Cecil Field.

A Restoration Advisory Board (RAB) has been established, and removal actions of this nature are

presented to the RAB for comment and input.  The removal action at OU 5, Site 49 has been identified as

a non-time-critical removal action.

3.0 ENDANGERMENT DETERMINATION

The removal action objective for Site 49 is to excavate contaminated soils to permit unrestricted use of

the land.  In addition, areas of soil outside the delineated area with visible lead pellets will also be

excavated.  Due to current and future activities at the site, there is a potential exposure to nearby human

populations.

Actual or threatened releases of contaminants at Site 49, if not addressed by implementing the response

action selected in this Action Memorandum, may present an imminent and substantial endangerment to

public health, or welfare, or the environment.

4.0 PROPOSED ACTIONS AND ESTIMATED COSTS

4.1 Proposed Action

The proposed removal action is designed to address contaminated soil in the area of Site 49.

Investigations were conducted to delineate the extent of benzo(a)pyrene (BaP) and lead contamination

identified in the soils at Site 49.

As documented in BCT meeting minutes, number 1494 for June 20, 2001, soils at this site will be

remediated to a residential land use scenario.  This removal action consists of the excavation and offsite

disposal of approximately 5,681 cy of soil.  Soils which exceed three times the FDEP Soil Cleanup Target

Levels (SCTLs) for residential direct exposure or leachability to groundwater (FDEP, 1999) will be

removed.  In addition, the areas identified in the Remedial Design (Appendix A) as having lead pellets, as

determined by a site evaluation conducted by TtNUS, are also to be excavated.

Recent field surveys at NAS Cecil have determined that portions of the forested area at Site 49 are

jurisdictional wetlands.  A portion of the area of proposed excavation lies within these identified wetlands.
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A gopher tortoise survey was conducted on April 29, 2002 to determine if any burrows of this species are

within the excavation area. Seven gopher tortoise burrows outside the area of proposed excavation were

observed at Site 49.  The Florida Fish and Wildlife Conservation Commission has established guidelines

for the protection of the gopher tortoise under Rules 68A-25.002 and 68A-27.002 of the Florida

Administrative Code.  The guidelines require mitigation for any activities that will destroy tortoise burrows.

Given no gopher tortoise burrows will be impacted, no permit is required as long as the actions are

conducted within the 90 day of the survey.  If the removal action is to take place after July 27, 2002, then

an additional survey will need to be conducted.

The removal design to be implemented to mitigate the public health threat posed by direct human contact

and inhalation of airborne particles is provided in Appendix A.  The removal action and disposal of the soil

will be conducted in a manner that complies with all state, local, and federal regulations, including

established quality assurance/quality control (QA/QC) protocols provided in the U.S. EPA Region 4

Environmental Investigations Standard Operating Procedure and Quality Assurance Manual

(EISOPQAM) (U.S. EPA, 1996).

4.2 Applicable or Relevant and Appropriate Requirements (ARARs)

The proposed response action, which is to excavate soils that exceed the established pickup levels, will

comply with the state and federal ARARs.

4.3 Estimated Cost

The estimated cost of implementation of this alternative is $786,000.

5.0 EXPECTED CHANGE IN THE SITUATION SHOULD THE RESPONSE ACTION BE

DELAYED OR NOT TAKEN.

BaPEq concentrations in soils at Site 49 have been identified as exceeding three times the FDEP

residential SCTL and leachability criteria. Since BaP accounted for most of the carcinogenic PAHs

(cPAHs) exceedances, the BCT decided that these cPAHs should be considered as a family of

compounds and quantified in terms of BaP equivalents (BaPEqs) (BCT, 2001). The BCT agreed that soils

exceeding three times the residential SCTLs or the leachability to groundwater criteria for BaP and lead

would be excavated and disposed offsite to achieve the residential land use scenario.  Delayed action will

increase the risk to public health by leaving contamination in place, thus increasing the time that potential

receptors are exposed to these elevated concentrations.
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Some soil samples remaining on site after the excavation activities have been completed may have

concentrations in excess of residential SCTLs, but the exposure concentrations were determined to be

less than the residential SCTLs.  Figure 5-1 shows the sample locations remaining after the proposed

excavation which have concentrations that exceed the residential FDEP SCTLs.

6.0 RECOMMENDATIONS

This Action Memorandum presents the selected removal action (Appendix A) for Site 49 at NAS Cecil

Field, developed in accordance with CERCLA as amended and consistent with the NCP.  This decision to

excavate and dispose soils offsite in a non-time-critical manner is based on information to be provided in

the Administrative Record for NAS Cecil Field.

Conditions at Site 49 meet the NCP Section 300.415(b)(2) criteria for a removal, and it is recommended

that this removal action be conducted.  The total cost of this remedial action to comply with residential

land use standards is estimated to cost $786,000 to implement.
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REMOVAL ACTION DESIGN PACKAGE
FOR

OPERABLE UNIT 5, SITE 49 – FORMER SKEET RANGE

SITE BACKGROUND

Benzo(a)pyrene (BaP) and lead were detected at concentrations in excess of the Florida Department of

Environmental Protection (FDEP) residential soil cleanup target levels (SCTLs).  Also detected were a

number of other carcinogenic polynuclear aromatic hydrocarbons (cPAHs), however, since BaP

accounted for most of the cPAH exceedances, the BCT decided that these cPAHs should be considered

as a family of compounds and quantified in terms of BaP equivalents (BaPEqs).  The Base Realignment

and Closure (BRAC) Cleanup Team (BCT) reviewed soil analytical results for Site 49, and a decision was

made to delineate the extent of contaminated soil.  The limits of contamination were determined and the

results provided in the Engineering Evaluation / Cost Analysis (EE/CA) report (TtNUS, 2002).  

The site was divided into 1/2-acre exposure units in order to evaluate the site for residential use.  A

statistical evaluation was conducted to determine the areas requiring removal to achieve an exposure unit

upper confidence level (UCL) for BaPEq and an exposure unit average concentration for lead that was

below their respective residential SCTL. 

It was decided that soil samples with contaminant concentrations greater than three times the FDEP

residential SCTLs or greater than the leachability criteria would be excavated.  Excavation of these soils

ensures protection of human health and groundwater.  Some soil samples remaining on site after

excavation activities have been completed may have concentrations in excess of the residential SCTLs,

but the exposure unit concentrations were determined to be less than the residential SCTL.

The exposure concentration is represented best by the 95% UCL of the mean for BaPEq and by the

average concentration for lead.  Using an iterative statistical process, the concentration above which soil

must be removed to achieve a UCL or average less than or equal to the Florida SCTL (pickup level) is

determined.  In theory, the sampling locations with the highest contaminant concentrations would be

excavated and replaced with clean fill.  The excavated sample points were assumed to be replaced with

clean fill with a contaminant concentration equal to one-half the detection limit.  If the UCL or average is

less than the residential SCTL, protection of human health is ensured.

For Site 49, the UCL and average are less than the residential SCTLs when samples with concentrations

greater than three times their respective SCTLs are removed.  In addition, samples with concentrations
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greater than leachability criteria are to be excavated.  Therefore, the pickup levels for contaminants of

concern at Site 49 are the lesser of the leachability criteria and three times the residential criteria.

Contaminant Leachability Criteria FDEP Residential
Criteria Pickup Level

BaPEq 8,000 µg/kg 100 µg/kg 300 µg/kg
Lead NC 400 mg/kg 1,200 mg/kg

NC = No criterion.

The areas with concentrations greater than the pickup levels are shown on Figure E-1.  The statistical

evaluations used to ensure that post-excavation UCLs for BaPEq are less than SCTLs is presented in

Table 1, and Table 2 provides the statistical evaluation for lead.  These tables do not include samples

excavated for leachability exceedances unless the concentrations were also three times greater than the

residential SCTL.

GUIDANCE NOTES

This information is provided for general guidance purposes only.  The approximate areas of excavation

are shown on Figure E-1.  The actual extent of excavation will be defined by Tetra Tech NUS, Inc.

(TtNUS) with white spray-down paint (or equivalent) prior to the execution of the removal action.

Analytical results identifying the areas that required removal and the vertical extent sample results are

provided in tag map E-1.

TtNUS conducted a Gopher Tortoise Burrow Survey on April 29, 2002.  The locations are identified on

Figure E-2.  The survey identified that no burrows were located within the footprint of the excavation area,

therefore a permit to conduct the removal action is not required.  The construction activities are not

permitted within a radius of 25 feet of identified burrow.  

A portion of the areas of excavation lies within a designated wetland area.  TtNUS prepared a Wetlands

Impact Memo (Attachment 1) that was submitted to Mr. Steve Sabia, of FDEP describing the Removal

Action and proposed restoration.  Mr. Sabia has concurred with the proposed restoration and requested

to receive a copy of the Final Removal Action Design Package for Site-49.  TtNUS also prepared and

submitted a predischarge notification to the U.S. Army Corps of Engineers requesting approval under

Nationwide Permit Number 38 for wetland impacts resulting from the removal action.  The predischarge

notification consisted of a cover letter, figures outlining the proposed impacts, and a description of

proposed wetland restoration work, as well as Section A of the Join Application for Environmental

Resource Permit (Attachment 2).
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The Remedial Action Contractor (RAC) will be responsible for the following:

• The schedule and methods of excavation.

• All aspects of work site health and safety.

• Identification and avoidance of all above-ground and underground utilities or other man-made

structures.

• Waste characterization, transport (both on and off site), and disposal of all excavated soil.

• Notification of TtNUS and the Navy if observations indicate contaminants may extend beyond the

planned lateral or vertical limits of the excavation.

• Except where necessary for avoidance of structures or utilities, or where otherwise specified by

TtNUS, the depths of the excavation areas should extend between 1 to 3 feet below ground surface.  

• Excavated soil shall be stockpiled on, and covered with, heavy-duty polyethylene sheeting at the site.

This shall be done in a manner to avoid the potential for contaminating surrounding soil or surface

water.  Alternatively, soils may be stockpiled in properly covered roll-off containers.

• Stockpiling and combining of materials from different sites is permitted with prior approval of the BCT,

if similar types and concentrations of contaminants are involved and were generated by similar

processes.

• Materials used to backfill the excavations will be from an uncontaminated source and capable of

supporting the same type of vegetation as the removed soil.  The ground surface shall be restored to

a similar or better condition than existed prior to excavation.

• Portions of excavation areas 1, 2, 3, 4, 5 and 11 lie within a designation wetland area.  The

restoration of impacted areas shall follow the guidelines provided in Attachment 3 – Wetland

Restoration Specifications. 
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TABLE 2 

ATTAINMENT OF RESIDENTIAL SCTLs FOR LEAD 
OPERABLE UNIT 5, SITE 49 - FORMER SKEET RANGE 

NAVAL AIR STATION CECIL FIELD 
JACKSONVILLE, FLORIDA 

UNIT 6 LEAD UNIT7 LEAD UNIT 11 LEAD 
42500 2.5 1680 2.5 35600 2.5 

577 577 1440 2.5 4130 2.5 
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232 232 410 410 363 363 
82.9 82.9 334 334 268 268 
65.7 65.7 208 208 181 181 
50.9 50.9 98.9 98.9 56 56 
29.2 29.2 86 86 44.3 44.3 
22.8 22.8 55.9 55.9 27.9 27.9 
17.1 17.1 49.8 49.8 23.4 23.4 
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ATTACHMENT 1 

WETLAND IMPACT MEMORANDUM 



@ 
TETRA TECH NUS, INC. 

~ 20251 Century Blvd., Suite 200, Germantown, MD 20874-7114 • L (301) 528-5552 

April 3, 2002 

Mr. Steve Sabia 
Florida Department of Environmental Protection 
7825 Baymeadows Way 
Suite 200B 
Jacksonville, Florida 32256 

Subject: 

Dear Mr. Sabia: 

Wetland Impacts from Proposed Removal Action at Site 49 (Former Skeet 
Range), NAS Cecil Field 

Tetra Tech NUS (TtNUS) is under contract to Southern Division, Naval Facilities Engineering 

Command to design a removal action addressing contaminated surface soils at Operable Unit 

(OU) 5, Site 49 (Former Skeet Range) at the Naval Air Station (NAS) Cecil Field (Figure 1). "'AS 

Cecil Field is on the National Priorities List (NPL) of sites identified by the U.S. Environmental 

Protection Agency (EPA) as requiring priority cleanup under the Comprehensive Environmental 

Response, Compensation, a'nd Liability Act (CERCLA). The following letter describes wetland 

impacts that will be unavoidable if the Navy implements a removal action to clean up 

contaminated soils at Site 49 in accordance with the National Contingency Plan (NCP; 40 CFR 

3000.415). The Navy will submi~ a complete design package for the removal action as soon as 

the design is complete. 

The Navy requests that the Florida Department of Environmental Protection (FDEP) review the 

wetland impacts described below and indicate whether further action or authorizations are 

required. The Navy believes that because the removal action will be performed in the context of 

CERCLA, and because the FDEP will review the wetland impacts as part of its overall review of 

the removal action, that formal application for wetland permits is not necessary. 

Site Description: Site 49 consists of an unpaved land area that was used as a skeet shoo~ing 

range (Facility 804) from 1965 to 1998 (Photograph 1). Historic aerial photographs indicate that 

the land area was undeveloped prior to its use as a skeet range. An environmental baseline 

survey completed by the Navy in 1994 (ABB-ES, 1994) recommended that soils in the vicinity of 

the skeet range be investigated for possible lead contamination originating from lead shot. 

TtNUS, under contract to the Navy, performed soil sampling that detected and delineated 
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Mr. Steve Sabia 
April 3, 2002 
Page 4 

contamination by polynuclear aromatic hydrocarbons and inorganic constituents (including lead). 

The results of TtNUS's investigations are reported in an Engineering Evaluation/Cost Analysis 

(EE/CA) (TtNUS, 2002a). A tag map from the EEICA that summarizes soil sample locations and 

detected contaminants is provided as Figure 2. The Navy concludes that unless the removal 

action is promptly implemented, contaminated soils at Site 49 could present an imminent and 

substantial endangerment to public health or the environment (TtNUS, 2002b). 

Description of Proposed Removal Action: The removal action calls for excavation and proper off

site disposal of approximately 5,194 cubic yards of contaminated soil from 11 areas of soil 

contamination totaling approximately 99,481 square feet (2.3 acres). Each area of soil 

contamination (designated as Areas 1 through 11) is shown in Figure 2. The size (surface area), 

proposed excavation depth, and a brief description for each of the 11 areas are presented in 

Table 1. 

Wetland Delineation: Wetlands on Site 49 were delineated by Environmental Resource Solutions 

(ERS), contractor to the City of Jacksonville, as part of a larger wetland delineation addressin!~ all 

lands potentially affected by a proposed project to expand an existing lake (Lake Fretwell) to 

increase stormwater management capabilities in areas of NAS Cecil Field undergoing 

redevelopment. The wetland delineation identified areas meeting the definitions for wetlands 

established by the U.S. Army Corps of Engineers (CO E) (33 CFR 328), the EPA (40 CFR 230), 

and the State of Florida (Chapter 62-340 F.A.C). 

Figure 3 depicts the delineated wetland boundary and its spatial relation to each area of soil 

contamination. Wetlands occur only in the southern part of Site 49. According to ERS, the 

boundaries meeting the Federal and State of Florida wetland definitions are coincident. The 

wetlands support sparse herbaceous and shrub cover with stunted and widely spaced planted 

slash pine (Photograph 2). The U.S. Department of Agriculture, Soil Conservation Service 

mapped soils in the vicinity of the Site 49 wetlands as "pits" in a soil survey completed in 1978 for 

areas within the City of Jacksonville (USDA, 1978). The soil survey defines this term as a 

"borrow pits" from which soil has been removed. The soils appear to have been graded in the 

past, either as part of constructing or operating the skeet range or to provide borrow. The soils 

are sandy with little or no topsoil. 

According to ERS, the delineated wetland boundary has been flagged and surveyed but not yet 

officially verified by the COE or the St. John's Water Management District. The City of 

Jacksonville plans to apply for an official verification of the wetland delineation and to submit a 

····Joint-Permit--Application requesting permits required tOo_disturb wetlands~includjn9- wetland_$ .QD._ 

Site 49, to expand Lake Fretwell. 
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Table 1 
Proposed Excavation Activities 

Removal Action for NAS Cecil Field Site 49 (Former Skeet Range) 

Area Surface 
Area 

(Sq. Ft.) 

1 4,120 

2 6,261 

3 1,273 

4 1,082 

5 6,433 

6 11,026 

7 32,937 

8 4,682 

9 2,729 

10 2,678 

11 26,260 

TOTAL 99,481 
Sq. Ft.: Square Feet 
Ft: Feet 

Proposed 
Excavation 

Depth 
(Ft. 8gs) 

1 

2 

1 

1 

1 

1 

2 

3 

1 

1 

0.5 

N/A 

8gs: below ground surface 
Cu. Yd.: Cubic Yards 

Proposed Description 
Excavation 

Volume 
(Cu. Yd.) 

152 Slash Pine and scrub vegetation south of 
former skeet range 

464 Slash Pine and scrub vegetation south of 
former skeet ran~e 

47 Slash Pine and scrub vegetation south of 
former skeet range 

40 Slash Pine and scrub vegetation south of 
former skeet ral}Qe 

238 Slash Pine and scrub vegetation south of 
former skeet range 

408 Old field vegetation in forest clearing 
formerly used -as skeet range 

2,440 -Old field vegetation in forest clearing 
former:!Y used as skeet range 

520 Old field vegetation in forest clearing 
formerly used as skeet range 

101 Old field vegetation in forest clearing 
formerly used as skeet rall9.e 

298 Old field vegetation in forest 
formerly used as skeet range 

clearing 

486 Slash Pine and scrub vegetation south of 
former skeet range -

5194 N/A 
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Anticipated Wetland Impacts: Excavation of contaminated soils from wetlands within Areas 1, 2, 

3,4,5, and 11 will result in the removal of approximately 1,162 cubic yards of wetland (hydric) 

soil and the destruction of wetland (hydrophytic) vegetation from approximately 38,251 square 

feet (0.9 acre) of wetlands (Table 2). The excavation will be accomplished using backhoes or 

other mechanized construction equipment. It will not be possible to perform the excavation 

without first completely removing all trees and other vegetation growing in the affected areas. 

Because Areas 6 through 10· are not located in wetlands (Figure 3), their excavation will not 

disturb wetlands. As a beneficial impact, the removal action will decrease the exposure of 

vegetation and fauna in the remainder of the wetlands south of Site 49 to lead and other ecotoxic 

contam inants. 

Proposed Wetland Mitigation: Because all of part of Areas 1, 2, 3, 4, 5, and 11 are located in 

wetlands, excavation and offsite disposal of contaminated soil is not possible without disturbing 

the wetlands. The wetland impacts resulting from the removal action are therefore unavoidable. 

The Navy will minimize disturbance to wetlands during the removal action by staging excavation 

equipment outside of the wetlands. Prior to ground disturbance, the Navy will install silt fences 

around the perimeter of each area of soil contamination. The silt fences will minimize 

sedimentation of adjoining undisturbed wetlands during the removal action. The silt fences will be 

left in place until the excavated areas are vegetatively stabilized. 

Because Site 49 would be subject to re-grading as part of the City of Jacksonville's prop()sed 

expansion of Lake Fretwell, the Navy does nC?t propose to restore the affected wetlands to their 

baseline condition. Instead, the Navy would apply topsoil to a minimum depth (2 inches) to allow 

for vegetative stabilization of disturbed wetlands. Nowhere would the depth of applied tOlPsoil 

exceed the existing grade. The Navy would then seed the affected areas with a mixture of 

indigenous wetland grasses, rushes, and forbs agreed upon in consultation with the FDEP. 

Please call me at (301) 528-3089 if you have any questions regarding wetlands issues or Mark 

Jonnet at (412) 921-8622 if you have any general questions about the project. 

Sincerely, 

:r.·~D~ 
J. Peyton Doub, CEP, PWS 
Professional Wetland Scientist #358 
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Table 2 
Anticipated Wetland Impacts 

Removal Action for NAS Cecil Field Site 49 (Former Skeet Range) 

Area Total Area 
(Sq. Ft.) 

Total 
1 4,120 
2 6,261 
3 1,273 
4 1,082 
5 6,433 
6 11,026 
7 32,937 
8 4,682 
9 2,729 
10 2,678 
11 26,260 

TOTAL 99,481 
Sq. Ft.: Square Feet 
Cu. Yd.: Cubic Yards 

Wetlands 
1,075 
6,261 
1,273 
1,082 
2,300 

0 
0 
0 
0 
0 

26,260 
38,251 

Volume of Soil Proposed Area of Vegetation Proposed 
for ExcavationlCu Yd.) for Removal (Sq. Ft.) 
Total From Wetlands Total From Wetlands 
152 40 4,120 1;075 
464 464 6,261 6,261 
47 47 1,273 1,273 
40 40 1,082 1,082 
238 85 6,433 2,300 
408 0 11,026 0 

2,440 0 32,937 0 
520 0 4,682 0 
101 0 2,729 0 
298. 0 2,678 0 
486 486 26,260 26,260 

5,194 1,162 99,481 38,251 
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ATTACHMENT 2 

JOINT APPLICATION FOR ENVIRONMENTAL RESOURCE PERMITS 



@ 
TETRA TECH NUS, INC. 

~ 20251 Century Blvd., Suite 200, Germantown, MD 20874-7114 • L (301) 528-5552 

April 23, 2002 

Mr. Osvaldo Collazo 
Atlantic Permits Branch Office 
CESAJ-RD-A 
400 West Bay Street 
Room 201 
Jacksonville, Florida 32202 

Subject: Request for Authorization Under National Permit No. 38, 
Wetland Impacts from Removal Action at Site 49 (Former Skeet Range), 
NAS Cecil Field 

Dear Mr. Collazo: 

Tetra Tech NUS (TtNUS) is under contract to Southern Division, Naval Facilities Engineering 

Command to design a removal action addressing contaminated surface soils at Operable Unit 

(OU) 5, Site 49 (Former Skeet Range) at the Naval Air Station (NAS) Cecil Field (Figure 1). NAS 

Cecil Field is on the National Priorities List (NPL) of sites identified by the U.S. Environmental 

Protection Agency (EPA) as requiring priority cleanup under the Comprehensive Environmenta.l 

Response, Compensation, and Liability Act (CERCLA). The following letter has been forwarded 

to the Nayy and describes wetland impacts that will be unavoidable if the Navy implements a 

removal action to clean up contaminated soils at Site 49 in accordance with the National 

Contingency Plan (NCP; 40 CFR 3000.415). 

The Navy requests that the U.S. Army Corps of Engineers (COE) review the wetland impacts 

described below and indicate whether the impacts are authorized under Nationwide Permit 38 

(Cleanup of Hazardous and Toxic Waste). In accordance with your request via telephone call on 

April 22, 2002, Section A of the Joint Application Form developed for use in Florida is attached. 

The Navy is seeking approval from the Florida Department of Environmental Protection under 

separate cover. 

Site Description: Site 49 consists of an unpaved land area that was used as a skeet shooting 

range (Facility 804) from 1965 to 1998 (Photograph 1). Historic aerial photographs indicate that 

the land area was undeveloped prior to its use as a skeet range. An environmental baseline 

survey completed by the Navy in 1994 (ABB-ES, 1994) recommended that soils in the vicinity of 

the skeet range be investigated for possible lead contamination originating from lead shot. 

TtNUS, under contract to the Navy, performed soil sampling that detected and delineated 



8000 
i 

DRAWN BY 

MJJ 

DATE 

26Jun01 

CHECKEOBY DATE 

COST/$CHBlULE-AREA 

o 8000 Feet 
i 

GENERAL LOCATION MAP 

SITE 49, FORMER SKEET RANGE 

NAVAL AIR STATION CECIL FIELD 

JACKSONVILLE, FLORIDA 

CONTRACT NUMBER 

0039 

N 



-ASNOTEC 

SITE LAYOUT MAP 

SITE 49, FORMER SKEET RANGE 

NAVAJ.. AIR STATION CECIL FIELD 

JACKSONVIUE, FLORIDA 



Mr. Osvaldo Collazo 
April 23, 2002 
Page 4 

contamination by polynuclear aromatic hydrocarbons and inorganic constituents (including lead). 

The results of TtNUS's investigations are reported in an Engineering Evaluation/Cost Analysis 

(EE/CA) (TtNUS, 2002a). A tag map from the EE/CA that summarizes soil sample locations and 

detected contaminants is provided as Figure 2. The Navy concludes that unless the removal 

action is promptly implemented, contaminated soils at Site 49 could present an endangerment to 

public health or the environment (TtNUS, 2002b). 

Description of Proposed Removal Action: The removal action calls for excavation and proper off

site disposal of approximately 5,194 cubic yards of contaminated soil from 11 areas of soil 

contamination totaling approximately 99,481 square feet (2.3 acres). Each area of soil 

contamination (designated as Areas 1 through 11) is shown in Figure 2. The size (surface area), 

proposed excavation depth, and a brief description for each of the 11 areas are presented in 

Table 1. 

Wetland Delineation: Wetlands on Site 49 were delineated by Environmental Resource Solutions 

(ERS), contractor to the City of Jacksonville, as part of a larger wetland delineation addressing all 

lands potentially affected by a proposed project to expand an existing lake (Lake Fretwell) to 

increase stormwater management capabilities in areas of NAS Cecil Field undergoing 

redevelopment. The wetland delineation identified areas meeting the definitions for wetlands 

established by the U.S. Army Corps of Engineers (COE) (33 CFR 328), the EPA (40 CFR 230), 

and the State of Florida (Chapter 62-340 F.A.C). 

Figure 3 depicts the delineated wetland boundary and its spatial relation to each area of soil 

contamination. Wetlands occur only in the southern part of Site 49. According to ERS, the 

boundaries meeting the Federal and State of Florida wetland definitions are coincident. The 

wetlands support sparse herbaceous and shrub cover with stunted and widely spaced planted 

slash pine (Photograph 2). The U.S. Department of Agriculture, Soil Conservation Service 

mapped soils in the vicinity of the Site 49 wetlands as "pits" in a soil survey completed in 1978 for 

areas within the City of Jacksonville (USDA, 1978). The soil survey defines this term as a 

"borrow pits" from which soil has been removed. The soils appear to have been graded in the 

past, either as part of constructing or operating the skeet range or to provide borrow. The soils 

are sandy with little or no topsoil. 

According to ERS, the delineated wetland boundary has been flagged and surveyed but not yet 

officially verified by the COE or the St. John's Water Management District. The City of 

Jacksonville plans to apply for an official verification of the wetland delineation and to submit a 

Joint Permit Application requesting permits required to disturb wetlands, including wetlands on 

Site 49, to expand Lake Fretwell. 
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Table 1 
Proposed Excavation Activities 

Removal Action for NAS Cecil Field Site 49 (Former Skeet Range) 

Area Surface 
Area 

(Sq. Ft.) 

1 4,120 

2 6,261 

3 1,273 

4 1,082 

5 6,433 

6 11,026 

7 32,937 . 

8 4,682 

9 2,729 

10 2,678 

11 26,260 

TOTAL 99,481 
Sq. Ft.: Square Feet 
Ft: Feet 

Proposed 
Excavation 

Depth 
(Ft.8gs) 

1 

2 

1 

1 

1 

1 

2 

3 

1 

1 

0.5 

N/A 

8gs: below ground surface 
Cu. Yd.: Cubic Yards 

Proposed Description 
Excavation 

-Volume 
(Cu. Yd.) 

152 Slash Pine and scrub vegetation south of 
former skeet range 

464 Slash Pine and scrub vegetation south of 
former skeet range 

47 Slash Pine and scrub vegetation south of 
former skeet range 

40 Slash Pine and scrub vegetation south of 
former skeet range 

238 Slash Pine and scrub vegetation south of 
former skeet range 

408 Old field vegetation in forest clearing 
formerly used as skeet range 

2,440 Old field vegetation in forest clearing 
formerly used as skeet range 

520 Old field vegetation in forest clearing 
formerly used as skeet range 

101 Old field vegetation in forest clearing 
formerly used as skeet range 

298 Old field vegetation in forest clearing 
formerly used as skeet range 

486 Slash Pine and scrub vegetation south of 
former skeet range 

5194 N/A 
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Anticipated Wetland Impacts: Excavation of contaminated soils from wetlands within Areas 1, 2, 

3, 4, 5, and 11 will result in the removal of approximately 1,162 cubic yards of wetland (hydric) 

soil and the destruction of wetland (hydrophytic) vegetation from approximately 38,251 square 

feet (0.9 acre) of wetlands (Table 2). The excavation will be accomplished using backhoes or 

other mechanized construction equipment. It will not be possible to perform the excavation 

without first completely removing all trees and other vegetation growing in the affected areas. 

Because Areas 6 through 10 are not located in wetlands (Figure 3), their excavation will not 

disturb wetlands. As a beneficial impact, the removal action will decrease the exposure of 

vegetation and fauna in the remainder of the wetlands south of Site 49 to lead and other ecotoxic 

contaminants. 

Proposed Wetland Mitigation: Because all of part of Areas 1, 2, 3, 4, 5, and 11 are located in 

wetlands, excavation and offsite disposal of contaminated soil is not possible without disturbing 

the wetlands. The wetland impacts resulting from the removal action are therefore unavoidable. 

The Navy will minimize disturbance to wetlands during the removal action by staging excavation 

equipment outside of the wetlands. Prior to ground disturbance, the Navy will install silt fences 

around the perimeter of each area of soil contamination. The silt fences will minimize 

sedimentation of adjoining undisturbed wetlands during the removal action. The silt fences will be 

left in place until the excavated areas are vegetatively stabilized. 

Because Site 49 would be subject to re-grading as part of the City of Jacksonville's proposed 

expansion of Lake Fretwell, the Navy does not propose to restore the affected wetlands to their 

baseline condition. Instead, the Navy would apply topsoil to a minimum depth (2 inches) to allow 

for vegetative stabilization of disturbed wetlands. Nowhere would the depth of applied topsoil 

exceed the existing grade. The Navy would then seed the affected areas with a mixture of 

indigenous wetland grasses, rushes, and forbs agreed upon in consultation with the FDEP. 

Please call me at (301) 528-3089 if you have any questions regarding wetlands issues or Mark 

Jonnet at (412) 921-8622 if you have any general questions about the project. 

Sincerely, 

?p~~~c~ 
Professional Wetland Scientist #358 
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Table 2 
Anticipated Wetland Impacts 

Removal Action for NAS Cecil Field Site 49 (Former Skeet Range) 

Area Total Area 
(Sq. Ft.) 

Total Wetlands 
1 4,120 1,075 
2 6,261 6,261 
3 1,273 1,273 
4 1,082 1,082 
5 6,433 2,300 
6 11,026 0 
7 32,937 0 
8 4,682 0 
9 2,729 0 
10 2,678 0 
11 26,260 26,260 

TOTAL 99,481 38,251 
Sq. Ft.: Square Feet 
Cu. Yd.: Cubic Yards 

Volume of Soil Proposed Area of Vegetation Proposed 
for Excavation (Cu Yd.) for Removal (Sq. Ft.) 
Total From Wetlands Total From Wetlands 
152 40 4,120 1,075 
464 464 6,261 6,261 
47 47 1,273 1,273 
40 40 1,082 1,082 

238 85 6,433 2,300 
408 0 11,026 0 

2,440 0 32,937 0 
520 0 4,682 0 
101 0 2,729 0 
298 0 2,678 0 
486 486 26,260 26,260 

5,194 1,162 99,481 38,251 



FORM#: 62-343.9OO(1) 
FORM TITLE: JOINT ENVIRONMENTAL 

RESOURCE PERMIT APPLICATION 
DATE: October3.1995 

JOINT APPLICATION FOR 
ENVIRONMENTAL RESOURCE PERMIT/ 

AUTHORIZATION TO USE 
SOVEREIGN SUBMERGED LANDS/ 

FEDERAL DREDGE AND FILL PERMIT 

FLORIDA DEPARTMENT OF ENVIRONMENTAL PROTECTION! 
WATER MANAGEMENT DISTRICTS! 
U.S. ARMY CORPS OF ENGINEERS 



SECTION A 

PART 1: 

FORM#: 62-343.9OO(1) 
FORM TITLE: JOINf ENVIRONMENTAL 

RESOURCE PERMIT APPUCATION 
DATE: October 3, 1995 

Are any of the activities described in this application proposed to occur in, on, or over wetlands or other surface waters? 
[8J yes 0 no 
Is this application being filed by or on behalf of a government entity or drainage district? [8Jyes Ono 

A. Type of Environmental Resource Permit Requested (check at least one). See Attachment 2 for thresholds and 
descriptions. 
o Noticed General - include information requested in Section B. 
o Standard General (Single Family Dwelling) - include information requested in Sections C 
andD. 
o Standard General (all other Standard General projects) - include information requested 
in Sections C and E. 
o Individual (Single Family Dwelling) - include information requested in Sections C and D. 
o Individual (all other Individual projects) - include information requested in Sections C and 
E. 
o Conceptual - include information requested in Sections C and E. 
o Mitigation Bank Permit (construction) - include information requested in Sections C and 
F. (If the proposed mitigation bank involves the construction of a surface water 
management system requiring another permit defined above, check the appropriate box 
and submit the information requested by the applicable section.) 
o Mitigation Bank (conceptual) - include information requested in Sections C and F. 

B. Type of activity for which you are applying (check at least one) 

o 
[8J 
o 
o 

Construction or operation of a new system, other than a solid waste facility, including 
dredging or filling in, on or over wetlands and other surface waters. 
Construction, expansion or modification of a solid waste facility. 
Alteration or operation of an existing system which was not previously permitted by a 
WMDorDEP. 
Modification of a system previously permitted by a WMD or DEP. 
Provide previous permit numbers: 
o Alteration of a system 0 
o Abandonment of a system 0 o Removal of a system 

Extension of permit duration 
Construction of additional phases of a 
system 

C. Are you requesting authorization to use Sovereign Submerged Lands? 
Dyes [8Jno 
(See Section G and Attachment 5 for more information before answering this question.) 

D. For activities in, on,or over wetlands or other surface waters, check type of federal dredge and fill permit 
requested: 
OIndividual OProgrammatic General OGeneral 
[8JNationwide ONot Applicable 

E. Are you claiming to qualify for an exemption? Dyes [8Jno 
If yes, provide rule number if known. N/A 
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PART 3: 
A. OWNER(S)_ OF LAND 
Name 
Southern Division, Naval Facilities Engineering Command 

Title and Company 
U.S. Navy 
Address 
P.O. Box 19000 
City. State, Zip 
North Charleston, SC 29419-9010 
Telephone and Fax 
Phone: (843) 820-5587 Fax: (843) 820-5563 
C.AGENTAUTHOruzEDTOSECUREPERNUT 
Name 
N/A 
Title and Company 
N/A 
Address 
N/A 
City. State, Zip 
N/A 
Telephone and Fax 
N/A 

FORM#: 62·343.900(1) 
FORM TITLE: JOINT ENVIRONMENTAL 

RESOURCE PERMIT APPLlCA nON 
DATE: October 3, 1995 

B. ENTITY TO RECEIVE PERMIT (IF OTHER THAN 
OWNER) 
Name 
Southern Division, Naval Facilities Engineering Command 

Title and Company 
U.S. Navy 
Address 
P.O. Box 19000 
City, State, Zip 
North Charleston, SC 29419-9010 
Telephone and Fax 
Phone: (843) 820-5587 Fax: (843) 820-5563 
D. CONSULTANT (IF DIFFERENT FROM AGENT) 

Name 
J. Peyton Doub, CEP, PWS 
Title and Company 
Tetra Tech NUS, Inc. 
Address 
20251 Century Blvd., Suite 200 
City, State, Zip 
Gennantown, MD 20874-7114 
Telephone and Fax 
Phone: (301) 528-3089 Fax: (301) 528-3000 

PART 4: (please provide metric equivalent for federally funded projects): 

A. Name of Project, including phase if applicable: Remediation of Installation Restoration Site 49 (Skeet Range) 

B. Is this application for part of a multi-phase project? 
Dyes I8Ino 

C. Total applicant-owned area contiguous to the project? 
8.477 ac.; 3.431ha. 

D. Total area served by the system: 2.3 ac.; 0.9 ha. 

E. Impervious area for which a permit is sought: Q ac.; Q ha. 

F. Volume of water that the system is capable of impounding: 
Q ac. ft.; Q m 

G. What is the total area of work in, on, or over wetlands or other surface waters? 
0.9 ac.; 0.4 ha. 38,251 sq. ft.; 3554 sq. m. 

H. Total volume of material to be dredged: 1,162 yd; 888 m 

I. Number of new boat slips proposed: Q wet slips; Q dry slips 
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PARTS: 

Project location (use additional sheets if needed): 
County(ies)NAS Cecil Field. in the City of Jacksonville. Duval County 
Section(s) Township 
Section(s) Township 
Section(s) Township 

Land Grant name, if applicable: NAS Cecil Field 

Tax Parcel Identification Number: NAS Cecil Field 

FORM#: 62-343.9OO(1) 
FORM TITLE: JOINT ENVIRONMENTAL 

RESOURCE PERMIT APPLICA nON 
DATE: October 3, 1995 

Range 
Range 
Range 

Street AddressRoador other location: Intersection of Lake Newman Street and Perimeter Road 

City, Zip Code, if applicable: NAS Cecil Field. Jacksonville. Horida 32202 

PART 6: Describe in general terms the proposed project, system, or activity. 

The proposed project is to excavate contaminated surface soils from an area on the former Naval Air Station (NAS) Cecil 
Field termed the Former Skeet Range (Site 49). The Navy performed soil sampling at Site 49 that detected and delineated 
contamination by lead and other constituents at concentrations posing a significant risk to human health and the 
environment. Based on the sampling results, the Navy proposes to excavate contaminated surface soil from approximately 
99,481 square feet (approximately 2.3 acres). A wetland delineation performed by the City of Jacksonville for a portion of 
NAS Cecil Field, including Site 49, identified approximately 38,251 square feet (approximately 0_9 acres) of the area 
subject to excavation as wetlands meeting the definition in 33 CFR 328 (following procedures in the 1987 Corps of 
Engineers Wetlands Delineation Manual). The Navy will then create restored wetlands in the excavated area, resulting in 
no net loss of wetlands. Additional details of the project are provided in the cover letter. 
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PART 7: 

FORM#: 62-343.900(1) 
FORM TITLE: JOINT ENVIRONMENTAL 

RESOURCE PERMIT APPLICATION 
DATE: October 3, 1995 

A. If there have been any pre-application meetings, including on-site meetings, with regulatory staff, please list the 
date(s), location(s), and names of key staff and project representatives. , 
Telephone call. April 22. 2002. Beween Osvaldo Collazo of the Jacksonville District. U.S. Army Corps of Engineers. 
Atlantic Permits Branch Office (904 2321659) and J. Peyton Doub of Tetra Tech NUS. 

B. Please identify by number any MSSWIWetland ResourcelERP/ACOE Permits pending, issued or denied for 
projects at the location, and any related enforcement actions. 

Agency Date No.\Typeof Action Taken 
Application 

N/A N/A N/A N/A 
N/A N/A N/A N/A 
N/A N/A N/A N/A 

C. Note: The following information is required for projects proposed to occur in, on or over wetlands that need a 
federal dredge and fill permit or an authorization to use state owned submerged lands. Please provide the names, 
addresses and zip codes of property owners whose property directly adjoins the project (excluding application) and/or (for 
proprietary authorizations) is located within a 500 ft radius of the applicant's land. Please attach a plan view showing the 
owner's names and adjoining property lines. Attach additional sheets if necessary. 
1. 2. 
U.S. Navy U.S. Navy 
3. 4. 
U.S. Navy U.S. Navy 
5. 6. 
U.S. Navy U.S. Navy 
7. 8. 
U.S. Navy U.S .. Navy 
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ATTACHMENT 3 

RECOMMENDED WETLAND RESTORATION SPECIFICATIONS 



CECIL FIELD SITE 49 - FORMER SKEET RANGE 

RECOMMENDED WETLAND RESTORATION SPECIFICATIONS 

The following recommendations outline a procedure for restoring wetlands disturbed by the 

proposed excavation of soils contaminated by lead and other chemical constituents at Cecil Field 

Site 49. Soil will be excavated at Site 49 to a depth of 0.5 feet (6 inches) in 26,260 square feet of 

wetlands, a depth of 1.0 foot in 5,730 square feet of wetlands, and a depth of 2.0 feet in 6,261 

square feet of wetlands. The excavated areas will not be restored to their existing grade or to 

forested vegetation. Instead, the excavated areas will be restored as shallow depressional 

wetlands supporting herbaceous perennial grasses that are regionally indigenous to similar 

wetland settings. 

The proposed excavation of Areas 2, 3, 4, and 11 will disturb wetlands at Site 49, and the 

proposed excavation of portions of Areas 1 and 5 will disturb wetlands. Because the excavation 

will reduce the final elevation of the affected areas, it is expected that the remainder of Areas 1 

and 5 will become wetlands as a result of excavation. Therefore, the entirety of the excavations 

at Areas 1, 2, 3, 4, 5, and 11 will be restored as depressional wetlands. The total area of wetland 

restoration will therefore be 45,429 square feet (just greater than 1.0 acre). 

It is expected that the remaining contaminated areas at Site 49 (Areas 6, 7, 8, 9, and 10) are 

located far enough up-gradient that their excavation will not result in additional wetlands. If it is 

found that these up-gradient areas support wetland hydrology after excavation, then they will be 

similarly restored as depressional wetlands. 

The following are specific recommendations for restoring excavated areas as depressional 

wetlands. 

1. Gently disk the soil surface in each excavated area to alleviate surface soil compaction 

caused by excavation equipment. 

2. Add 4 inches of clean topsoil to the excavated areas within the wetlands. Approximately 561 

cubic yards of topsoil will be required. 

3.· Topsoil should be naturally friable with a U.S. Department of Agriculture soil textural· 

classification of loamy sand, sandy loam, or loam. Finer textural classifications are not 

recommended because the topsoil might pond surface runoff within the excavated areas for 

such extended periods that vegetation can not survive. 



CECIL FIELD SITE 49 - FORMER SKEET RANGE 

RECOMMENDED WETLAND RESTORATION SPECIFICATIONS 

Page 2 

4. Topsoil should be obtained from sources free of infestation by Phragmites (Phragmites 

australis), reed canary grass (Phalaris arundinacea), or other plant species recognized as 

invasive in wetland settings. 

5. Apply 10-20-20 fertilizer to the topsoil surface at a rate of 400 pounds per acre. 

Approximately 417 pounds will be required. 

6. Apply ground agricultural limestone to the soil surface at a rate of 2 tons per acre. 

Approximately 2.1 tons of ground agricultural limestone will be required. 

7. Gently disk the topsoil after application to incorporate the fertilizer and limestone and to 

create a surface suitable for seeding. 

8. Broadcast the seed mix shown below in Table 1, either manually or using a hand-held 

seeding device. Quantities of seed required are estimated in the table. 

9. Use of matting to stabilize soils prior to seed germination is not recommended initially. 

However, use of a biodegradable geotextile mat such as coconut fiber should be considered 

if sub~tantial gully erosion necessitates re-seeding parts of the wetlands. 

Table 1, below, summarizes the recommended seed mix for the wetland restoration areas. The 

first two grass species recommended are warm season grasses that are of significantly higher 

value as food and cover for wildlife than are the cool season grasses in most common erosion 

control seed mixes. However, unlike many warm-season grasses, both species are recognized 

as providing good erosion control. Both are indigenous in the coastal plain throughout the East 

Coast, including northern Florida. Neither are invasive, and neither produce allelopathic effects in 

soil whereby root secretions inhibit the natural establishment of other vegetation. 

The remaining grass species in the seed mix are "nurse crop" cool-season grasses intended to 

germinate rapidly, provide soil stabilization until the slower warm-season grasses become 

established, and create conditions that encourage establishment of the warm-season grasses. 

Different species are recommended for different times during the year. Although cool-season 
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RECOMMENDED WETLAND RESTORATION SPECIFICATIONS 

Page 3 

grasses and not regionally indigenous, the nurse crop species are not invasive and will not hinder 

ultimate establishment of indigenous warm-season grasses. 

The species selected are commercially available as seed, although seed may not be as widely 

available for the cool season grass species used in most common erosion control mixes. It may 

be necessary to purchase the seed from a supplier of native plant seed. 

Scientific Name 

Panicum virga tum 

Dichanthelium 
clandestium 

TABLE 1 
CECIL FIELD SITE 49 - SKEET RANGE 

PROPOSED SEED MIX 

Common Name Seeding Quantity Comments 
Rate Required 
(lb. PLS/A1

) (lb. PLS) 
Switchgrass 25 26.1 Warm season grass typical of 

seasonally saturated or 
shallowly inundated wetlands. 
Good value to wildlife. 
FACW2

. 

Deertongue 12 12.5 Warm season grass typical of 
Grass seasonally saturated or 

shallowly inundated wetlands. 
Good value to wildlife. 
FACW2

. 

Seasonal Nurse Crop" 20 20.9 Feb. 1 - Apr. 30: Annual Rye 
May 1 - Aug. 31: Foxtail Millet 
Sep. 1 - Nov. 15: Annual Rye 
Nov.15 - Jan. 31: Winter Rye 
These cool season grasses 
are introduced but not 
invasive. 

Notes: 

1. PLS/A = Pounds Pure Live Seed per Acre. To calculate PLS, multiply actual weight by 
[(Percent Purity of the Seed X Germination Percentage)/100]. 

2. FACW = Facultative Wetland. Refers to plant species recognized as naturally occurring in 
wetlands 67 - 99 percent of the time. 

3. Because seed of most warm seeded grasses can require 2-3 weeks to germinate, faster 
germinating "nurse crops" are often sown to provide earlier temporary stabilization. 
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14 -1 
DEPARTMENT OF THE ARMY 

JACKSONVILLE DISTRICT CORPS OF ENGINEERS 
P.O. BOX 4170 

JACKSONVILLE. FLORIDA 32232.11 

OFFICIAl. BUSINESS 

! 

AGENTS COPY 

J PEYTON DOUB 

TETRA TECH NUS INC 

20251 CENTURY BLVD SUITE 200 

GERMANTOWN MD 20874-7114 



DEPARTMENT OF THE ARMY NO PERMIT REQUIRED VERIFICATION 

AGENTS COPY Date 28 JUNE 2002 Dear Applicant: 

Your application for a Department of the Army (DA) permit has been assigned number 200202970 (NPB-J IS) The proposed work is identified in our database as _~NAaVY~/u.C.u;E.".Cu.I ... LI-J/Sol.lK~E ... E ... T ____ '--_______ ' 

NOTE: The internet address shown is case sensitive and must be entered exactly as shown. 

A review of the information and drawings provided shows that no DA permit is required (NPR). This NPR decision is valid for 5 years from the date noted above. Additional information regarding this determination is noted at http://www.saj.usace.army.mil/pe~mit/permitting/npr.htm. 

If you are unable to access the internet site provided, you must notify the assigned project manager; JASON SPINNING ' , by telephone at. 904-232 1670 to obtain a copy of any conditions, limitations, or expiration date information for the authorization provided by this correspondence. 

A separate DA permit is notrequired providing the work is done in accordance with .the drawings and information as provided in your request,received by the U.S. ArmyCorps of Engineers on ' 10 MAY 2002 and the terms and conditions listed at the website address identified above. If you do not cpmplete construction of your project within the appropriate time limit, a separate application or reverification will be required. 

Si~e.trt~ . • 

J~!r-
Chief, Regulatory Division 

, ' 



Appendix B

Site Photographs



(6.8) REV 08/00  FORM 303

PERIOD FROM: 8/5/2002 TO

PROJECT: Site 49 - Former Skeet Range PROJECT NO:

PREPARED BY:

Picture
Number Photo Description/Location Date

1 Excavation in Area 6, seen from North 8/15/02

2 Excavation of Area 6, seen from west 8/15/02

3 Excavtion of Area 7, seen from north 8/8/02

4 Backfill operation in Area 7 8/9/02

5 Excavation of Area 7, seen from east 8/8/02

6 Excavation of Area 8, seen from north 8/14/02

7 Excavation of Area 9, seen from north 8/12/02

8 Depth measurement at Area 10 8/8/02

9 Northern portion of Area 5 following site restoration, seen from norh 8/29/02

10 Area 7 and Area 10 following site restoration, seen from west 8/29/02

11 Area 6 and Area 7 following site restoration, seen from east 8/29/02

12 Excavation of southern portion of Area 5, seen from north 11/13/03

13 Excavation of Area 3 and stump removal operations in Area 1 11/17/03

14 Excavation of Area 1, seen from west 11/23/03

15 Excavation complete of southeast corner of Area 11 11/29/03

16 Excavation of Area 4 and 4 inches of topsoil added to Areas 3 and 11 12/3/03

17 Excavation of Area 11 and 4 inches of topsoil added to Areas 1 and 2 12/3/03

18 Excavation of southern portion of Area 11, seen from north 12/3/03

19 Excavation of Area 4, seen from west 12/3/03

20 Site restoration in progress 12/31/03



Photo 1 - Excavation in Area 6, seen from North

Photo 2 - Excavation of Area 6, seen from west



Photo 3 - Excavtion of Area 7, seen from north

Photo 4 - Backfill operation in Area 7



Photo 5 - Excavation of Area 7, seen from east

Photo 6 - Excavation of Area 8, seen from north



Photo 7 - Excavation of Area 9, seen from north

Photo 8 - Depth measurement at Area 10



Photo 9 - Northern portion of Area 5 following site restoration, seen from norh

Photo 10 - Area 7 and Area 10 following site restoration, seen from west



Photo 11 - Area 6 and Area 7 following site restoration, seen from east

Photo 12 - Excavation of southern portion of Area 5, seen from north



Photo 13 - Excavation of Area 3 and stump removal operations in Area 1

Photo 14 - Excavation of Area 1, seen from west



Photo 15 - Excavation complete of southeast corner of Area 11

Photo 16 - Excavation of Area 4 and 4 inches of topsoil added to Areas 3 and 11



Photo 17 - Excavation of Area 11 and 4 inches of topsoil added to Areas 1 and 2

Photo 18 - Excavation of southern portion of Area 11, seen from north



Photo 19 - Excavation of Area 4, seen from west

Photo 20 - Site restoration in progress



Appendix C

Waste Characterization Laboratory Analytical Reports
- Waste Characterization Event (May 28 - 29, 2002) (provided on CD)
- Waste Characterization Event (November 18, 2003) (provided on CD)





































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































Appendix D

Surface Water Laboratory Analytical Reports
(provided on CD) 





































































































































































































































































































































































































Appendix E

Waste Profiles
- Non-Hazardous Waste Profile
- Hazardous Waste Profile
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NOV-l5-03 UZ:14pm Fram-WM CUSTOMER SERVICE + T-506 P.oz/ot F-6DO 

PROFILE#:~fJ~)!";h ,;0 '=-3 __ --___ _ 
EXPlRATIONDATE: 
RECERTIF1CATION D~A:-:TE=-:------

RECERTIFICATION OF GENERATOR'S WASTE PROmE SHEET 

RECERT FORM 

A. GENERAL INFORMATION: 
1. Generator Nallle:_5"'''''''=E.'---_____________________ _ 

2. Address: __ ---'~ __ --_-_--------------
3. Technica! Contaet: _________ Title:, ____________ _ 

4. Telepbone: Fax: --------------.:. __ ' i" •. 

B. BILLING INFORMATION OPTIONAL <MAIL WASTE MANAGEMENT INVOICE TO); 
1. Company Name: CG Ternu.'S!!UA.I.. S{;P-\l\U=~ 

2. Address: ;?CeDQ E .. ,,,-~r-J 11®~'W.1N....1,L\.J'D A:TL"'r.:l~IC.~ 30;;&. 
3. Contact: JC>~iJ ]£Jb..c..Uf: Tide: _C.:.=...H-'--____ ~ __ _ 

4. Telephone: tlUll- L!;~- 35J..O P.O.N _________ _ 

S. Lillt any special bilUng requirement!l: ____________ ---__ 

6. Disposal PriceiUnit: __________ + additional cost per "Schedule of Fees" 

7. 
C. RECERTIFICATION INFORMATION: 
1. Waste Nam~: NON- Ir\!..z. SOil ... 
2. Have you obtained any laboratory analysis of this wa!te within the past year? _Yes ~No 
3. Have you ~hanged the raw materials u,ed in the waste generating procHs OR the waste generating 

procesliitself? __ Yes"':""No 
4. Is the laboratory analysis and/or other pertinent Information previously submitted still 

representative orlbe waste as presently generated? ./ Yes _No 
S. H you answered YES to question 2 of 3 listed above, please attach docamentlltion explaining your 

response. 

D. RECERTmCATION STATEMENT; 
By sigDillg this form, the Generator hereby certifies: 
The infonnation provided in this document, the attached W8lIte Management Generator's Waste 
Profile Sheet, alld all other attached documents contains true llJld accurate descriptions of this waste 
material. All new infonnation regarding known or suspected haurds in the p05&ession of the 
generator has been disclosed. The generator berehy certifies this waste is not a "Hazardous Waste" U 

defined by USEPA or Canadian Federal regulation and/or the state/province and tht~ waste does not 
contain reg ated ioactive materials or regulated concentrations of PC D's. 

Signature:'.....l,,:#I:~~s.e~~.......,_------Title G.b 
Name (Type 0 ~c.w; Date 3\\,5\,0::' 
ConditionsIP 
WMI Review/Approval: ______________ _ 
Form: RECERT.RDF rev. 03/95 



EQ Tracking # ______ _ 

A WASTE CHARACTERIZATION REpORT 
~~~----------~ 

TO EXPEDITE YOUR WASTE APPROVAL, PLEASE COMPLETE THIS FOR:M:::E:N:T:::IR:::E=:L:Y======--.J 

Please Choose One EQ Management Facility 
[gI Michigan Disposal Waste Treatment Plant 49350 N. 1-94 Service Drive Belleville, MI 481 I I EPA ID# MID 000 724 831 

(Stabilization and Treatment) Phone: 800-592-5489 Fax: 800-592-5329 
o Wayne Disposal, Inc, Site #2 Landfill 49350 N. 1-94 Service Drive Belleville, MI 481 I I EPA ID# MID 048 090 633 

(Hazardous & Chemical Waste Landfill) Phone: 800-592-5489 Fax: 800-592-5329 
o Michigan Recovery Systems, Inc. 36345 Van Born Road Romulus, MI 48174 EPA ID# MID 060 975844 

(Solvent Recycling, Fuel Blending, WW Treatment) Phone: 800-521-0998 Fax: 734-326-9375 
o EQIS - Transfer & Processing 1010 Old Rawsonville Road Ypsilanti, MI 48197 EPA ID# MIR 000 033 969 

(Drum TransferlNon-Hazardous Liquid Processing) Phone: 734-547-1000 Fax: 734-480-9195 
o EQIS - Transfer & Processing 5600 Fulton Industrial Blvd Atlanta, GA 30336 

(Drum TransferlNon-Hazardous Liquid Processing) Phone: 404-494-3520 Fax: 404-494-3560 
o EQNC - North Carolina 1005 Investment Blvd Apex, NC 27502 EPA ID# NCD 982 170292 

Phone: 919-363-4700 Fax: 919-363-4714 
Section 1 - Generator & Customer Information 

SIC# _______ _ 

Generator EPA ID # FL6 170 024 4 I 2 

Generator NAVAL AIR STA nON - CECIL FIELD 

Facility Address Public Works Center 

City JACKSONVILLE State FL Zip 32212 
County __________________ _ 

Mailing Address (if different) _________ _ 
City State ______ .Zip _____ _ 

Generator Contact 
Title __________________ _ 

Phone __________ Fax _________ _ 

EQ Customer N05499 . 

Invoicing Company CH2M Hill 

Address 6219 Authority Ave, Cecil Field Commerce Center 

City Jacksonville State FL Zip 32215 

Country USA 

Invoicing Contact COLLEEN KURTZ 
Phone 904-777-4812 x221 Fax ________ _ 

Technical Contact Lisa 
Schwan 

Phone 770-604-9182 x561 Fax 678-579-8025 

Section 2 - Shipping and Packaging Information 

2.1) Shipping volume: 900 TONS 
2.2) Shipping frequency: rgj One Time Only D Annual 

2.2) DOT shipping name RO, HAZARDOUS WASTE SOLID, 
N.O.S. (CONTAINS LEAD), 9. NA3077, PG III 

2.3)Packaging : (check all that apply) 
o Bulk Solid (Y d' < 2000 Ibs/yd') 
[gI Bulk Solid (Ton >2000 Ibslyd') 
o Bulk Liquids (GaUons) 
o Cubic Yard Boxes 
o Drums o Other (palletized, 5 gal. pails, etc.) -=.,..-,...",--:-0--'-_ 

Quoted bulk disposal charges for solid materials will be billed by the cubic yd., if 
waste density is less than 2,000 lbs. per cubic yd. Ifwaste density is greater than 
2,000 lbs. per cubic yd., then bulk disposal charges will be billed by the ton 
regardless of the approved container. 

Section 3 - Physical Characteristics 
WASTE COMMON NAME: Lead Contaminated SoillDebri, (PPENisqueen) 

3.1) Color (describe): Brown 3.2) Odor (describe): None 3.6) Describe the composition ofthe waste (i.e. key chemical compounds, 
3.3) Physical state at 70 OF: (check all that apply) soil, water, ppe, debris, etc.): 

rgjSolid D Dust D Liquid D Sludge ",So",-il~ ___________ _ ~to 95% 

3.4) Does this waste contain?: (check all that apply) Debris (PPE, Viscuene) _O_to _5_% 

D Free Liquids D Metal fmes D Powders D Oily residue metal shot Q to 0.5% 

D Biodegradable sorbants lSI NONE 
3.5) Does this waste contain?: (check all that apply) e NONE 
D Asbestos - friable D Pyrophoric waste D Asbestos - non-friable 

D Reactive waste 0 Dioxins D Shock Sensitive waste 0 Furans o Radioactive waste D Biohazard D Explosives 

© 2000 EQ - The Environmental Quality Company 

to _% 
Total = 100 % 

3.7) Does this waste contain> 50% contaminated soil?rgjYes D No 
3.8) Does this waste contain >50% debris by volume? DYes lSI No 

(debris is greater than 2.5 inches in size) 

Page 1 (1100) 



Section 4 - Generating Process and Regulatory Information 
h flow diagram if available): 4.1) Provide a detailed description of the process (es) generating this waste (attac 

SITE EXCAVATION FROM THE FORMER SKEET RANGE. 

Based upon RCRA waste regulations (40 CFR 261) and Michigan Act 451 Rules: Waste Code(s) 
4.2) Is this an EPA RCRA listed hazardous waste (F, K, P or U)? 

4.3) Is this a MICHIGAN hazardous waste (Other than RCRA)? 

4.4) Is this a MICHIGAN nonhazardous liquid industrial waste? 

4.5) Is this a UNIVERSAL waste? 

4.6) Does this waste exceed LDR treatment standards? 

4.7) Is this an EPA RCRA characteristic hazardous waste (DOOI-D043)? 
4.8) What is the flash point of this waste? o <90°F 
4.9) Is the waste an oxidizer? 
4.10) What is the pH of this waste? 0<2 02-4.9 
4.11) Does this waste contain reactive cyanide;' 250 ppm? 

4.12) Does this waste contain reactive sulfide;' 500 ppm? 
4.13) Is the waste surcharge exempt? (attach surcharge form) 

Code Regulatory Level Concentration ~ode 
TCLP(mgIL) (if above) 

D004 Arsenic 5 ~ Below DAbove D024 
D005 Barium 100 ~ Below DAbove D025 
D006 Cadmium I ~ Below DAbove D026 
D007 Chromium 5 ~ Below DAbove D027 
D008 Lead 5 o Below ~Above D028 
D009 Mercury 0.2 ~ Below DAbove D029 
DOlO Selenium I ~ Below DAbove D030 
DOli Silver 5 ~ Below DAbove D03l 
DOl2 Endrin 0.02 ~ Below DAbove D032 
DOI3 Lindane 0.4 ~ Below DAbove D033 
DOI4 Methoxychlor 10 ~ Below DAbove D034 
DOl5 Toxaphene 0.5 ~ Below DAbove D035 
DOl6 2,4-D 10 ~ Below DAbove D036 
DOl7 2,4,5-TP(Silvex) I ~ Below DAbove D037 
DOl8 Benzene 0.5 ~ Below DAbove D038 
DOl9 CarbonTetrachloride 0.5 ~ Below DAbove D039 
D020 Chlordane 0.03 ~ Below DAbove D040 
D021 Chloro benzene 100 ~ Below DAbove D041 
D022 Chlorofonn 6.0 ~ Below DAbove D042 
D023 o-Cresol 200 ~Below DAbove D043 

DYes 

DYes 

DYes 

DYes 

~Yes 
~Yes 
o 90-140°F 
DYes 
~ 5-10 
DYes 

DYes 
DYes 

~No 
~No 
~No 
~No 
DNo 

DNo o 140-199°F 
~No 
010.1-12.4 
~No 
~No 
~No 

D008 
~ >200°F 

0;,12.5 

Regulatory Level Concentration 
TCLP (mgIL) (if above). "" 

m-Cresol 200 ~ Below DAbove '.;::.-,"'-'-_ 
p-Cresol 200 ~ Below DAbove __ _ 
Cresols 200 ~ Below DAbove __ _ 
1,4-Dichlorobenzene 7.5 ~ Below DAbove __ _ 
1,2-Dichloroethane 0.5 ~ Below DAbove __ _ 
I,I-Dichloroethylene 0.7 ~ Below DAbove __ _ 
2,4-Dinitrotoluene 0.13 ~ Below DAbove __ _ 
Heptachlor 0.008 ~ Below DAbove __ _ 
Hexachlorobenzene 0.13 ~ Below DAbove __ _ 
Hexachlorobutadiene 0.5 ~ Below DAbove __ _ 
Hexachloroethane 3.0 ~ Below DAbove __ _ 
Methyl Ethyl Ketone 200 ~ Below DAbove __ _ 
Nitrobenzene 2 ~ Below DAbove __ _ 
Pentachlorophenol 100 ~ Below DAbove __ _ 
Pyridine 5 ~ Below DAbove __ _ 
Tetrachloroethylene O. 7 ~ Below DAbove __ _ 
Trichloroethylene 0.5 ~ Below DAbove __ _ 
2,4,5-Trichlorophenol 400 ~ Below DAbove __ _ 
2,4,6-Trichlorophenol 2 ~ Below DAbove __ _ 
Vinyl Chloride 0.2 ~ Below DAbove __ _ 

4.14) The hazardous constituent information is based on: 0 Analysis (Please alta ch for review) 0 Generator Knowledge ~ Both 

4.15) If this is a characteristic (D-coded) hazardous waste, does it contain underl~ ing hazardous constituents (List in Secton5)? ~YesDNoD N/A 

nformation 

UHC? 
Yes-No 
Yes-No 
Yes-No 

Section 5 - Constituent 1 
Review the following items in the EQ Resource Guide and indicate their concentrations below: 

1) MVOC (Michigan Volatile Organic Compounds) 2)CCV OC (Subpart CC Volatile Organic Compounds) 
RI (Toxic Release Inventory Constituents) 

ncentrations, and circle Yes or No for UHC: 
3) VHC (Underlying Hazardous Constituents) 4)T 

Indicate all constituents in your waste stream, their co 
VHC? 

LEAD Yes-No 
Yes-No 
Yes-No 

© 2000 EQ - The Environmental Quality Company Page 2 (1100) 



Section 6 - PCB & TSCA Information 

6.1) What is the concentration of PCBs in the waste? lSI None 0 0-5 ppm 06-49 pp 050-499 ppm 

lSI No 

lSI No 

o 500+ppm 

6.2) Does the waste contain PCB contamination from a source with a concentration :2:50 ppm? 0 Yes 

6.3) Does this waste contain free liquids? (use paint filter test) 0 Yes 

6.4) Has this waste been processed into a non-liquid form? 0 Yes DNo 

If yes, what was the concentration of PCBs prior to processing? lSI N/A 00-499 ppm 

6.5) Is the non-liquid PCB waste in the form of soil, rags, debris, or other contaminated media?D Yes 

o 500+ ppm 

lSI No 

6.6) Are you a PCB capacitor manufacturer or a PCB equipment manufacturer? 0 Yes lSI No 

6.7) Has the PCB Article (e.g., transformer, hydraulic machine, PCB-contaminated electrical equipment) been drained/flushed 

of all PCBs and decontaminated in accordance with 40 CFR 76\.60(b)? lSI N/A 0 Yes 0 No 

NESHAPSIC 
CODES 

2812 2836 2875 
2813 2841 2879 
2816 2842 2891 
2819 2843 2892 
2821 2844 2893 
2822 2851 2895 
2823 2861 2899 
2824 2865 2911 
2833 2869 3312 
2834 2873 4953 
2835 2874 9511 

Section 7 - Benzene NESHAP Information 

7. I) Does the waste stream come from a facility with one of the SIC codes listed under NESHAP? 0 Yes 

7.2) Does your company manage wastes from facilities with Total Annual Benzene (TAB) ,,10 Mglyear? 0 Yes 

-+lfyou answered "NO" to question 7.1 AND 7.2 please skip to Section 8. 

7.3) Does the waste contain> 10 % water? DYes DNo 
7.4) What is the TAB quantity for your facility? ______ MgIY ear 

7.5) Does the waste contain >\.O mglkg total Benzene? DYes DNa 

7.6) What is the total Benzene concentration in your waste? percent or ppmw. 

(Do not use TCLP analytical results. Acceptable laboratory methods include 8020, 8240, 8260, 602, and 624.) 

Sec/ion 8 - Waste Constituent Information 
-+COMPLETE FOR MICHIGAN DISPOSAL WASTE TREATMENT PLANT, WAYNE DlSPOSM, AND EOrS T&P 

8.1) Does this waste contain any "Potentially Odorous Constituents" as defined in the EQ Resource Guide? 

8.2) Does this waste contain any MVOC constituents as defined in the EQ Resource Guide? 0 Yes lSI No 

8.3) Is this waste subject to Subpart CC regulation (i.e., contain ,,500ppm (VOCs) Volatile Organic Compounds)? 0 Yes lSI No 

-+ If8.I, 8.2 or 8.3 is "yes"--please indicate the constituents and their concentrations in the table provided in Section 5 

Section 9 - Reclamalion/Recycling/FueJ Blending 
-+ Complete for Michigan Recovery Systems ONLY 

9.1) Heat value (BTII/lb): ______ ,Chlorine(%): ______ Water (%): ______ ,Solids (%): _____ _ 

9.2) Is this material a recoverable petroleum product? DYes 0 No 9.3) Is this material for wastewater treatment" 0 YcsD No 

-+ If9.1 or 9.2 is "yes"-please attach the Wastewater Addendum Form found in the EQ Resource Guide. 

Section 10 - Certification 

lSI No 

DNo 

DYes 

I certifY that all information (including attachments) is complete and factual and is an accurate representation of the known and suspected hazards, 
pertaining to the waste described herein. I authorize EQ's Resource Team to add supplemental infonnation to the waste approval file, provided I am 
contacted and give verbal pennission. I authorize EQ's Resource Team to obtain a sample from any waste shipment for purposes of verification and 
confirmation. I agree that, ifEQ approves the waste described herein, all such wastes that are transported, delivered, or tendered to EQ by Generator 
or on Generator's behalf shall be subject to, and Generator shall be bound by, the attached Standard Terms and Conditions. 

GeneratorSignature ~~~ printedNam(Y):1c-"'-eti '8, m ceAret,o~ 
Company,WJ.V¥ flb 1:( \A&kP (~ TitlJ5fA). (iJtOi. ?roQCb/ ,'if Datel:l - /1-6 '3 

The generator's signature must appear on the EQ Waste Characterization Report. If the generator has authorized a third
party to certify this document, a written notice (on generator letterhead) must accompany this submittal. 
Although the EQ Resource Team is authorized to make certain modifications to the information provided on this form, the 
addition or removal of waste codes and waste constituents must be documented by the generator. 
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STANDARD TERMS AND CONDITIONS 

The Agreement between the Customer and EO - The Environmental Ouality Company and/or its member oompanies (hereinafter 'EO") related to or associated with 
Delivered Waste, as herein defined, shall be governed by the following Standard Terms and Conditions in addition to the terms and conditions contained in any Waste 
Characterization Report, Customer Approval ~uote Confirmation, Generator Approval Notification, Notice of Waste Approval Expiration, and/or Credit Agreement 
associated with such Delivered Waste. 
The Customer may use its standard forms (such as purchase orders, acknowledgments of orders, and invoices) to administer its dealings under this Agreement for 
oonvenience purposes, but all provisions thereof in conflict with these terms and oonditions shall be deemed stricken. 
DefinHions 
The following definitions shall apply for purposes of this Agreement: 
'Acceptable Waste" shall mean any hazardous waste, as defined under applicable State or federal law, determined by EO as acceptable for treatment andior 
disposal in accordance with this Agreement. 
'Delivered Wastes" shall mean all wastes (i) which are transported, delivered, or tendered to EO by the Customer; (ii) which the Customer has arranged for the 
transport, delivery or tender to EO; or (iii) ) which are transported, delivered, or tendered to EO under a Credit Agreement between the Customer and EO. 
"Non-Conforming Wastes" shall mean wastes that (a) are not in accordance in all material respects with the warranties, descriptions, specifications or limitations 
stated in the Waste Characterization Report and this Agreement; (b) have constituents or components of a type or concentration not specifically identified in the 
Waste Characterization Report (i) which increase the nature or extent of the hazard and risk undertaken by EO in treating and/or disposing of the waste, or (ii) for 
whose treatment and/or disposal a Waste Management Facility is not designed or permitted, or (iii) which increase the cost of treatment and/or disposal of waste 
beyond that specified in EO's price quote; or (c) are not property packaged, labeled, described, or placarded, or otherwise not in compliance with United Stl\tes. 
Department of Transportation and United States Environmental Protection Agency regulations. ,-
Control of Operations. 
EO shall have sale control over all aspects of the operation of any treatment and/or disposal facility of EO receiving Delivered Wastes under this Agreement 
(hereinafter, 
'Waste Management Facility'), including, without limitation, maintaining EO's desired volume of Acceptable Wastes being delivered to any Waste Management 
Facility by the Customer or any other person or entity. 
Identification of Waste. 
For each waste material to be transported, delivered, or tendered to EO under this Agreement, the Customer shall provide, or cause to be provided, to EO a 
representative sample of the waste material and a completed Waste Characterization Report containing a physical and chemical description or analysis of such waste 
material, which description shall conform with any and all guidelines for waste acceptance provided by EO. On the basis of EO's analysis of such representative 
sample of the waste material and such Waste Characterization Report, EO will determine whether such wastes are Acceptable Wastes. EO does not make any 
guarantee that ij will handle any waste material or any particular quantity or type of waste material, and EO reserves the right to the decline to transport, treat and/or 
dispose of waste material. The Customer shall promptly furnish to EO any information regarding known, suspected or planned changes in the composition of the 
waste material. Further, the Customer shall promptly inform EO of any change in the characteristic or condition of the waste material which becomes known to the 
Customer subsequent to the date of the Waste Characterization Report. 
Non-Conformlng Wastes. 
In the event that EO at any time discovers that any Delivered Waste is Non-Conforming Waste, EO may reject or revoke its acceptance of the Non-Conforming 
Waste. The Customer shall have seven (7) days to direct an alternative lawful manner of disposition of the waste, unless ij is necessary by reason of law or otherwise 
to move the Non-Conforming Waste prior to expiration of the seven (7) day period. If the Customer does not direct an alternative disposal, at its option, EO may 
retum any such Non-Conforming Wastes to the Customer, and the Customer shall payor reimburse EO for all costs and expenses incurred by EO in connection with 
the receipt, handling, sampling, analyses, transportation and return to the Customer of such Non-Conforming Wastes. If it is impossible or impractical for EO to return 
the Non-Conforming Waste to the Customer, the Customer shall reimburse EO for all costs, of any type or nature whatsoever, incurred by EO, solely because such 
Delivered Waste was Non-Conforming Waste (including, but not limited to, all costs associated with any remedial steps necessary, due to the nature of the Non
Conforming Waste, in connection with material with which the Non-Conforming Waste may have been commingled and all expenses and charges for analyzing, 
handling, locating, preparing for transporting, storing and disposing of any Non-Conforming Waste). 
Customer Warranty - Acceptable Wastes. 
All Delivered Wastes shall be Acceptable Wastes and shall conform in all material respects to the description and specifications contained in the Waste 
Characterization Report. The information set forth in the Waste Characterization Report or any manifest, placard or label associated with any Delivered Wastes, or 
otherwise represented by the Customer or the generator (if other than the Customer) to EO, is and shall be true, accurate and complete as of the date of receipt of the 
involved waste by EO. 
Customer Warranty - Title to Wastes. 
Either the Customer or the generator (~other than the Customer) shall hold clear title, free of any all liens, claims, encumbrances, and charges to Delivered Waste 
until such waste is accepted by EO. 
Customer Warranty - Compliance with Laws. 
The Customer shall comply with all applicable federal, state and local environmental statutes, regulations, and other governmental requirements, as well as directives 
issued by EO from time to time, governing the transportation, treatment and/or disposal of Acceptable Wastes, including, but not limited to, all packaging, manifesting, 
containerization, placarding and labeling requirements. 
Customer Warranty - Updating Information. 
If the Customer receives information that Delivered Waste or other hazardous waste described in the Waste Characterization Report, or some component of such 
waste, presents or may present a hazard or risk to persons, property or the environment which was not disclosed to EO, or if the Customer or generator (if other than 
the Customer) has changed the process by which such waste results, the Customer shall promptly report such information to EO in writing. 
Customer tndemnity. 
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The Customer shall indemnify, defend and hold harmless EO, and its affiliated or related companies, and all of their respective present or future officers, directors, 
shareholders, employees and agents from and against any and all losses, damages, liabilities, penalties, fines, forteitures, demands, claims, causes of action, suits, 
costs and expenses (including, but not limited to, reasonable costs of defense, settlement, and reasonable attorneys' fees), which may be asserted against any or all 
of them by any person or any governrnental agency, or which any or all of them may hereafter suffer, incur, be responsible for or payout, as a result of or in 
connection with bodily injuries (including, but not limited to, death, sickness, disease and emotional or mental distress) to any person (including EO's employees), 
damage (including, but not limited to, loss of use) to any property (public or private), or any requirements to conduct or incur expense for investigative, removal or 
remedial expenses in connection with contamination of or adverse effect on the environment, or any violation or alleged violation of any statues, ordinances, orders, 
rules or regulations of any govemmental entity or agency, caused or arising out of (i) a breach of this Agreement by the Customer, (ii) the failure of any warranty of the 
Customer to be true, accurate and complete, or (iii) any willful or negligent act or omission of the Customer, or its employees or agents in connection with the 
pertonmance of this Agreement. 
Force Majeure 
EO shall not be liable for any failure to accept, receive, handle, treat, and/or dispose of Delivered Waste due to an act of God, fire, casualty, flood, war, strike, lockout, 
labor trouble, failure of public utilities, equipment failure, facility shutdown, injunction, accident, epidemic, riot, insurrection, destruction of operation or transportation 
facilities, the inability to procure materials, equipment, or sufficient personnel or energy in order to meet operational needs without the necessity of allocation, the 
failure or inability to obtain any governmental approvals or to meet Environmental Requirements (including, but not limited to voluntary or involuntary compliance with 
any act, exercise, assertion, or requirement of any govemmental authority) which may temporarily or penmanently prohibit operations of EO, the Customer, or the 
Generator, or any other circumstances beyond the control of EO which prevents or delays pertormance of any of its obligations under this Agreement. 
Governing Laws 
This Agreement shall in all respects be governed by and shall be construed in accordance with the laws of the State of Michigan applied to contracts executed and 
pertonmed wholly within such state. 
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Appendix F

Non-Hazardous Waste Manifests and Weight Tickets
- August 2002 Excavation 
- November - December 2003 Excavation



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

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

NON-HAZARDOUS MANIFEST 

~. Generator's Name and Maiting Address 

4. Generator's Phone 

PUBLIC WORKS CENTER 
BOX 30, CODE 331 
JACKSONVILLE, FL 32212 

=:',:;1_"''''-'''' 
5 Transporter 1 Company NamEL 

,.~. 

7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

CHESSER ISlAND ROAD LANDFILL, 
12.1 MILES SW OF FOLKSTON 

6. US EPA 10 Number 

I 1 1 1 1 1 1 1 1 1 1 1 
B. US EPA 10 Number 

1 1 1 1 1 1 1 1 1 1 1 1 
10. US EPA 10' Number 

INC. 

B. Stale Generator's 10 

C. State Transporter's 10 
< ••. -,.-. - • J 

D. Transporters Phone 

E. State Transporter's 10 

F. Transporter's Phone 

G. S1ale Fac~ity's 10 

NA 
H. Facility's Phone 

~;', o. BOX ~~82'17"'':I7 g12-491'.-7918 
11. Description of Waste Materials 

c 

a 
1OHIIZARllIlJS, ~l"ED SOIL 

12. Containers 

No. Type 

13. 
Total 

Quantity 
J~i't I. 

WlNoI Misc. Comments 

~ WM Prolils. ~. ........ I.. I. h. nl \ ILj Iq IT 
=kb~.----------------------~--~~----------------~~~--~~~~~+-~~~~~--+---~------~ 

" A -

~.~ ~-~.~~.$~-_·_· _______________ W_M_P~_'·_# __________________ ~I-~I~~I~I-~II_~I~~ ________ ~ 
c. 

WM Profile # 1 1 1 1 1 1 1 
d. 

WMProfile# 
1 1 I I I I I 

J. . Additional Descriptions for Materials Usted Above K. DispoSal location . 

/ landfilL I ,-_~ __ _ SOlidificationL-______ _ 
level Cell 

BloRemedialion' ______ _ 
Grid 

15. Special Handling Instructions and Additional Information 

I \' '-'- -) , . 
\ ..... q( .:... -I... ,( (,''1 ~-

"'\ 

Purchase Order # EMERGENCY CONTACT: 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for·transportation according to applicable regulations. 

PrintedlTyped Name -_ .. 
~ 17. Transporter 1 Acknowledgement of Receipt of Materials 
~ PrintedfTyped Name 

~~~~'~.;~:~~-~.~I~}~'··~'~·~-~~:~·~·~'~~~~··~·r/~---------L-~~~~~~ ________________________ ~~~~UL~~ 
~~fl.~f~.~T=.m=n~s~~rt=~~27Ac~kOO~··~W~II~~ge~·m~e~n~fm~R~e~ce~iP~t~m~I~~lt~en~·a~ls~ ____ ,-_____________________ ~~~~_~~ 
~ PrintedlTyped Name 

R 

19. Certificate of Final Treatment/Disposal 

F I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 
~ was ma~ag~~Compliance with all applicable laws, regulatio,ns, perlTli,tsand licenses on the dates listed above. 
l~~~~~~c7-~~~ ______________________ ~~~~' ______________________________ ~ 
}~2=o~.-=Fa=c=ili~~~Qwn~4~rro~"r~o2p*e~0rt.~to~r:~c~e~rt~Hic~a~le~io~n~o~l~re=c~ei~pt~p~l~no~n~.h~a~za~r~do~u~s~m~a~te~rja~IS~C~o~v~er~ed~~~I~hi~s~m~M~i~m~st~. __________ --~~~~-~~1 
Y Printearrl){d Name" .. ) ( ( \ I Signalur\ . ;/ ~ ,.. I~olnth J D~Y I Y~ar 

CWM - NHM· 1· 5/97 #5 . FACILITY USE ONLY 



WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

P.o. Box 128 
Folkston, GA 31537 

(912) 496-7918 

Date: flS/17I2VA2 . 12:23 PM . . 
TII'IE IN: 12123, PM Ticket: 817985 
115H33 

. Ell ltaJSTRUI. SERVICES 
'. 5601! Fll.TlJt INIlISTRIII. BlYD 
.. A11JWfA SA 30336 

SAllE!. Truck: 716 
.lIanifest II. 2G2463 . 

Quantity 
22.110 mt 
District: IN 
22.. TOt 
Di strict: IN 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

Ple~e print or type (Form designed for use on e(ffe (12-pitch) typewriter:) 

.' NON-HAZARDOUS MANIFEST rr: ~~n.~.::;" l

u

: ~~ :1 ';, pip 1 41 71 1 1/ l?~&i~ ~ 112. Page 
of 1 1 I 

3. Generator's Name and Mailing Address ~'UBLIC 1.1DRKS CENfER 
, AM._' Number ,e 2 4 64 BOX 3O, CODE 331 WMN~62 ) 

JACKSONVILLE, Fl 32212 8. Stale G8rleralor's 10 
4. Generator's Phone S04 542-5979 
5. Transporter 1 Company Nam.~ 6. US EPA 10 Number C. StafeTransporter's 10 .. ,- ~',<, ",'-o-i .. l'I.,.c;lJ~Co l:I11L.K j .- -.. 111111111111 D. Transporter's Phone (800) ~71 

, 
7. Transporter 2 Company Name 

.. 
B. US EPA 10 Number E. Stale Transporter's [0 

II""""" 
F. Transporter's Phone •. Designated Facility Name and Site Address 10. US EPA 10 Number G. State Facility's 10 CHESSER ISLAND ROAD LANDFILL, nlc. NA 12.1 MILES SW OF FOLKSTON P. o. BOX 128 H. Facility's Phone FOLKSTON, GA 37537· I I I I 01 fl 41 -I 01 111 01 61 D 912-496-7918 

11. Description of Waste Materials 
12. Conteiners 13. 14. J. Total Unit 

Misc, Comments No. Typ. Quantity WlNol 
s. IOHWARJlOOS, 1OHIEliVLATEl! SOIL 

G 

101 1£'111 biT 1'11').1 c.1I3 
\-~ E WMProfile# 

CII!i193 T ; b. 
R • T 

WMProfile# 
I I I 1 1 1 1 

0 
R c. 

WM Profile # 
I I I I I I I la. 

WM Profile # 

I I I III 1 
J, Additional Descriptions for Materials Usted Above K. Disposal Location 

Landfm Solidification 
Cell Level 

Blo Remediation 

Grid 
15. Special Handling Instructions and Addltional'nformation 

, .-.'--
. " ... .. , ~ --..., - ~ 

" -
Purchase Order # EMERGENCY CONTACT: STEVE GRANT (40i)t61-1873 .. 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or finy applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition for transportation according to applicable regulations. 
PrintedfTyped Name 

Nf'IIV:II II. 
I Signatur?i:alf oJ;:?} j l-"~ rl J -/ /. A1It2f2~i1 l-T 17. Transporter 1 Acknow\edgement of Receipt of Materials /,.--, /f -R • PrinldlTyped Name , J .. 
I Signatur"/;; .. "':-

t!'" /:~ o~i~ 
N 
S "L k Ii. J .. ,r / p 
0 18. Transporter 2 Acknowledgement of ReCeipt of Materials / ./ ..., R 

I 
S;(nature 

T PrintedfTyped Name 
.,/ Month Day Year E 

I \I \I I 
R 

19 . Certificate of Final Treatment/Disposal . 
F I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste A 
c was m~lJ~ed in c~mpliance with all applicable laws, regulaticihJ:.Eo/mitS"and1fcenSes~n the dates listed above. I 
l 

Facility ~ner pr OP,erat~/Certificatejon of receipt of non-hazardous materials c.owe"red IX' thi~nifest. 
I 20. 
T 

PrintedfTV¥ Nam!> "\ I Signature·~'. y 
" ," Month Day Year '. , \ 

, , 
(' ~ 1\'· \ i \./\. \ 

I , . . .. /'/ r.Y '--- --CWM . NHM • 1- 5/97 / . 
#5· FACILITY lisf'ONlY : ... ' ' . 



WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

P.o. Box 128 
Folkston, GA 31537 

(912) 496·7918 
i . 

Date: 88/8712882 12:49 PM 
. TIME IN: 12:49 PM Ticket: 817993 
'. ~133 

Ell INIlUSTRIIl SERV ICES 
56IliI FU.. ~ lNDUSTRIIl BLVD 

. ATlANTA IlII 31336 

Drherr JII:K Trut'k: 457 
..•... ~ifestll.2li2464 

't;\~, ,',> 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

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

NON-HAZARDOUS MANIFEST r~ ~:ne~a:;s1u~~~:I:1 ,,-I? I i.1 rui ~. ~;age of 1 
1 I 

3. Generator's Name and Mailing Address PUBLIC WORKS CFNTU( 
A WMNA,r,,2624 65 

BOX 3O, CODE 331 
JACKSONVILLE, FL 32212 

B. Stale Generator's 10 

4. Generator's Phone q1)lA "'.?-"'''''''' 5. Transporter 1 Conipany Name·· ...... 6. US EPA 10 Number C. State Transporter's 10 -. .-,. 

-~ r"'q~ 
j \ ....... ~ "" I I I I I I I I I I I I D. Transporter's Phone 

( .. ""~, ,-, - , .-
7. Transporter 2 Company Name B. US EPA 10 Number E. Stale Transporter's 10 

I I I I I I I I I I I I F. Transporter's Phone 

9. Designated Facility Name and Site Address 10. US EPA 10 Number G. State Facility's 10 

CHESSER ISLAND ROAD LANDFILL, INC. NA 
12.1 MILES SW OF FOLKSTON H. Facility's Phone P. o. (lOX 128 

I I I 1012141 -lei 111 0161 D FOLKSTON, GA 37537 912-4%-7918 
11. Description of Waste Materials 12. Containers 13. 14. I. Total Unil 

Misc. Comments No. Type Quantity WIN'" 

a. _:" 
~. N!lIH£G!1ATEll SOIL 

~ . WM Profile# r.. L. I. I,. 1'21':..~11~ 
\., ... , ..... ~ Ir ' . 

= b. R 
A 
T 

WM Profile # I I I I I I I 0 
R c. 

WMProfile# I I I I I I I 
d. 

WMProfile# I I I I I I I 
J. Addrtlonal Descriptions fo, Materials Listed Above K. Disposal Location 

Landfill Solidification Cell Lavel 

Sio Remediation 
Grid 

15. Special Handling Instructions and Additional Information -. ~~"'-' . , 
• l ,- I - ~ 

, 

Purchase Order # EMERGENCY CONTACT: !tmJf r-.ruM 14ll4IUI-IA73 
16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

/ 

PrintedfTyped Name I 7mnbehaw)}~ lJ°ty,~;...· ~.~ 
NT1T':IR I. R. '. - .'h £.~ 10[(. 

T 17. Transporter 1 Acknowledgement of Receipt of Materials v 
R .. ~. .-
A PrintedlTyped Name .~. 

I sjgnatut~&t/· .'/"2> ,a~t1ida N -;:;4 rt- .. / I/fh ) s 
p 
0 18. fransporter 2 ACkno~gement of Receipt of Materials j I R 
T PrintedfTyped Name 

I 
Signature Month Oay Year 

E 
I I I I I I1iJ R -). 

19 . Certificate of Final Treatment/Disposal ~I' ~ • . ... 
F I certify, on beQ.alf of the above listed treatment facility, that to the best ,.imy knowledge, the above-described waste • was manag~d i~ compljance with all applicable laws, regulations,)erm.it .. and licenses on the dates listed above. c , • L , 20. Facility Owner or ~p~atdr: eprtificateion of receipt of non.hazardo~s materials covered by}t~~dn~est. I T 
Y PrlntedlTyped Nam~ \/ . .-. i \ I sl:n.tu,e· '1) .: Ii ., Montb Day...., Year 

\ ! 1 '. r) 6 C 1/ lit-! , I i ' '. J 
'- - ! ) ~ , .r" .-../ \- , 

CWM - NHM - 1- 5197 
. 

#5 - FACILITY Use 0Nt:Y 



WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

P.o. Box 128 
Folkston, GA 31537 

(912) 496-7918 

Dah: ealfI7/~ 
. TINE IN: 12:41 PM 

12:41 PM 
Ticket: 817991 

854-133 
•.. EllINruTIRIfl. S£RVIIIS 

'!!6811 RUDN INllUSTRIIi. Bl.UD 
..• AlUWTA.llA. 38JJ6 

Truck: 787 

Quantity 
22.MTDN 

Type: SPW Di strict: IN 
1!2." TDN 

i~~'~i~=~TY~pe: SPW District: IN 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

Please print Of' type (Fonn designed for use on elite (T2-pitch) typewriter) 

, NON-HAZARDOUS MANIFEST rr;:a~~;"'U~:IA;I:I?1 <1141711 dJJr4~T ~~ge , . j 1 I 
3. Generator's Name and Mailing Address P-llBUC WORKS CENTER AWMN~C;2"p2466 BOX .30, CODE 3.31 

JACKSDtNILlE, FL 32.212 8. State Generator's 10 
4. Generators Phone '3(1-'4 ~ilt2-5979 
5. Tra~Sporter 1 Company Name_, 6. US EPA 10 Number C. Slate Transporter's 10 X,)~. "'t...:/,: BEAI;I!':F. K,t"K '~~" ,~ c 1,''''L1.., t \. 1 IJ 11111 I I I I D. Transporter's Phone (800) 232-8371 7. Transporter 2 Company Name B. US EPA ID Number E. State Transporter's 10 

I I I I I I I I I I J L F. Transporter's Phone ,. Designated Facility Name and Site Address 10. US EPA 10 Number G. State Facility's 10 CHESSER ISLAND ROAD LANDFILL, !N.C. NA 12.1 MILES SW OF FOLKSTm~ P. O. BOX H!8 H. Fadlity's Phone FOLKSTON, OA 37537 I I I 10121-41-1 01° 01 61D 912-496-,7918 
11. Description of Waste Materials 

1.2. Containers 13. 14. I. Total Unit 
Misc, Comments No. Type Quantity WtNol 

a. 
~. 1m-RE6IlATEJ) SOIL 

G 

I'lliii 11 hfr 1 'J4 i.{1'1 11 
~t~ E WM Profile # 

rusm IT : b. 
R 

"""-" • T 
WM Profile # 

I I I I I I I 
0 
R c. 

WM Proftle# 
I I I I I I I a. 

".""'''''' 
, 

WM Profile # 
I I 1 I 1 I I " 

J, AddfUonaI Descriptions for Materials Usted Above K. Disposal Location 

Landfill Solidification 
Cell Level 

Sio Remediation 

.. Grid 
15. Special Handling Instructions and Additional Information --.-

v' '1 '. '-': \ ! ~ - , 
;:.:~ !'---{ :.Y ' , 

Purchase Order # EMERGENCY CONTACT: STEVE GAAHT (~)661-11J7J 16. GENERATOR'S CERTIFICATION: 

I hereby certify that the abOve-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition for transportation according to applicable regulations. 
PrintedfTyped Name I signat7 rlIir (:cJh./. 11'~7on K!TCI£Ll B. -T 17. Transporter 1 Acknowledgement of Receipt of Materials .-R 

i/- tfj~i?{)~ 
• 1J:.edffyped Name kj:/.f ~ //'r' I ~:ur~ 0'~-4'f ; J>.;t YV",' / / - 1/ g·-h.A.>':'# .i o I ~B. Transporter 2 Acknowledgement of Receipt of Materials 

j R 
T PrintedlTyped Name 

I 
Signature Month Day Year E 

1 \ I \ I I 
R 

19, Certificate of Final TreatmenVDisposal , 

F , I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste • was managed i1~Jianfe with all applicable laws, regulatiohS~_1ts .and licenses on the dates listed above. 
c 
I 
L 
I .20, Facility Owner or Ope~':P' pertiflcateion of receipt of non·hazard~us materials co,.edby tt)s m';'ifest. , T 
Y PrintedfTyped Name ~ \ '(j \ I 1;gflature X ;)/17-- r/ Month Day Year ; 

Ifl!, 1t'{/I/:\, d i \, )1 . i '( \ , '--- •. -ct"--- ~ . '\ 1 , 
CWM - NHM • 1- 5/97 

, - #5· FACILITY USSONLY' 



WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

P.o. Box 128 
Folkston, GA 31537 

(912) 496-7918 

, Date: 88/87/21102 12:4SI1f1 
,TI~ IN: i2:4:i IIfI Ticket: 117992 

.:·~133 

fa INDUSTRIIa. SERVICES 
56tl0 RLTIJ/ INDUSTRIAl BlVD 

, ArutNTA SA Jll336 

,Driver: liED Truck: 448 
.' Manifest I: e62466 

Quantity 
24.93 Till 

Type: SPW District: IN 
~.93 TIJ/ 
District: IN 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

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

• NON-HAZARDOUS MANIFEST 1'. ~:nel,:~s1U~~,~A:I::I? 1<> 141711 II 11f~~~: ~. Page 
11 of 1 

3. Generator's Name and Mailing Address f-'UKIC WOF:KS CENTER 
, 

A·WMNA.~.?2,9 2 4 6 7 -' BOX 3O, CODE 331 
JACKSONVILLE, FL 32212 

B. State Generator's 10 

4. Generator's Phone 0014 ".4?-".<:l7''1 
5. Transporter 1 Company Name . 6. US EPA 10 Number C. State Transporter's 10 '1,.)~· '?-~ ~' , . , \(. ~ l- III I I I I I I I I I D. Transporter's Phone 

~0:a) -\ . .- •.. -
7. Transporter 2 Company Name 8. US EPA 10 Number E. State Transporter's 10 

I I I I I I I I I I I I F. Transporter's Phone 

9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's 10 

CHESSER ISLAND ROAD LANDFILL, INC. ~iA 
12.1 MILES SW OF FOLKSTON 
P. O. llOX lee H. Facility'S Phone 

FOLKSTON, GA 37537 I I I 1012141-1010 01 E.11l 912-496-7918 
11. Description of Waste Materials 12. Containers 13. 14. I-

Tatar Ur/1 
Misc. Comments No. Type Quantity Wt.Nol 

8. 
~~,~~rrDroR 

G 
WM Profile # ill ~ I, n fr J21-i~-II: 'i;" E 

", I\7CIl 
,. 

: b. 
R 

.~ 

A 
T 

WM Profile # , I I I I I I I 0 
R 

c. 

WM Profile # I I I I I I I 
d. i , 

.' 
WM Profile # I I I I I I I 

J. Additional Descriptions for Materials Listed Above K. Disposal Location 

Landfill Solidification " , 
Cell Level c· 

-" 8io Remediation ,. 
Grid , 

15. S~~al Handling Instructions and Additional Information 
• " - \ . \.. , , 

'~" y; ! .~ , . 
, . 

Purchase Order # EMERGENCY CONTACT: STE'~£ IlflliIT r~"l':;hi-1I;7:' 
,6. GENERATOR'S CERTIFICATION: 

I hereby certify th~t the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
. 

applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations, 

PrintedlTyped Name 

I siQna;;tJ;:;/'q:lftLJ/;, ~~i,dii "l'l'MU R. ' • V,-' 

T 17. Transporter 1 Acknowledgement of Receipt of Materials /" , 
R 
A PrintedfTyped Name 

I Si9~~ 
, 

""9nO~2. 
c , -,,- ' /~/ ~,: ~l N 

/' ;" .. ~ f~,' .. ~: ... ! ,,/ ~ s :l '. ,', "v':), i'/. 
P 

f'" j .- ." -'~ "'~~/"'" /-- ,'C, .... "< .. 

0 ,8. Transporter 2 Acknowledgement of Receipt of Materials , 

R 

I 
T PrintedlTyped Name Signature Month Day Year 
E 

I I I I I I R. 

19. Certificate of Final TreatmenVDispo~1 

F I ce~ify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 
A 

was ~anaged in compliance with all applicable laws, regulations, permits and licenses on the dates listed above. c 
I 'J L 
I 20. Facilitypwner or/Operator: Certificateion of receipt of non-hazardous materials covered by thO r' .•. 
T , 
Y prirlTyperNa?~; ! 

I 
Signature .~( _c' -. , Month Day Year -7--1'-'- -/ 

! /-'l /;. / If; I, f ~ 'II , I ; ; > " ; L'l_-' , ' .. ". 
CWM-NHM-1-'iJ97 , 

#5 - FACILITY USE ONLY 



WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

P.o. Box 128 
Folkston, GA 31537 

(912) 496-7918 

Date: 88J871i!11fiJ2. 12:52 PI! 
TIlE IN: 12:52 PI! Ticket: 817994 

.' IlSH33 
, BUNOOSTRIIl. SERVICES 
. .56e8 FlUOO INDUSTRIIl. BUD 
. ATlANTA &II 38336 ..... 

• ;:i 

-;:' Driver: HIllY J Truck: 71t2 
.. ;:lanifest I: 262467 
, 

QIliDtity 
24.67 TLW 

Type: SPW District: IN 
2U7 TLW 

SoUI'C~! DIJUII. Type: SPW District: IN 
IlEIIII!URSEIENT 
FEE 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

Please pl.nt or type (Form de$irmed tor use on elite (12 pitch) typewriter.) 

NON·HAZARDOUS MANIFEST l-~~n.~::;s1U:~IA:IN;I::>I;> 1417111/?!I;r~i ~ I';ag
; of . 1 I 

3. Generator's Name and Mailing Address PUBLIC WORKS Cam.F: 
t , 

A Man;,." Num1bA,., '~jp 2 4 6 8 
BOX 3O, CODE 331 WMN 2 . 

JACKSONVI\ U:::, FL 32212 B. State Generator's ID 

4. Generator's Phone 9134 5'.2·,5'37':; 
5. Transporter 1 Company Name" 6. US EPA ID Number C. Slate Transporter's 10 ~'-"Ot . '''L~U2 

. 
~'" K \-':- , , ...:.. \."".: ~. "- II I I I I I I I I II O. Transporter's Phone (8130) - . 

7. Transpol1er 2 Company Name ,. US EPA 10 Number E. $tale Transporter's ID 

I I I I I I I I I I I I F. Transporter's Phone 

9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's 10 

C"HESSER ISLAND ROAD LANDFILL, INC. NA 
12.1 MILES SW OF FOLKSTON 

H. FacHity's Phone P. O. (lOX 128 , 
FOLKSTOH. GA 37537 I I I I 131 21 41 ·-1 01 0 0161 D 912-4%-7918 

11. Description of Waste Materials 12. Containers 13. 14. I. , Total Unit 
Misc. Comments No. Type Quantity WtNol 

e. 
~ Hf)l-REGtlAlED SOIL 

, 

G 
iii iA 11 I'l iT I} rJ J:,,'1 ,. 

E WM Profile # I'll "i7Q~ IT 
~ b. l. 
R 
A 
T 

WM Profile # I I I I I I I 0 
R c. 

WM Prof He # I I I I I I I 
Id. 

WM Profile # I I I I I I I 
J. Additional Descriptions for Materials Usted Above K. Disposal Location 

landfill SoIidlflC8llon Cell Level 

Bio Remediation 
Grid 

15. spe~,~~!J:iandling Instructions and Additional Information 
'-, .. ~ 

i i {... -"1 " , ~ , ' .. 
I ' :.' , 

Purchase Order # EMERGENCY CONTACT: S'fEVE GAAMT (404)601-1&73 
16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations_ 

, 
PrintedfTyped Name 

I signj/~J)h ___ ,Qf'~rM~ IITTrIFIl II. 
T 17. Transporter 1 Acknowledgement of Receipt of Materials 
R 

I ' "'" "lfl"lll. '~i"" 
A PrintedfT~ e 

j5/l<JJV~ 
Signa1Jlrej 

N ,~.::;~lijJtt ~ l::::'/?,;!1.~.~ IJWO 'I ( s f-p 
0 18. Transporter 2 Acknowledgement of Receipt of Materials 
R 

< 

I 
T PrintedlTyped Name Signature Month Day Year 
E • 

I I I I I I R 

19. Certificate of Final Treatment/Disposal 

F 
, 

I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 
A 
c was man~ged.i~ compliance with all applicable laws, regul~~~~_~,J)ermits.and lic:enses on the dates listed above. , 
L , 20. Facility Owner t>r Operat,hr: Certificateion of receipt of non-hazardous material~yer&d bv t~ manifest. I 
T 

printedfT~Name (\ /1. '.' J T 
"-'-. y Signa:yFt r Month Day Year 

/ ' -'~ 

,I, f I 111, '. . ... -' C( • j f (I 'i : i • I ,,'! i J ........ .-{. ........ . " ,-.,.\. -
CWM· NHM -,- 5/97 #5 - FACILIty USE ONLY 



WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

p.o. Box 128 
Folkston, GA 31537 

(912) 496-7918 

Date: 88/i712812 1:82 PM 
'. TlI£ INI 1:112 PI! Ticket: 8179'37 
.' 854-133 
. . ED INWSTRIAl SERUCES 

5608 AUIJIIIGSTRIAl BlVD 
~,Hlt.HNIH SA Je336 

flli.lntitv 
<SiEClll. IIISTE C2.1!8 Tm 

i';:a.UI'C~tl IlUVIl. TyPf: SPW District: IN 
OIIRSE C2 ... TIli 

1.i.'iiSllUl'Ctl MIl TYpI!l SPI/ District: IN 
REllIIIURSEIeIT 
fEE ' 

Signature~ t& 
P' 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

Please print or type. (Form designed for use on elffe (12-pffch) typewriter) 

r" Generators US EPA 10 No. J~;rt ~ I 
I";-;N:;::O=N=-H:::-;A;:::ZA:::-:R:::;D:;:O:;:::U:-;S-:;:::M::::A:-N_IF_ES_T--1.L.r-llll...J...I;:u,,; lc.J.l.L 17LLd.l!l..l...i: fi\ 1911.': I<::.J;> Iw: 2'.1-' II,,"'-l., 1..L7w 11.J11/,--,r:"""Aot::[Z::l.i.I::;""~J....::f )-tri. :i:;;r"9;t,e ;;;'±--------I 

' 3. Gene"'''''s Name and Ma;ling Address PUBLIC WORKS CENTE.R A WMNA,:. ,,26 2 4 6 9 
BOX 30, CODE 331 
JACKSm,l,.'ILLE, FL 

t:"~~ ..... ~Cl:7Q: 

3221.2 
B. State Generator's 10 

4. Generator's Phone 

5. Transporter 1 Company Name 6. US EPA JD Number C. State Transporter's 10 

. v .. 111111111111 D. Transporter's Phone 

7. Transporter 2 Company Name B. us EPA 10 Number E. State Transporter's 10 

I I I I I I 1 1 1 1 1 1 F. Transportee, Ph"",, 

9. Designated Facility Name and Site Address 10. 

CHESSER ISLAND ROAD LANDFILL, INC. 
12.1 MILES SW OF FOLKSTON 
P. O. BOX 128 

us EPA 10 Number G. Slate Facility's ID 

NA 
H. Facility's Phone 

FOLKSTON. GA 3"7537 I I I I 01 21 41 -I 01 13 131 61 D 912-496-"7918 
11. Description of Waste Materials 12. Contajn~rs 13. 14. I. 

Total Unit 
Misc. Comments No. Type Quantity .. WI.No! 

a. 1OH4lZARllOOS, tlItH\£fU..ATEJ) SOIL 
G 

nt 'i7<lA (. b I, It- 1 \ 14 J~ I;:' ". ·~(1·7. E 
~hb~.-------------------------------------------------U~~~-4~~U-~~+-~-L~~~---+------~----~ 

WM Profile # 

R • T 
o WM Profile # I I I I I I I Rb~-----------------------------------------------+-L~4-L-~~-L~4---r-------~~ 

WM Profile # 

WM Profile # 

J. AddHional Descriptions for Materials Usted AOOve 

Landfill ______ __ SOlidification, _______ _ 

Bio Remediation, ____ ,'--___ _ 

15. Special Handling Instructions and Additional Information 

Purchase Order # 

'i t 

I ' 

'6. GENERATOR'S CERTIFICATION: 

EMERGENCY CONTACT: 

- . 

1 1 1 1 I I I 

I I 1 I 1 I 1 
K. Disposal Location 

Cen Level 

Grid 

. ~~" 
" I 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

PrintedfTyped Name 

IITTIWII B. 
~ 17, Transporter 1 Acknowledgement of Receipt 01 Materials 

~ PrintedfTyped Name ~. '"" .' 

, 

S , .. ( , f 

p~~~--~~~~~~~~~~~~------~----~~~~~~--~~~------------~~~~~~~ 
o 1 B. Transporter 2 Acknowledgement of Receipt 01 Materials 
~r--~p~Dm~ffiVT~Y-~-d7N~a-me--~--~~~~~~-----r-~~-----~-------------~~~~-~_i 
E" l 
R 

19. Certificate of Final Treatment!Disposal 

• : I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 
L was mF~e~_tO-)0mpliance with all applicable laws, regulation" PT!ts and licenses on the dates listed above. 

Month Day Year 

1./.lll·'1/1 L·· 

+ 20. Facility ~ ne;A(O~.r.atOr: Certificateion of receipt ct non"hazardous materials cove!9,!.dtt~anifest. 

Y . Prinlerl""'\iOd Namd. '., "'"' . 1 1 si9nal;yr .7:-'·-·c· "')" } -- . f' . 1 (.\ . ') r .-~ r ,..', l -" 
\) • f ,J I..A. l i, '-'\.. l l'; . i, i ). A "-----. 

CWM" NHM" 1" 5/97 #5 - FACIUlYtJSE ONLY 



WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

p.o. Box 128 

. Date: fJ8187/2fJ82 
TIlE IN: 1;05 PM 
es.-133 
Ell INllOOTRIll. SERIIICES 
56Il8 Al11Jf INIlUSTRIIL lllVD 

. Al'lOOIl SA 3033& 

Folkston, GA 31537 
(912) 496-7918 

1:85 PI! 
Ticket: 117998 

Truck: 718 

Quantity 
22.110 TON 

Source; DIJIIAI.. Type: SPII District: IN 
....... CHAR6E 22.811 TOO 

Source·. DIJIIAI.. Type: SPII District: IN 
REIIIIlURSEJOT 
FEE 



---------

NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

Please print or type (Form designed for use on elite (f2-pitch) typewriter) 

NON-HAZARDOUS MANIFEST 

3. Generator's Name and Mailing Address 

• PUBL Ie ~ior;KS Cl: NTt:.F.~ 
BOX 3fJ, CODr::: 331 
JPCI(SONVIU.E, ~L. 32212 8. Slate Generator's to 

4. Oenerator's Phone 904 542--5'37'3 
5. Transporter 1 Company Name .. ~ 

BE9Y.EIl' flllLK .--
7. Transporter 2 Company Name 

9. DeslQ!l8ted Facility Name end Site Address 

CHEsSER ISLAND ROAD LANDFILL, 
12.1 MILES SW OF FOLKSTON 
P. Q. BOX 128 
FOLKSTON, 9A 37537 

11. Description of Waste Materials 

B. O-+fAZMDOOS, ~lED SOIL 

INC. 

6. US EPA 10 Number C. State Transporter's 10 "'-:-, I ...... ;,~, i,' 

I I I I I I I I I I I I !-;;-O.-::::T'.=ns=porte=(':-O;;:Ph=one:----:-:( 8:-::-0-::-713 )-2""''32~e:-::3-7=',*~-
8. US EPA 10 Number E. State Transporter's 10 

I I I I I I I I I I I I ~F.T=~'=~".~('p=hon-.--------4 
10. US EPA 10 Number G. Slate Faciity's 10 

~iA 

H. Facility's Phone 

912-4%-7918 
12. Containers 

No. Type 

13. 
Total 

Quantity 
J~~ I. 

wtNol Misc. Comments 

~ WM Profile' CU 57'13_ A I!i! h n IT l-llt)I' I:. T 
=~b~.------------------------------------------------~~~L-~~~~fL~+-~~~~-P---t------------i 
R 
A 

2~c.--------------------W-M-p~-;le-#-----------------+~I-~I~~I~~II-~II~--t-______ ~ 

WM Profile # I I I I I I I 
d. 

WM Profile # I I I I I I L 
J. Additional DescrIptions lor Materials Listed Above K. Disposal Location 

LandfiU, ______ _ SOlidification, _______ _ Cell Level 

BIo Remedlation' _______ _ 
Grid 

15. Special Handling Instructions and Additional Information 

i. "t.' -'" _.~ 

Purchase Order # EMERGENCY CONTACT: 
16_ GENERATOR'S CERTIFICATION: 

I hereby certify that the abOve-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

PrintedlTyped Name 

IIlTaEU. 8. IIt:MR9IIt 
~ 17. Transporter 1 Acknowledg.ment of Receipt 01 Materials . - -

i I-:::-:;:::Print=T~QNam~,: t.t.~ •• i;'~ \\==_------1-1 s_igna_tu"Q....:i/Io,. ""*\~~~O+ Ur 
~~~ ._. ~~;S,.n_""""))'-'t!)It;,-I.LDilL.,04Y 'W,,'CYearrorf-

~~1~8~.LT=m~ns~po~rteLr~2~A~c~kn~~L·L~~eLme~~LofLLR=.OO~ipt~ofLM=a=te=n=·a=ls _____ r-~-----------------'---~~V~~-~-i ! Print.dlTyped Nam. 1 Signature I Molnth I DiY I Yi' 

19. jI Certificate of Final Treatment/Disposal 

F I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 
A 
c was managed in compliance with all applicable laws, regulations,permits and licenses on the dates listed above. 

l~~~~~='·~~~==·=~~~~=_~=-~--~~--~~~~-·+,-·-~·~'~~--~------------------------------; 
+~2=oL·~Fa7c=ill~·~~O~w=M~·~ro~o~t(O~pe~~=to~r:~9E.LrtLifi=~=re=ion~o=f=re=c=ei~Pt=o='~~o=nL-rnua===rn=o=u=s=m=arte~ria~ls~~==·=ereq~~tbY~t~h~~m=a=nn=.=~=.--~--------------------~~~~~~~1 
v printed!Typ~.n me ~ \ I' Signat.~re/ I. " Month Day Year 

<~ . \ -( ., \' . J / / I - I I I I I 
CWM - NHM· 1· 5197 #5 - FACILlTY'USE·ONLY'· . 



iI:' II} 

WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

P.o. Box 128 
Folkston, GA 31537 

(912) 496-7918 

Date! 08/07/20Qe 1:13 PM 
mE IN: 1: 13 PM Ticket: 018f181 

. 85\-l33 

. EQ lNoosTRI~ SERVICES 
, 568il FlLTm tNlXlSTllIIl. BLVD 

A1l.AIiTA IlIl 38316 

Dri verI RUSSEI.l Truck: m 
, Manifest II 262478 

, Description 
" !m:IIl. ImTE 

Quantity 
~.1!0 Till 

. Source: DINA.. Type: SPII District: IN 
IIU. CIfIlIIlE 22. .. TON 

. Source: DINIl. Type: SPII Dhtrict: IN 
,COST REllIiIUIISEIENT 

IIJST FEE 
SUPER!UIli 



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

NbN-HAZARDOUS MANIFEST r~ ~el"el'";;' lu~ ;::1 N~ I 21 "I f.1 '7111 ilZi~~ ; .,~age of -1 1 I 
3_ Generator's Name and Mailing Address PUElLIC WORKS CENTE.R 

I 

A-WMNA,~<>2624 71 
BOX 3O, CaDC 331 
JACKSm·\I,iIlLE, F!.. 32212 

8. State Generator's 10 

4. Generator's Phone Ql'l4 ",,::>-o;Q7Q 
5_ Transporter 1 Company Name ~? _, , 6_ US EPA 10 Number C. State Transporter's 10 , , , - ,.,():2 , , 

t i I 1 I I 1 1 I I I III D. Transpol1er's Phone ! AC'lGl' .... .,_...." .,~-.~ ......... L 
7_ Transporter 2 Company Name 8. US EPA 10 Number E. Stale Transporter's 10 

111111111111 F. Transporter's Phone 

9_ Designated Facility Name and Site Address 10_ US EPA 10 Number G. State Facility's 10 

CHESSER ISLAND ROAD LANDFIfL. INC. NA 
12.1 MILES SW OF FOLKSTON 

H. Facility's Phone P. O. BOX 128 
FOLKSTON, GA 37537 I 1 1 10121 4 1 -I 1310 0161 D 912-4%-'7918 

11. Description of Waste Materials 12. Containers 13. 14. I. Total Un. 
Misc. Comments No_ Type Quantity WINoI 

a. 1OHIAZARIlOOS, IUI-mlIlJITEll SOIL 
G 

WM Profile' 111M h- I '~+ ll" I ~ IT ~-E CiI 51'!3 '. 
= b. R 
A 
T 

WMProfile# 1 1 1 I 1 I I 0 
R c. 

WM ProfQe# J J 1 1 I I I 
la. 

WM Profile # I I I 1 I I 1 
J. Additional Descriptions for Materials Usted Above K Disposal Location 

Landfill Solidification Cell Level 
Bio Remediation 

Grid 

15. Special Handling Instructions and Additional Information 
~ , . , , , -,. , -~ , 

Purchase Order # EMERGENCY CONTACT: S1EV£ Ilf<J1NT 1464)6bHI;73 
16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described. classified and packaged. and are in proper condition 
for transportation according to applicable regulations. 

A 
PrintedfTyped Name I Signa/~~ OP~~~ IITlIWII B. 

T 17. Transporter 1 Acknowledgement of Receipt of Materials 
R 

~? Da?Ji? • P.rintedlTyped Name 

~jr{( I Signature t<·, ,-C-WLI1A N 
,lv'''i .. ~'j<J} s : .. ' I' j \ ," --- (XiVT p 

0 18. Transporter 2 Acknowledgement of Receipt of Materials I 
R 
T PrintedfTyped Name 

I 
Signature Month Day Year 

E 
I II I I L R 

19. CertifICate of Final Treatment/Disposal 

F ,I ce~~~n behalf of the above listed treatment facility. that to the best of my knowledge. the above-described waste 
A 
c was - aged)..'lcomPliance with all applicable laws. regulation}>. permits and licenses on the dates listed above. 
I 1 / \ i 
l 
I 20. Facili~O >,n~-6r O~alor: Certificate ion of rece'tpt of non-hazardous materials coyered iy this manife~t. 
T 
y Printe~ ped Nat· ! i . __ \ I Si~t~re i" -ii l Month Day Year - .nill/ I, L '.\' /\ IIV, ( i 

, 
. ~ \ ,1· 

CWM· NHM ·1- 5/97 #5 _ FACILITY lfSE ONLY 



,. 

WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

P.o. Box 128 
Folkston, GA 31537 

(912) 496-7918 

Date: ia/8712fJ1l2. 
HIE IN: 1: 16 PI! 

.··854-133 
•. Ell lNOOSTR11I. SERVICES 
..••. 568i1FlLTtII lNiX.STRIII. BlVD 

'''"HIUIIIH SA 38336 . 

1:16 PI! 
Ticket: l11lil112 

Tructc: tlI21 

Quantity 
ee.1Iil TIW 

Type: SPY .Districtl IN 
ee. .. TIW 

Type: SPY District: IN 
1E11lBUl1SEIENT 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

Please print or type (Form designed for use on elite (12 pirch) typewriter) , 
NON-HAZARDOUS MANIFEST I'r ~~nelca;;, 1u~ ~A:I:I ? I pi 41 71 1 II !tr;r~ 1: 2. pag~ 1 I , of \, 

3. Generalor's Name and Mailing Address PUBLIC \.IORKS CENTER 
I , .. 

~WMN~62a.p2 472 BOX 313, CODE 331 , 
. 

• JACKSONVILLE, FL 3221.2 B. S1ate Generator's 10 

4. Generator's Phone 904 542-5979 
5. Transporter 1 Company Name--... 6. US,EPA 10 Number C. State Transporter's 10 ,~ - " -L) -I 

BEA..,m iYU< V~ ~ . ~". ~ i I I I I I I I I I " I D. Transporter's Phone (800) a~2 -Bail'-+-
7. Transporter 2 Company Name 8. US EPA 10 Number e. State Transporter's 10 

111111111111 F. Transporter's Phone 

9. DeS~ted Facility: Name and Site Address 10. US EPA 10 Number G. State FaCiliAS 10 
CHE ER ISLAND ROAD l.ANDFILL, INC. N. 
12.1 MILES SW OF FOLKSTON 
P. o. BOX 128 H. Facility's Phone 

FOLKSTON, GA 37537 I I I I 01 21 41 -I 01 0 01 61 D 912-496-7918 
11. Description of Waste Materials 12. Containers 13. 14. I. 

Total Unit Misc. Comments No. Type Quantity WtNol 

s. 14tI'HIAZARL'OOS, NOO-RE6UJl1Efl SOIL 
G 

III lui 11 r;1T I r)I"J1IS 
~~'-

E WM Profile # r.1I !\7Q.1 T 
'. 

= b. 
R 
A 
T 

WM Profile # I I I I I I I 0 
R c. 

WMProfile# I I I I II I 
d. 

, - , . , . , 
WM Profile # I I I I I I I 

J. AddHional Descriptions for Materials Listed Above 
K. Disposal LocatIon . . , 

Landfill SolidHioation Cell Level 

Bio Remediation 
Glid 

15. Special Handling Instructions and Addi1ionallnformation .- f.._ ': 'I 
\ . . "--1 ._,,' 

, 
c. 

. 

Purchase Order # EMERGENCY CONTACT: STElA: GRANT (484)661-1673 
16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or an/ 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

Printed!Typed Name I Signatur~ "'~ Month Day Year 

KlTCI£U. B. IIcP!£R9JI v)L~II?v, /-, 
T 17. Transporter 1 AckryMedgement of Receipt of Materials L -R 
A Plinted!Typed.l1J: J / 71' I signaturyi," '.£.',..' A. 

Month Day Year 
N 

~>IJti / 1/..4 -17 lit 1 {)t11"trJl-' s .,1 h.jl/I£,-YI· p 
0 1B. Transporteq'2 ~ki'1bwledg,ment of Receipt of Malerials . /'" ."r ) . 
R 

~ Printed/Typed Name 

I 
Signature ,f/ Month Day Year 

R """ 19, Certificate of Final Treatment/Disposal . 
• 
F I certify, ~behalf of the above listed treatment facility, that to the best of my knowledge, the above-described w!lste 
A 
c was managed in.co~pliance with all applicable laws, regulations, permits ~.od..Ii(:enses on the dates listed above. 
1 \ . I , .. -"- ". L 
1 20. Facility Owner; or pperator.,tertificateion of receipt of non-hazardous materials covered Ji'Y ... thiS;lflanifest. '. , 
T 
Y PrintedfTyped:..~me \ I 

Signatur.?{ , " Month Day Year 
-,1.,\ 'l·" \ /, 

, 
lFI I 1.1,1. I ./ . , i , 

CWM - NHM - 1- 5/97 , , #5 . FACILITY usEt oNLY 
- _.¥' 



WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

P.o. Box 128 
Folkston, GA 31537 

(912) 496-7918 

'Date: OO!071'i'!11J'2 1:32 PI! 
, TIME IN: 1:32 PM Ticket: 018e87 
: 854-133 
Ell INDUSTl!lAl SERIJ!CES 

, 5Ii0fI Rl TON INIllSTRIIl. BlVD 
'ArumA 6R 38336 ' 
'" . 

- .. - . 

,Drivel'l mRRY Truck: m 
, llanifut I: 262472 

rluantity 
22.16 TON 

Source: lllIVII.. Type: SPW District: IN 
cmRGE , 22.16 TON 

",' , __ .. I Mil. Type: SPW District: IN 
RE!IIBURSEMENT 
FEE ' 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

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

NON-HAZARDOUS MANIFEST 

's, Generator's Name and Mailing Address 

4. Generator's Phone 

PUBLIC WORKS CENTER 
BOX :Wi, CODE 331 
JACKSONVILLE, FL 32212 

~4"'-5q7q 

B. State Generator's ID 

5. Transporter 1 Company Name .. _""" 6. US EPA 10 Number C. State Transporter's tD ~ ." ...,.{ I 

I I I I I I I I I I I I ~D.~Tffi-M-~~~~P~~-·--(-A~~\)-=~=~·~~~·-~· . '-'il I\-~" • i .:. \"( ~ ~ 
8. US EPA 10 Number E. State Transporter's 10 7. Transporter 2 Company Name 

I I I I I I I I I I I I bU=ffiM=~rt=."=Pho~n.----------1 
9. Designated Facility Name and Site Address 

CHESSER ISLAND ROAD LANDFIl.L, 
12.1 I'IIL.ES SW OF FOLKSTON 
P. O. BOX 128 

INC. 
10. US EPA 10 Number G. Stale Facility's 10 

NA 
H. Facility's Phone 

FOLKSTO~ Gp. 37537 \ \ \ I 01 2\ 41 -\ 0\ 0 0\ 6\ D 912-4%-7918 
11. Description of Waste Materials 

.. 
G 

12. Containers 

No. Type 

13. 
Total 

Quantity 
J~it I. 

WINol Misc. Comments 

,-
&lbli h- I'll '-I! " 1& I'll'"'"' IT E 

;hb~.----------------------------------------------------UL~~---f~~~fL~;-~~~~~¥---;-------------i 
WM Profile # 

R • T 
o WM Profile # I ! ! ! I I I R~c-. --------------~ __________________________________ _+-L-L_+~~-L-L-L-L4_--+_--------__i 

WM Profile # 
I I I I I I I 

d. 

WMProfile# 
I I I I I I I 

J. Additional Descriptions for Materials Listed Above K. Disposal Localion 

r 
Landfill, ______ _ SOrtdification'--__ ~ ___ _ Cell Level 

Bio Rernecliation, _______ _ 
Grid 

.. -~. 
~IC, , , , -' 

15. Special Handling Instructions and Additional Information 

Purchase Order # EMERGENCY CONTACT; STEVE 6RAtlT (484) 661-1673 
16. GENERATOR'S CERTIFICAT'ON; 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

... . PrintedlTyped Name 
MTmI:J I R. 

~ 17. Transporter 1 Acknowledgement of Receipt of Materials 

A Printed!Typed Name· I Signature, /' ,i ~Month D)aoY" <pY,e I~ar .. "s ".-,. i ,-_.- ,'. ;, i ·.tr.'r ~. '. r (. " , 
'~~~ '.~' -" 

p~~~~~~~~~~~~~~~~------~--~~~~--~----------------------~~~~~~ o 18. Transporter 2 Acknowledgement of Receipt of Materials ~- J j. .. l 

i~.-~Pri7n71~~~pe7d~N7a-m7e-~~--~~--~~------'I~s~ig-n-a~1u-re---------------------I~Mo~-ln1~h~ID~i-y-J~Yi-a-ri 

19. Certificate of Final TreatmentlDisposal , 

Month Day Year 

Iii 1 1':1 ,Ii I 

: I certify, on b~~,alf of the above listed treatment facility. that to t.he best of m 1<-~owledge, the above-described waste l was managed t cO.9lfliance with all applicable laws. regUlation~~~h''i and licens~s on the dates listed above. 

+ 20. Facility Owner or qperij(or: Cjrtificateion of receipt of n~n-hazardous materials cover¥b~is mapffest. , 

y PrinteclfTyped ~me ./ ; '\ I Signature "7 _.,.,. .! /,~ 
\ /!.! ' J' "'.) ; j ': "I ! \ : ~ !, _,-" ,/ ; ~.~ -

CWM· NHM - 1- 5/97 -- #5 - FACILITY US", ONLY" 



WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

P.O. Box 128 
Folkston, GA 31537 

(912) 496-7918 

, ll.ite: 861171Cf111J2 I: 35 RII 
' TIlE IN: 1:35 J.lIif Ticket: IIl88llil 
' ·1m--133 

INIXlSTRIIl SEfIIIIC£S 
FtLm. INIlUSTRIIl BI.VD 

I c'f "" ..... " " SA 31336 

, '.'. JEFF Truckl 395 
Ibn! f ••• '1 262473 

, DeSCl'iptian fluantity 
:, SPECIIl IIIISTE 24.57 n:w 
So~I,DIJWI.: Typel SPII District: IN 

"IIU.~ 2 •• 57 TIW, 
' lIUVil. Type: SPI/ District: IN 

REIMBIJR!iaENT 
IIlST FEE " 

" 'stJ!E!!F!Nl 



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

'/) '0 ,..::: .J-

WASTE MANAGEMENT J ... ~ (p 

NON-HAZARDOUS MANIFEST rF~e~e~a;'~'~;;IA:I:12121 /.171 ' 
Manifjit ___ 

~ ~: Page 
of -1 1 I 

3. Generator's Name and Mailing Address ~'UBLIC WORKS CFt4Tl:.R 
, 

A. Man'''' NumOe, ~ ~ 2 4 7 4 , 
BOX 3O, CODe 331 WMNA:b2 ' • 
.TACI<SONVILLE, FL 32212 B. State Generator's [0 

4 . • Generator's Phone 91.11. ~i42--59713 
5. TranspOr1er 1 Company Name 6. US EPA 10 Number C. State Transporter's [0 ('. Ji<- ?c ,') 

/iIli;A'~ER Bt.1bK \ i \ .... .,. ; ~ I I I I I I I I I I I I o. Transporter's Prone (800) .'2_'-2.--P'·'l'7.1 
7. Transpor1ar 2 Company Name 8. US EPA [0 Number E. State Transporter's [0 

I I I I I I I I I I I I F. TranspOr1er's Phone 

9. Deslgnated Facility Name and Site Address 10. US EPA [0 Number G. State FacUity's 10 

CHESSER ISLAND ROAD LANDFILL, INC. tlA 
12.1 MILES SW OF FOLKSTON 
P. O. BOX 128 H. Facility's Phone 

FOLKSTON, GA 37537 J I I I 01 21 41 -I 01 0 01 bl D 912-4%-7'318 
11. Description 01 Waste Materials 12. Containers 13. 14. I. 

Tolal Unit Misc, Comments No. Type Quantity WtNoi 

e. IOH~ARIl!lJS, WCtHlEGlJJlTE!) SOIl. 
G " WM Profi[e# 

iii IP! 11 b rr l'll~j Ii .I'i " 
E CIJ 57Il1 T 
~ b. 
R 
A 
T 

WM Profile # J I I I I I I 0 " ..... 
R c. 

". 
WM Profile # I I I I I I 1 > 

.a. 

WM Proiile# I I I -' I " 
J_ Additional Descriptions far Materials Listed AWle 

K. Disposal Location 

Landfill SolidWication Cell level I.. 

Blo Remediation 
Grtd 

15. Special Handling Instructions and Additional Information -/ 
~--~ 

, 
~ .- , ~ 

- .J. I 
'. \.. ~ ...... 

\ ~ -
Purchase Order # EMERGENCY CONTACT: STEVE 6RAijT (404)661-1873 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations, 

PrintedITyped Name I s1if)2YJI;rQ_"_ Month Oay ~er1. 

"ITD£1.L B. l"l91CJ I?O .. 
T 17. Transporte~ 1 Acknowledgement of Receipt of Materials • 

R 
A 

?1d'd,ame I ~~~~t'" c;;/ ~):th Day Year N ; t- J Ac. t:::~ "".I £ s tr.,I~ r7 V)D p 
0 lB. Transporter 2 Acknowledgement of Receipt of Materials ..- ... 

" R I Signalure T PrintedITyped Name Monlh Day Year 
E 

111111 R 

19. Certificate of Final TreatmenVDisposal ,.,>" 

F I certify, on behalf of the above listed treatment facility, that to the best of my k,l)O.wle.dge, the above-described waste 
A 

was managed in compliance with all applicable laws, regulations, pe~its.~~d licenses On,!he dates listed above, c 
I 
L ~... ....'. 1/'" \ 
I 20. Facility Owner 0\ Operator:,Certificateion of receipt of non-hazardous materials covered by this m;tifest. /_ . I 
T 

printedfTyp~ . .Name I Signatu," ' --X'-- '):,'-'" / y 
" \ Il1t[:L .. Day __ Year /'. \ I !, " , I .;1 ij' I' [I C \ ! " .~. ! "'_,"~f~'~·'" • 

CWM - NHM - 1- 5/97 " _'I, ' 

#5 - FACILITY USE ONLY 



WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

Date: 86/8712882 
TIME IN: 1:41 ~ 
854-133 
Ell INIlUSTRIIi. !E!VlCES 

, 5'6Il8 RUlli INIlUSTRIIl BLVD 
'.' An..ANTII 6A J83J6 

P.o. Box 128 
Folkston, GA 31537 

(912) 496-7918 

1:41 PM 
Ticket: 818889 

Truck: 712 

Description Duantity 
) SP£CIIl. IIASTE <?2. 56 TIll 
:'SaIll"CfIIll.lVA. T,pe: SIlIl District: IN 
. !ill DAI6E <?2. 56 TIll 

:X;SilUl'Cfl IlI.IVA. Type: SPII District: IN 
REIIlllllRSElDT 

"'lSi fEE . SlJlERflNI 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

Please print or type (Form designed for use on eUte (12-pitch) typewriter:) 

NON-HAZAF.lDOUS MANIFEST rF ~:"·I":';' jU:~A:1 N; I ? I ? I ~ I ., I 1 I 112;11'01 2. Page 1 I of 1 
3. Generator's ~ame and Maning Address PUBLIC WORKS C~:NTfR AWMNA,~.,2,624 75 

'. BOX 3O, CODE 331 
JACKSONVILLE, FL 32212 

B. State Generator's 10 

4. Generator's Phone gi'l4 '14::>- ",OOg 
5. Transporter 1 Company Name_ 6. US EPA 10 Number C. Stale Transporter's 10 ~~" 1.)( . ~LIO~ 

I..V l, '~. I I I I I I I I I I I I D. Transporter's Phone (Al'lOlI ~.,~ 0">. ~ .. --~. I, 'r" I .... ;, ..... 1;.,. ~ . 

7. Transporter2 Company Name 8. US EPA 10 Number E. State Transporter's 10 

I I I I I J j I I I I I F. Transporter's Phone 

9. DeSignated Facility Name and Site Address 10. US EPA 10 Number G. Stale Facility's 10 

CHESSER ISLAND ROAD LANDFXLL, we. t-IA 
12.1 MILES SW OF FOLKSTON 

H. Facility's Phone P. o. BOX 128 
FOLKSTON, GA 37537 I I I 101 21 41--1 01 0 01 61 D 912-4%-7918 

11. Description 01 Waste Materials 12. Containers 13. 14. I. 
Total Unit 

Misc. Comments No. Type Quantity WlNol 

a. ~~ .,1OHISlIl.AlED SOIL 
G 

WM Profile # .. Irr. I, n h· 111'16 II<> ~:r;~,~. E .. -,-
I'll ",.., T 

: b. . 
R 
A 
T 

WM Profile # I I I I I I I 0 
R c. 

WM Profile # I I I I I I I 
d. 

WM Profile # I I I I I I I 
J. Addnional Descriptions for Materials Usted Above, K. Disposal Location 

Landfill Solidification Cell level 

Sio Remediation 
Grid 

15. Spe~~!:iandling Instructions and Additional Information C; 
" 

.. -'-
, . .-: \ ," - , \. I 

, 
l' • ',..., i ... -::.:~ 

I _' 

Purchase Order # EMERGENCY CONTACT: STEVE GRANT (~4)b£l-1873 
16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

PrintedfTyped Name 

I 
Si~/~ . .! Month Day Year 

IItTDl'1.! 8. If'''' u 17~~ 
T 17. Transporter 1 Acknowledgement of R~ipt of M~terials 
R 
A ! _"nm"'!', A~ N1me . .! DII/ ISi~ M)oM~r N Il) f..~ ,,\ '/'r '7 ~ Ii - \" \D .-1- .oj .' "'I~ s ~ i' ,- e;, J i.' . I P 
0 18. Transporter 2 Acknowledgement of Receipt of Materials • 
R 
T PrlntedlTyped Name I Signature Month Day Xear 
E 

I I I I I I R 

19. Certificate of Final Treatment/Disposal 

F I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste A , 

was ma~ged i~.~ompliance with all applicable laws, regula~~~:.p.jlJIlits.and licenses on the dates listed above. c 
I 
L 
I 20. Facility OWn, or ,Oper9t6r: Certificateion of receipt of non· hazardous materials C9vere<t by tljl'manifest. 
T 
y printedIT~~d Name; ,/" \ 

I 

Signa~[i' 
, 

Month Day Year 

." \ I ,; ! _I I 
.. 

$1 I" III ' . ! j' 
,. '-,'"". '. '. f , 0/" , 

CWM· NHM ·1- 5/97 ./ #5 - FACILITY USE ONLY 

L-________________________________________________________________ ._____ -



WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

P.o. Box 128 
Folkston, GA 31537 

(912) 496-7918 

Dat!: 08/8712002 1 : ~ PM 
, .. TIIIE IN: 1:~ PI! Ticket: llil!llil 
,854-133 
; Ell INDUSTRI!¥.. SERVIlE 
"!I6Il8 Ftl. TON INOOSTRI!¥.. BLVD 
~ll1UlNTA SA 30336 

'.';Driver: 6AlIDY Truck: 716 
~ Mini fest I: 262475 

flIIantity 
24. '.l8 1lW 

Source: DUWI.. Type: SPW Dhtrict: IN 
,",'.'~_ 0IAR6E. 24.98 1lW 

, Source: DUWI.. Type: SPW District: IN 
REJIIBIJRSEJEHT 
FEE 

SIJlERfI.till 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

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

NON-HAZARDOUS MANIFEST 
r' Generator's US EPA ID No. ..... ~'!!!tst . .1 

FILI511171010121214171111IL~~~ ~.~ 1 I 
3. Generator's Name and Mailing Address PUBLIC WORKS CFNTfR AWMN~62~~24 7Ei BOX 3O, CODE 331 

JACI<SOr~\)ILLE~ FL 32212 B. Stale Generator's 10 

4. Generator's Phone 904 542-5979 
5. Transporter 1 Company Name 6. US EPA 10 Number C. State Transporter's 10 'if, j> "":.'''''1.; )"1 

BEAlJ£f':i: B! Il g -0 .. \ \" .\. \ I I I I I I I I I I I I D. Transporter's Phone (800) 2302 83Zl 
7. Transporter 2 Company Name B. US EPA 10 Number E. State Transporter's 10 

I I I' I I I I I I I I I F. Transporter's Phone 

9. CHE:~ERac;ItySLAND sROAi)"UlNDF ILL, 10. US EPA 10 Number G. State Facility's 10 

INC. Nt=! 
12.1 MILES SW OF FOLKSTON 
P. o. BOX lee H. Facility's Phone 

FOLKSTON, GA 37537 I I I 1°12141-1°10 "IE-ID 9H.!-496-7918 
11. Description of Waste Materials 12. Containers 13. 14. I. 

Total Um 
Misc. Comments No. T,pe Quantity WtNol .. 

~ s. IOHmMllOOS, tOHBlUUIT£I) SOIL 
G 

,~. ~~.':". 
E WM Profile # 

III 57'JJ iii Ie 11 I) IT 121"'-, 1<1t, h' 
~ b. 

• A 
T I 

I I I I I I I 0 I . WM Profile# 

• , 
c. 

, . WM Profile # I I I I L.ll '. , 
d. .' 

'C. 
, ..' .. " 

; .... ,-" . ., . , 
I \ WM Profile # I I I I I I I , 

J. AdditiOn&! oa,cnptlons for ~erials Usted Above K. Disposallocation 
. 

~ 

~~ ::/ ' ":;~ Landfdl , Solidification Cell level 
-" 

Blo Remediiltion 
Grid 

15. Special Handling Instructions and Additional Information - i . , j"~i q 
-¥;- .. i ~ . 

r 
~ \ . '- ",-< ~ 

Purchase Order # EMERGENCY CONTACT: STEVE GIWIT (434) 661-1373 
16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

Prin1edlTyped Name 

I 
Sign~~ beh~W~ ~ni?r~i~ 'iimHu. B. It:PI£RSIJI }h-vn.. .... -

T 17. Transporter 1 Acknowledgement of Receipt of Materials ... 
• A Prin1?JJ~ame -T' e' 4t!" I 

Signature ,.., l)~()i?iif N .- ,47 ~;#~ s /"/~ -p 
0 18. Transporter 2 Acknowledgement of Receipt of Materials 

,. -• T PrintedlTyped Name \ S;gnalure Month Day Year 
E 

I I I I I 1 • 
19. Certificate of Final TreatmentlDisposal 

F I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 
A 
c was man~ed in ~mpliance with all applicable laws, regulati~~~r.mits and licenses on the dates listed above. 
I 
L 
I 20. Facility Owner 0 oper.ito~ Certificateion of receipt of -ron-hazardous materials ~~red fJy this manifest>\ 
T 
V PrintedITyped ~ 

me' '\)(\, 
\ I S;(~~ture' J' i Month Day Year 

." , 
I;i I' 1/·1/ I I 

, 
, \( ': _ :'t \ <~. i' :...1--)", , , 

\.,. '-"''f'''- ! t ./ . 
CWM - NHM - 1- 5/97 ; .- ..•. 

#5 - FACILITY USE ONLY 



.... 

WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

P.o. Box 128 
Folkston, GA 31537 

(912) 496-7918 

Date: ea/fJ7 f?M2. 1:55 PI! 
TIlE IN: 1:55 PI! Ticket: 818fl13 
854-133 

:.m INIlUSTRIII..IlERVll:ES 
.' 5688 ALTON INWSTRIII.. BlVD 
tA1l.JI4TA GIl 38336 

".Driver: !lilT Truciu 785 
i(anifest '1 l!li2~7r. 

.: /IelCl'iptian ltuantity 
;'SIlECIIl. WAS1E 25.36 lUI 

~ T,pel 5PII ~~i~~ IN 

:'·.SbJlNo'fl IltJ\IIl. Type: 5PII District: IN 
REIIIBUIISEI£NT 

HOST FEE 
SIJlERflHl 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

Please print or type (Form designed for use on elite (12 pitch) Iypewriter) 

NON-HAZARDOUS MANIFEST 

3. Generator's Name and Mailing Address 

4. Generator's Phone 

PUBLIC WQEKS CEtHf:.R 
f<OX 30, CObE -331 
J~!CKSONV!LLE, FL 32212 

C; .. ,,_·C;Q7o\ 

AWMNA~62477 
B. State Generator's 10 

5. Transporter 1 Company Nam9.~, 

t...' , ~. ',,""\1.. ~ ~ 
6, US EPA ID Number C. State Transporter's 10 {-. "' Ii., ... _;; ._, 

" " II II I 1 I I I-:::-O.-:::T .. :::",:-:-:-'oort""o,:";:, P::::hon"-. --(-P.IC,-Cl' -" -.!f-, .. .u:..::....::-,,;,.;,.t 
7. Transporter 2 Company Name B. US EPA 10 Number E. State Transporter's 10 

I I I I I I I I I I I I~F.T=~~~~p=oon-.--------~ 

G 
E 

9. Designated Facility Name and Site Address 

CHESSER ISLAND ROAD L.ANDFILL. 
12.1 MILES SW OF FOLKSTON 
P. O. BOX lee 
FOLKSTON, GA 37537 

11. Description of Waste Materials 

.. NlHiAZAROOtJS, t«JJ-REGULATED SOIL 

mc. 

WM Profile # 

10. US EPA 10 Number G. State Facility's 10 

~IA 

H. Facility's Phone 

I I I 1012141-1010 01 &1 D 912-4%-7918 
12. Containers 

No. Type 

13. 
Tolal 

Quantity 
J~it I. 

WtNo! Misc. Comments 

:hlb~ .. ----------------------------------------------~~~--~~~~~;-~~~~~--;-----------' 
R 
A 
T 

WM Profile # o 
Rb~~--------------------------------------------------+-~~+-~~~~~-t---t-----------f 

T 
R 
A 
N 
s 
p 
0 

" 

WM Profile # 

d. 

WM Profile # 

....... 
J. Additional Descriptions for Materials Listed Above 

Landfill ______ _ SoIidifica1ion _______ _ 

Bio Remediation _______ _ 

15. Special Handling Instructions and Additional Information 

\ .. --:1' 

PUrchase Order # 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

PrintedlTyped Name 
IFi~~.~ ~~ D!)di{ 

1IT1T.\I:11B. VI/[]r r P..,J ... - {)l(U 
17. Transporter 1 Acknowledgement of Receipt of Materials _I 

{je~pe: Ni) ~. P ~ p.,,,, '51- I Sign" ( . .I~-~ Pt ;)"M?,ta 
18. Transporter 2 Acknowledgement of Receipt of Materials 

T PriritedfTyped Name 1 Signature Month Day Year' 
E 

I I I I I I 
, 

" 
, 

19. Certificate of Final Treatment/Disposal 

: I certify, o. n behalf of the above listed treatment facility, that to the .;:st O .. f my knowledge, the above-described waste 
~ was ma~~ed in compliance with all applicable laws, regu~tions, rermit~<ind licenses on the dates listed above. 

~ ~2~O~. ~~F::-a=c~il::-ity~::-::O~1Iql~~el.r )trr~o~pe~;rijlO;'"·:::r::-:-=c~e::::rt~ifi::-c=a;le;i-o::.n-:::o?f-;re;c"'e=i'-P,::I':;O~f "P;;rn~-h;a;za~r-:d=o;u~s-=-m;a::-l;:e;ri"'a~l-s::'IXl~~v-"ec:r~e"'d;b::,Y0)~J'\lt..·=-s'-·::.m;a-n-=i::'l:::e~st~. ~~~~~~~i~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
y prinledrrY~Name \.. ;i • . " . I s:g~~·t:: __ ~_-."f'. -' // J~~nlh I D~Y IY~ar 

CWM-NHM-1-S/97 .. #5 - FACILITY USt ONLY 



.. 
WASTE MANAGEMENT 

CHESSER ISLAND ROAD LANDFILL, INC. 
P.o. Box 128 

Folkston, GA 31537 
(912) 496-7918 

Date: OO!071'i111«. 1:58 PM 
TIME!tI: 1:58 PM Tick!t: 018814 
854-133 

. ED INOOSTRIIl. SERVICES 
56ee FI1. TIttI INWSTRIAL BL ltD 

.. ATlAIffA 611 J83lr. 

0. C. Truck I 526 
i Manifest i: ~m 

IluanUty 
. RIll. I/ASTE 22. 7J TIttI 
SoUrcel IlUVfl. Typ!!: SP\I District: IN 
.1R.l. !3IRGE;- 22. 73 i1Jt 

:,?-S.I~t: 00\1IL. Type: SPI/ District! IN 
REIMBUIIIl9fHT 
FEE 

SiHJlf1JND 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

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

G 

NON-HAZARDOUS MANIFEST 

3." Generator's Name and Mailing Address PUE:UC WORKS CENHR 
BOX 30, CODE 331 
JACKSmNILLE, FL 3221.2 

4. Generator's Phone 54,~--5'379 
5. Transporter 1 Company Nam~ __ . 

'') 
.-~ t 

7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

CHESSER ISLAl'm ROAD LANDFILL, 
12.1 MILES SW OF FOLKSTON 
P. O. BOX 128 

6. US EPA 10 Number 

I 1 1 I I I I I I I 1 1 
B. US EPA 10 Number 

I I I I I I I I I I I I 
10. US EPA 10 Number 

If"·:C. 

B. State Generator's 10 

C. State Transporter's 10 

D. Transporter's Phone 

E. State Transporter's to 

F. Transporter's Phone 

G. State Facility's 10 

~IA 

H. FaciJity's Phone 

FOLKSTON. GA 37537 912-4%-7918 
11. Description of Was1e Materials 12. Containers 

No. Type •. 
13. 

Total 
Quantity 

14. I. 
Wt~~ Misc. Comments 

" !II 11'1 Ii nIT 1".1,1.)1-) rH !\7Cl~ T --E 
~hb~.------------------------------------------------~~~L-~~~~~~+-~~~~~~-+------------i 

WM Profile # 

R 
A 
T 
o WM Profile # I I I I 1 1 I 
R~c~.-------------------------------------------------------------4~--L-+-~~~-L~~L-~--~------------~ 

WM Profile # 
I I I I I I I 

d_ 

WMProfile# 
I I I 1 I I I 

J. Additional Descriptions for Materials Listed Above K. Disposal Location 

landfill, ____________ _ SolidiflCStion __ --,-________ _ Cell Level 

Bio Remediation _________ _ 

Grid 

15. Special Handling Instructions and Additional Information 

-- , 
- '- -._\ ,., 

Purchase Order # EMERGENCY CONTACT: STEt,{ OOAIIT (404)661-1873 
16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations_ 

PrintedITyped Name 

IfITDnL a.. 
~ 17. Transporter 1 Acknowledgement of Receipt CIt Materials I ", Of 

Monlh Day Year 

~Y"lli r) 1'2. 

I SiQnatu'"0tv\ /f!-. i Prinle~yped N""\\ Jli:.",- r: ( .,. ~ _ ?';Cv;;~~; 
o 18. Transporter 2 Acknowledgement of Receipt of Materials - '-' -
i~--=p~rin~te~~~Y-~-d~N~a-m-.~~~~~==~~=====-------Ir-S~i-9M-tu-re-------------------------I~M~I-n~~~ID~al-y-I-Y~j-a-ri 

19. Certificate of Final TreatmentlOisposal 
. 

F I certify, on behalf of the above listed treatment facility, that to the best 0' my knowledge, the above-described waste 
~. was ~\nage~,i!:1,COmpliance with all applicable laws, regulationS'IPer~,_andlicenses on the dates listed above. 
L~~~~~-C~~~~~~----~----------~----~-±~~~--------------------------------i 
I 20. Facility OWrfr at Opel1J.tbr: Certificateion of receipt of non-hazardous materials covereq by~s manif&.t. ,_ 1 
T~~~~~~~~~~==~~~~~~==~~==~~~~~~'7~--"~ ______ ~ ____________ ~~~ __ ~-I 
Y printed~dName\ '_, ,I Signal~re/::<, __ lj~ ,/ l~olnlhID~Y;'1 Y~ar 
~~~~~~~------~~~~\~----~------~--------~----~--~~~~--------------------------~~~,~~~~~~~, CWM NHM - 1- 5/97 ~ -- . ' #5 _ FACILITY USE ONLY -



WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

p.o. Box 128 
Folkston, GA 31537 

(912) 496-7918 

. Bite: lIIIi1l7/a!82 2:57PM 
. TIlt; IN: 2:57 PI! Ticket: 818815 
,,85H33 

EO INIlUSTRIIl. SERV ICES 
3688 FI.L TIl( INllll5TRIR!. BLVD 

, ATI..IWJA BII 311336 

'Ilriver: llBfI Trl.lclc: 7£8 
"-Manifest II 2fi2.78 

Description Quantity 
,". tiI'I:I:IIIL l/ASTE 22.12 TOIl 

1"\t~iIIun::e1 DIlVIl. Type: SPlI District: IN 
CI4lIIIt. 22.12 TON 

,·,,,,,,walWY/l. Ty!", SPII Ohtrict: IN 
RE!1II!tIRS8f:NT 

.,·imTflt 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

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

NON-HAZARDOUS MANIFEST 

3 .• Generator's Name and Mailing Address 

4. Generator's Phone 

5. Transporter 1 Company Name 

-11. 

PUBLIC l.iOf'KS CHH~.R 
BOX a0, CODE 33l 
JACKSONVILLE, Fl 32212 

"","<'-·";"17'" 
6. US EPA 10 Number 

. \, ,I. \. 1 1 I I I I I I I I I I 

B. State Generator's 10 

C. State Transporter's 10 

D. Transporter's Phone '. 

7. Transporter 2 Company Name 8. US EPA 10 Number E. Stme Transporter's 10 

1 I I I I I I I I I I I bF. T=ra"""",=:::::.r.=Pho=ne ------I 
9. Designated Facility Name and Site Address 

CHESSER ISLAND ROAD LANDFII.L, 
1,2.1 MILES Sill OF FOLKSTON 
P. O. BOX 128 

we_ 
10. US EPA 10 Number G. State Facility's ID 

NA 
H. Facility's Phone 

FOLKSTON, GA 37537 912-496-7918 
11. Description of Waste Materials 

a. 

12. Containers 

No. Type 

13. 
Total 

Quantity 

14. I. 
~~I Misc. Comments 

~ WMP,ofil.# ru o;"1'ri1 (l\ iA Ii iT 121 i J, I:' T .... ;. 
~hb~.------------------------------------------------~La~---i~~~~~+-~~~~-p---t------------i 
R 
A 

~~ _____________________ W_M_P~_"'_# __________________ ~~I_~I~I-+_I~I_~II~ __ ~~I ______ ~ 
c. I, 

. 
WM Profile# 1 1 1 I 1 1 1 

J 
1
0. 
I , , , 

WM Profile # 
1 1 I 1 I I I 

J. Additional Descriptions for Materials Usted Above K. Disposal Location 

LanpfilLI ______ _ SOlidification _______ _ Cell Level 

Bio RemediationL·. ______ _ 

Grid 

~' 
.- -! « , 15. S~~~t~andling Instructions and Additional Information 

- ,. 

Purchase Order # EMERGENCY CONTACT: STEVE GRANT (4Q4lG6t-1873 
16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations,..... /J 

, PrintedlTyped Name 

IfrTMU B, 

~~. Certificate of Final Treatment/Disposal 

F I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 
A 

L I-::--:w:-a-:s",...,m:-a....:;~a-:g,..;:::-d_ .. i_n;l:-'l'.c_o-::m_p-:li,..a..,n..,c_e_w.,..it_h_a_I_I.,.a_pp_l_ic_a_b_le __ la_w_s_,:-re:-g_u;::l_at_iO.,.,n_s..,.,.,..p""e,\.~m,""_7'i::.:.~.:.:..~::..n,,,d_l_ic_e_n_s_es __ o_n_t_h_e_d_a_te_s __ lis_t_e_d_a_b_o_v_e_, ____ ; 

+~2=O~.-=F~~~il~itY~'Q~\w~nt.,-1rr~6r_o~p~~~a_ro_,,_c~e~rt~ifi=ca~OO~io~n~O~I~'~==i~~~O~ln~o~n~'h~~=a~m=o~u~s~m~arte~ria~ls~c=o~ve=~~b~Y~J~~ii~S·~~<~'~rnif~e=st~. __ ~ ______ ---~~=-~~~~i 
y Printedrr~.:,d N"ame\ :. ( ! , ~ I Sign\~Je -' '\" ,;,' " . i Month Day Year 

. . ,..' k L Ii I /~ I 
CWM NHM -1· 5197 #5 - FACILITY USE ONLY 



WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

P.o. Box 128 
Folkston, GA 31537 

(912) 496-7918 

. IIate: ta/071?J111J2. 3:19 PM 
TIME IN: 3:19 PM Ticket: 018022 
854-133 
m INIlISTRIIl. SERVICES 
56Il0 Fli.lW INDUSTRIAL BlVD 

" ATtMTA SI 3IJ36 

·.Dri~e .. : llJIIIY Truck: 7C2 
.·..,'ft'r.' .. I: l624~ 

Iluantity 
e2.10 TON 

Type: SPW District: IN 
e2.1lIII Tm 
District: IN 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

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

NON-HAZARDOUS MANIFEST r.~e;a:~;':~:IA:I:,;>I:>1 ',l7jll1l;~AhL 2. Page 1 
? of > 

3. Generator's Name and Maiting Address ~'UE<UC WOf,'I~S CENTt: R A'WMN~62~P 2 480 BOX 30" CODe 331 
JACI<SO!~IJILLE, fL 32212 B. State Generators 10 

4. Generator's Phone ':;)04 542-5979 
5. Transporter 1 Company Name 6. US EPA 10 Number C. State Transporter's 10 . " ' -1 . ., ; ) 'J '-. 

BEA'o'E1': .f4IU< '"'" ' .. "-- ':- *" IJ 11 I L I I I I I I D. Transporter's Phone (8013) .c~U.l 
7. Transporter 2 Company Name 8. US EPA 10 Number E. State Transporter's 10 

I I I I I I I I I I I I F. Transporter's Phone 

9. DeSj~ated Facility Name and Site Address 10. US EPA 10 Number G. State Facility's 10 

CHE SER ISLAND ROAD LANDFILL, INC. NA 
12.1 MILES Ski OF FOLKSTON 
P. O. BOX 128 H. Facility's Phone 

FOLKSTON, SA 37537 I I I I 31 21 41 -I 01 0 01 61 D 912-496-7918 
11. Description of Waste Materials 12 . Containers 13. 14. I. 

Total Unit Misc. Comments No. Type Quanlily WtNol a. ~, ~/lTEl) SOIL 
G 

WMProfile# 
iii 10 11 I> IT J:2.J 4lfl 

\. 
E ctJ!U'13 I. " N 
E D. 
R • T 

WM Profile # I I I I I I I 0 

" c. 

WM Profile # . I I I I 11 I 
d. 

" 
'. WM Profile # 11 1 I I I I 

J. AddHiona' Descriptions for Materials Listed Above K. Disposal Location 

Landfill Solidification Ceil Level 

Bio Remediation 
Grid 

15. Special Handling Instructions and Additional Information . , 

. _,-" -.... , ,. ", , ~. 

\ ~- '. \~_ l"- ._ .. ', ! 

Purchase Order # EMERGENCY CONTACT: STEVE IlRitIT (~)f>C1-1673 
16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above·described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

PrintedfTyped Name 

I Si
gj;6J)t?h II. ;)I~;?~i; JffTO£U. B 

T 17. Transporter 1 Acknowledgement of Receipt of Materials \\ R A PrintedITyped Name 

I 
si~\\re r----' Month Oay Year 

N 
---.O}, \ L'l _\-, ,'), Ii I . I ( l.dx.f.A°1 y 10 s ----. p 

0 18. Transporter 2 Acknowledgement of"Receipt b( Materials (\ ./ 
. 

R 
T PrintedITyped Name 

I 
Signat"", U Month Oay Year 

E 

I I I " I R 

19. Certificate of Final TreatmentIDisposal 

F I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the. above-described waste • was manager in c~mpliance with all applicable laws, regulatio~~, permits ~~~n the dates listed above. c 
I 
L 
I 20. Facility Own~r or ppelfrlor: Cprtificateion of receipt of non-hazardous materials covered by "is ma~ . : 
T 
y PrintedfTypedfJ,ame ' i,./ \ I 

Signature .~ (~ ,/' : Month Oay Year 

" \ f ! ?'\-~'" .' / I ,J I , I ,1 ,I " , I " , ..-
.. , , ......... -- ".r' \.. -CWM NHM 1 5197 #5 . FACI LlTY US~ ONLY ,~; 

....,; .~ l ,. : " . , 



WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

P.o. Box 128 
Folkston, GA 31537 

(912) 496-7918 

. Date : fJ8/~ 12JIIifl. 3: 44 PM 
TIll( IN: 3:44 PM Ticket: 81803& 

···1154-133 
lNOOSTRIll SERVICES 

fU.TIJf INIlUSTRIII.. BlVll 
f~. ATiL.ll(fIi SA 31336 

fluantity 
.lII"C~ltL IIISTE ~4. 78 Uti 

[1tB~'el oovrL TYJIf: SAl District: IN 
Dm£". . ~4.18 TlI'I 

<:P~SOUl"l!u· ~ Typel SiIII District: IN 
REIIIIU!SElEm" 

.IIISTFE£ 
·SIJlERRHl 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

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

NON-HAZARDOUS MANIFEST 
r' Gan".tors us EPA ID NO. r' fi t 'I.. Page 

1 I ~ FII 1,,;1 <17101,,;1;:;1;:>141711 / t ::iJ of 1 
3. Generator's Name and Mailing Address PUE<UC !.IORKS CfNTiOf" 

, 
AWMNA,~,,262481 BOX 30, CO OF 331 

JACKSONVILLE, FL 32212 B. State Generator's 10 

4. Generator's Phone gr,4 <;":'-·":«7'" . 
5. Transporter 1 Company Name'·,~'<"' 6. US EPA 10 Number C. Slate Transporter's 10 ,,' -' .. ,~ 

\ j 
• I 0;- ... , , , ~~ I I I I I I I I I I I L D. Transporter's Phone ( P!.1Cil\ - . 

7. Transporter 2 Company Name B. US EPA 10 Number E. State Transporter's 10 

1 I 1 J 1 1 I I I IlL F. Transporter's Phone .. Designated Facility Name and Site Address 10. US EPA 10 Number G. State Facility's 10 

CHESSER ISLAND ROAD LANDFILL, INC. t,IA 
12_1 MILES SW OF FOLKSTON 

H. Facility's Phone P. o. BOX 128 
FOLKSTON, GA 37537 1 I I I 01 21 41-1 01 0 01 61 D 912-·4%-7918 

11. Description of Waste Materials 12. Containers 13. 14. I. 
Total Unit Misc. Comments No . T"", Quantity Wt.Nol .. 1OI-H\ZARIlOOS, HOIH!EtUJlTED SOIL 

G 
WM Profile # 

I:l\ ~ 11 fr IluI'I"! 
~i'{~ 

E r.n !I'l'I1 T 

= b. R • T 

1 I I I 1 1 I 0 WM Profile # 
R 

c. 

WM Profile # I 1 1 1 I 1 I 
d. 

WM Profile # I I I I I I I 
J. Additional Descriptions for Materials Listed Above 

. K. Disposal Location 

{ 
Landfill Solidification Cell Lavel 

Bio Remediation 
Grid \ 

15. Special Handling Instructions and Additional Information .- ; , ( 
... _ ... "' - "-

_.j ! 

..... - .~ I.... \, -.c.. I . - --I '. 

Purchase Order # EMERGENCY CONTACT: STEVE ~1 (404iU,1-1I173 
16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and p<lckaged, and are in proper condition 
for transportation according to applicable regulations. 

PrintedlTyped Name 

I 
Signature ::6ille~f" '7 L 

;J~Oi?~ IIlmnt R. / I{j"/\..: (p- i-
T 17. Transporter 1 Acknowledgement of Receipt of Materials 
R • Printed!Typed Name 

I 
SigS1ature -

1J}°~to~ N r'" _" j; .f:; ,;.,~-s J '. /.'," i) I I _) ... ; ( Ii 5.1:>/ f .. ~<::.:lr-·~""-~1 "~''''J.,...Y ". ' I-p 
0 18. Transporter 2 Acknowledgement of Receipt of Materials 
R 
T PrintedfTyped Name 

I 
Signature Month Oay Year 

E 
111111 R 

19. Certificate of Final TreatmenVDisposal 

F I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described wast~ • was managed in.'icompli~nce with all applicable laws, regUla~OnS'})rmitsand licenses on the dates listed above. c 
I 
L 

Facility Owner or Operaio~: CElrtfficateion of rec~pt of non\hazardous materials cover~~ by thji manifest I 20. 
T (.J I Si9~~t~t y Printed/Typed Name), Month Day Year , , 

i-/'r 1 dl'l 11 , " , 
i ... 1 , f 1 '.- \ , ./ 

CWM ~ NHM - 1- 5/97 #5 - FACILITY usE: ONLy 



WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

P.o. Box 128 
Folkston, GA 31537 

(912) 496-7918 

' .. Date: 08/17/2fJ/iJ2 
TIlE IN: 3:35 PI'! 

. 85H33 
.': EQ INOOSTRIIL SERVICES 
. 5IieI FlUIJI INOOSTRIIL BlVD 

ATUINTA SA 38336. 

3:35 PI! 
Tick@t: 1118827 

Truck: 716 

Quantity 
22.1IIl TtI4 

Type: SPW District, IN 
22.08 TIl( 

District: IN 



NON-HAZARDOUS MANIFEST 
1!VASTE MANAGEMENT 

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

3. Generator's Name and Mailing Address 

4. Generator's Phone 904 
5. Transporter 1 Company Name .--..... 

PUBLIC WORKS CENT£.R 
BOX 30, CODf 331 
JACKSONVILLE, FL 32212 

~Yf2-5979 

\i<5:Q!}EJL.m.lLK t': .'" \" 

2. Page 1 l 
of 0'1 

B. State Generator's 10 

7. Transporter 2 Company Name B. US EPA 10 Number e. State Transporter's 10 
II I I I I I I I I I I I--F. T-,an-,port-.',--Pho-ne --'-----1 

9. Cr,~~rRaci~'S'tAND' s~6a't>"LANDF!LL. 
12.1 MILES SW OF FOLKSTON 
P. O. BOX 128 
FOlKSTON, GA 37537 

11. Description of Waste Materials 

•. 

INC. 
10. US EPA ID Number G. Slate Facjl~s 10 

NA 
H. Facility's Phone 

912·-/.9£-7918 
12. Containers 

No. Type 

13, 
Total 

Quantity 

14. I. 
Wt~~1 Misc. Comments 

~ WM P,ofil. # W '17Q.1 I::. iii! h b IT I";J Li.l3 IG IT ';. ~hb~.----------------------------------------------------~~~--~~~~iL~~-L~~~~~--1-------~----i R • ;' .. 
~~ ___________________ W_M_~~_·_# ________________ ~~I_~I~~I~~II~I~I~ __ +-______ -4 ~ 

, 

~~ile# I I I I I I I d. 

WM Profile # 
I I I I I I I 

J. Additional Descriptions for Materials Listed Above K. Disposal Location 

" . Landfill ______ _ ~ SOlidiflCatiool ______ ...:-_ 
Cell Level 

810 Rernediation, _______ _ 

Grid 
15. Special Handling Instructions and Additionallnfonnation 

r 
, , 

"0 
, '-. 

Purchase Order # EMERGENCY CONTACT: Sm'E (ii';AAT (-4t14} 661-1B73 16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition for transportation according to applicable regulations. 
PrintedfTyped Name 

"ITD£Ll. B. IkMRSON 
~ 17. Transporter 1 Acknowledgement of Receipt of Materials 
• PrintedfTyped Name -
N """ -. = ,,,.,,p<;'; '"' .. ~'\ ': /'.-- .") 
o 18. Transporter:2 Acknowledgement of Receipt' of Materials R 
~ PrintedfTyped Name 

R 

19. Certificate of Final Treatment/Disposal 

I 

1 

Signature 

'1 Signature 

/ 
-. I , .... 

Month Day Year 

I " " I 
~. I certify, ° behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste r, was manag,d i~.9OO\Pliance with all applicable laws, regulations, ~~!~f~~~ on the dates listed above. 
} ,..2_0_. -:Fa-:C-:iI""ity::o::-wn----,;e:;-r ;:or,-)b-,~pe,-' _rat"10_':%Oc.' _'rt:...ific:.ca=te=i=on=O=fc:.,e::cc:.ei~pt:.:o::.f.:.:no=n:.:ohTa=z=ar.:::do::u::s.::m.:.:arte:::ri.:::al.::.s .:::co:;v;.er::e.:::d.:::if{o..t;::h:;ii¢ c::;:"a:::n"if¢=1t. ------r-.,-------,--,-:--::---:-:--I 
y printediTyp~'-Name \ ;: 0 ! /\' \ I sig¢u,el f./ /: '. 0 0" .1 t,otl~~Y / 1 Y~a, 

CWM· NHM -1- 5197 
#5· FACILITY USEiJNLY 



WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

P.o. Box 128 
Folkston, GA 31537 

(912) 496-7918 

Date: 08/iJ7I2ffI12 3:47 ~ 
TIME IN: 3:47 PM Ticket: 018831 
854-133 
Ell IHIXJS1RIIlL SER!JlCES 

· 5601! ru. TUN IMllUSTRIIlL BLVD 
· AllANTll SA 30336 

Driver: TIMN\' J Truck: 702 
· Nani feit 1:262482 

Quantity 
24.32 TON 

Source: ll!JVlI. Type: SPW Dhtrict: IN 
... IR.l CI8lRGE: 24.32 .11Ji 

.Source: DlIVIL. TVpe: SPW District: IN 
. COST REllIBUIISEIIENT 
.1UlT FEE 

!IJlERANI 

/ ~ I 
Signature #.~ .c' .;> 

'! 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

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

NON-HAZARDOUS MANIFEST r Gono,.,o', us EPA ID No. !I~!}r~.< 
;;;111c;111,lcllp;lpl"141711 1'"1' t·J ie. Page 

of ·1 1 I 
3. Generator's Name and Mailing Address PUBLIC WORKS CEtITER 

. 
AWMNA,~,,2624 8 3 ,. 

BOX 3O, CODE 331 
JACKSDNVILLE, FL 32212 

8. State Generator's 10 

4. Generator's Phone =4 >:;4;:>-";<'17'-'1 ! 

5. Transporter 1 Company Name ~_ 6. US EPA ID Number C. State Transporter's 10 ';"~} <:" • '2:<.-...t,)). 
~, 

111111111111 \-<~ , i. "; .... (. -\ ...l. D. Transporter's Phone fAClf.'j1 -
7. Transporter 2 Company Name B. US EPA 10 Number E. State Transporter's 10 

111111111111 F. Transporter's Phone 

9. Designated Facility Name and Site Address 10. US EPA 10 Number G. State Facility's to 

CHESSER ISlAI>ID ROAD LAi'DFII.L. Hie. NA 
j2.1 MILES SW OF FOLKSTON H. FaciNty's Phone P. o. BOX 128 
FOLKSTON. OA 37537 I I I 1012141 -1010 0161 D 912-496-7918 

11. Description of Waste Malerials 12. Containers 13. 14. L 
Total Um 

Misc. Comments No. Type Quantity WINo! 

a. IOHflZI.'IRI.lO IDH£GtlATEJ) OOIl 
G 

WM Profile # b. b!b Jr l2IiJDi3 
'<., 

E 1"11 'O<I~ T 
~ b. 
R • r 

WM Profile # I I I I I I I 0 
R c. 

WM Profile # I I J 111 I 
I"· . 

WM Profile # J I I I I I I 
, 

K. ~sposallocation J. AddHional Descr1>tions for Materfals Listed Above 

Landfill .. SolidifICation Cell Level 

Bio Remediation 
Grid 

15. Special Handling Instructions and Additional Information ., ('\ 
'-

- \ 
; .-

f , . '\\. I., -. i :1,.} 

Purchase Order # EMERGENCY CONTACT: SIf\-'E GRANT (404)1;61-1673 
16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. l' 

PrintedfTyped Name 

I Si9~hal~~ ~o~Q~~e~ IITTIWII R_ -
r 17. Transporter 1 Acknowledgement of Receipt of Materials . 
R 
A PrintedfTyped ~ t 

/JA'Pt//// I 
Si9~ l? ;-c . .&t<..,.y"'- l~rJiti~ N 

s '- ... / -p 
0 18. Transporter 2 Acknowledgement of Receipt of Materials 
R .J Signalure r PrintedfTyped Name Month Day Year 
E 

I I I I I I R I 

19. Certificate of Final TreatmentIDisposal 

F '> I certify. on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste • c was mana~d in compliance with all applicable laws. regulations, permijsandlicenses on the dates listed above. 
I ; "............ \.~ .. - . . 
L 
I 20. Facility Own~~ or tppi!rator: }lertificateion of receipt of non-hazardous materials covere.d;bY this ry{anifest. , r 

PrinledfType~e ,/ Signature/ y , 
I 

I 

Month Day Year 

); . 
f '. 

'> .. , - (1·11 I I • \ i \ 
., -_.- . . , j' ',' 

CWM - NHM - 1- 5197 #5 - FACILITY LJSE bNLY 



WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

Date: 08/67121102 
.. TIlE IN: J:51 PI! 
... 854-133 
" Ell lNOOSTRIIl SERVICES 
. .56eI Rl1\)/ INIllISTRIIl. BUill 
.... ATl.IWTABA 31!336 

P.o. Box 128 
Folkston, GA 31537 

(912) 496-7918 

3:51 PM 
Ticket: 118832 

Truck: 786 

; Description Quantity 
•• SPEI:IIl tIASTE 21. 95 1\)/ 

DUVAl Type: SPW District: IN 
HIU. cmRG£ 23.95 1\)/ 
Source: DUVAL Type: SI"'II Di.trir:t: IN 
COST RE I i'lBllli'!iEIENT 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

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

, NON-HAZARDOUS MANIFEST r"~·I"·I":';'~~~';IN~1 ~I ~14j711IH;;:;' It. i!. Page 
of -1 1 I 

3. Generator's Name and Mailing Address PUBLIC t.IORI~S Cf-NH:'R 
A WMN~&2"~ 2 4 8 4 £lOX 3O, COliE 331 

JACI{SO",VrLLE, FL 3221.2 B. State Generator's to 

4. Generator's Phone 90.l, 5'.2-5979 
5. Transporter 1 Company Name _-.., 6. US EPA 10 Number C. State TranSporter's 10 <) 7,_ )'2 
...a£Ql!I:'r;: SliCl~ 

. ...1 , 
" \ l- I I I I I I I I I I I I D. Transporter's Phone Hila!?) p~", -.r.eX>1 - \ 

7. Transporter 2 Company Name 8. US EPA 10 Number E. State Transporter's 10 

I I I I I I r 1 J I I I F. Transporter's Phone 

9. Oesi~ated Facility Name and Site Address 10. US EPA 10 Number G. State Facility's 10 

CHE SER ISl.AND ROAD LANDFILL, INC. ~IA 
12.1 MILES SW OF FOLKSTON 
P. O. BOX 128 H. Facility's Phooe 

FOlKSTON, GA 37537 I I I I 01 21 41 -I 01 0 01 61 D 912-4%-7918 
11. Description of Waste Materials 12. Containers 13. 14. I. 

Total Un' Misc. Comments No. Type Quantity WlNol 

a. /OHIlZMIlOUS, tDHi£9J..AIDI SOIL 
G 

WM Profile # (it1Ai1 D IT 1)1 ~ LW- T 
'\(1--: 

E r.u 57'13 . 
~ b. 
R 
A 
T 

WMProfile# 11 I I I I I 0 ~ 
R c. 

WM ProfUe# I I I I I I I 
Id. 

WM Profile # I I I I 111 
J. Additional Descriptions for Materials Listed Above K. Disposal Location 

Landfill Solidification Cell level 

Bio Remediation 
Grid 

15. Special Handling Instructions and Additional Information .. 
-~-.-, 

l~ 
, 

I ! .~ ,-,. 

-1 C ;\ 
Purchase Order # - i EMERGENCY CONTACT: SiEVE GR~i (4f141t.61-1873 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

PrintedlTyped Name 

I Sign~~~r~£ 
Month Day Year 

1\lTM1.L 8. " V"I I( '.1!!1 .... KiiXtJ 111/>1';1 
T 17. Transporter 1 Acknowledgement of Receipt of Materials I 1/1" #' R 
A PrintTName 

" I siQnaM"j. ,~ p/~ ;;~~~~p N ". 1-, fJ .' ...... ' .. s I ('rY,I p 
0 18. Transporter 2 Acknowledgement of Receipt of Materials / /' R 
T PrintedlTyped Name 

I 
Signature c Month Day Year 

E 
111111 R 

19. Certificate of Final Treatment/Oisposal 

{ I certify, on I~~ of the above listed treatment facility, that to the best of my knowledge, the above-described waste 
c was managed i com~ce with all applicatJle laws, regulati~.~.~,p.ermits and licenses on the dates listed above. I 

'~ 
--,-- . 

20. Facility Owner or·Oper~Q~: Ce~ific8.teion of receipt of non~h~zardous materia,ls'oove)-ed by IhiS"manifefl:t. 

V Printed!Typed Nam~: \. 
/. \ I 

Signl!l.tur~ / Month Day Year 
I 1-. __ :' .. I , 

II I II I , 
\ ,t., _I ';,' ; 

\ X \ " , 
;.- ' 

CWM· NHM· 1~ 5/97 " '.~. 

#5 - FACIUTY.USE ONLY 



WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

P.o. Box 128 
Folkston, GA 31537 

(912) 496-7918 

Date: 0Il/ffl/2fi2 
TIME IN: 4:13 PM 
854-133 
EQ INIlUSTRIAL SERVICES 
56118 FltTIJI IItlUSTRIAL BUill 

.... ImmTll SA 31336 

4:13 PM 
Ticket: 118839 

Truck: 4'5/ 

[loJantity 
22.96lOO 

TyPf: SPW District: IN 
22.96 TIlH 

. SOurce: DUWL TyPfI SPW District: IN 
COST REIMB!IRSEIeIT 
HOST FEE 

. . SlJlERFlJNO 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

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

NON-HAZARDOUS MANIFEST 

,3. Generator's Name and Mailing Address 
~'UBLIC MORI<S CENH.R 
BOX 30, CODE 331 
JgCKsor~'JrU .. e:, FL 32212 

4. Generator's Phone " /''''_''''-''7'' 
5. Transporter 1 Company Name 6. US EPA 10 Number 

I I I I I I I I I I I I 

B. State Generator's 10 

C. State Transporters 10 

D. Transporter's Phone 

7. Transporter 2 Company Name B. US EPA 10 Number E. State Transporter's ID 

I I I I I I I I I I I I f-::.F.=T"'-nsport-.-:""rs=Ph-one-------I 

9. Designated Facility Name and Site Address 

CHESSER ISLAND ROAD LAt.DFItL, 
1.2.1 MILES 51.! OF FOLKSTON 
P. o. BOX 128 

INC. 
10. US EPA 10 Number G. State Facility's 10 

NA 
H. Facility's Phone 

FOLKSTON_ GA 37537 I I I 1012141 -I 010 0161 D 912-·496--7918 
11. Description of Waste Materials 

.. 
~. H!ltH£6tlATEJ) SOIL 

12. Containers 

No. Type 

13. 
Total 

Quantity 

14. I. 
Wt~~1 Misc. Comments 

~ WM Profile # '\t; .. .. , IM<>. I .. Ira I. iT i'JiJ.JL I~ for 
:hb~.-------------------------------------------------O~~~~~~U-~~+-~~~~~---+------~'----~ 
R • T o WM Profie# 

R~c-. ----------------------------------------------+-~_4-L~~~~L4--~--------~ 1 1 1 1 1 1 1 

WM Profile # I I I I 1 1 I 
d. 

WM Profile # I I I I I I I 
K. Disposall.ooation J. Additional Descriptions to, Materials Usted Above 

, 

Landfill. ______ _ SOUdification' _______ _ 
Cell level 

Bio Remediation' _______ _ 

Grid 

-- i - \ ('"1 .. \. 

15. Special Handling Instructions and Additional Information 

Purchase Order # EMERGENCY CONTACT: ~T1'C'F r.RillH (4l'.4)&f,l-l~n 
16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

Printed/Typed Name 

r Signatu,e "O~o~C{:J./t.C, {5~i~il MTTIVII II 11- "1 ',-,bf 

T 17. Transporter 1 Acknowledgement of Receipt of Materials -R • Pri~POd Name J' '. 
1 

signatu" --;-; (;i~ i~(;V(fJ~ N 
s 7 ,\["., "<;1 <. J p 
0 18. Transporte~ Acknowledgement of Receipt of Materials --.; ) 
R 
T PrintedfTyped Name 

1 

Signature Month Oay Year 
E 

I I 1 1 I 1 R 

19. Certificate of Final TreatmentlDisposal 

F I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste • ~ was manage~ in compliance with all applicable laws, reg~lati0'l~:rmit~_and licenses on the dates listed above. 

L~--~--~~~~------------------------------~--~~====~~------------------------------4 I 20. FaciiitY~er(Or O~rator. Certificate ion 01 receipt of non-hazardous materi~Is.cov;;red ~ this manifest. ~ 
~ Print~ped Na~e /1' . . \ I'sig),fure/ : f' 

~ • \ /\ • J (! , , \ \ i i;l)' -
Month Day Year 

vh 11/1 I· 
CWM - NHM - 1- 5197 #5 - FACILl~{lSE: ONLY 



WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

p.o. Box 128 
Folkston, GA 31537 

(912) 496·7918 

Date: 18/8712882 3:53 PI! 
TIlE IN: 3:53 PI! Ticket: 81/!033 

.. 85HJ3 
" ED IHIlUSTRIIi. aERVII:£S 

56Il8 Al.T!Jl INOOSTRrll. BU'D 
ATUliTA SA 38J36 

DriYfrl . JDIff T rw:kl 787 
dl.mifl!st '1 .~ 

Quantity 
22.71 T!Jl 

TyPfI SPW District: IN 
22. 78 T!Jl 
Di strict: IN 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

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

NON-HAZARDOUS MANIFEST 
r- Generator's US EPA 10 No. Manj;1~. 

F I i I" I 1 I 71 f< I "I pi., I i; 1711 v' 0'1'" ~ f?-. Page 
~1 

1 I 
3. Generator's Name and Mainng Address ~'UBLIC WOF-:"KS Cf}JTt:J=: ' ~ 

A. ManneS! N,mber " ~6 2 4 8 6 
flOX 3O, COt::: 2,31 WMNA.:>b2 w'"' 
JACI<SCNVILl E, fL 32,,:l2 B. State Generator's ID 

4. Generator's Phone ~}04 5',2-5979 
5. Transporter 1 Company Name ," 6. US EPA ID Number C. State Transporter's 10 

" , ", 
BEAV£ .. R-l'!'JU{ ."...,. '. I I I I I I I I I I I I D. Transporte"s Phone (Seen ~"-~i321. 

? Transporter 2 Company Name 8. US EPA 10 Number E. State Transporter's 10 

I 1 [I 1 I I I I I I I F. Transporter's Phone •. Designated Facility Name and Site Address 10. US EPA 10 Number G. State Facility's 10 

CHESSER ISLA~lD ROAD LANDFILL, Ir-1C .. "!A 
12.1 NILES SW OF FOLKSTOt~ 
P. O. BOX 128 H. Facility's Phone 

FOLKSTON, GA 37537 I I I I 01 21 41 -I 01 0 01 61 D 912-4%-1918 
11. DeSCription of Waste Materials 12. Containers 13. 14. I. 

TOIBi Unit 
Misc. Comments No. Type QowdiIy WtNol 

a. NOtHIAZARmJS, tDHlE!ltII.ATEJ) SOIL 
G "-

WM Profile # Rkill1 1\ IT I ':Wll'1 II 
,. 

E I'Jl !l7'l.1 T 
~ b. 
R • T 

WMProfile# I 1 I I I I I 0 
R c. 

WMProfile# 11 I I I I I 
10. 

WM Prof~e# I I I I I I I ,f , . 

J. Additional Descriptions for Materials Listed Above K. Disposallocation 

landfill Solidification Cell Level 

Sio Remediation 
Grid 

15. Special Handling Instructions and Additional Information 
"'--. '- i 

i, ) .' - L 
.., -. .. .. 

./ 

Purchase Order # EMERGENCY CONTACT: STEVE ~ (484)661-1873 
16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

Printedf1)lped Name 

I 
Signature '°9 t>ehaW 1--: :z£. ;;~I;;? Year 

I'IITCI£I.L B. 'iP&t5J ." . 1?v11l V. 'jr" .. ' 
T 17. Transporter 1 Acknowledgement of Receipt of Materials / 'l./' ". 
R • PrintedlTyped Name 

I 
Signature ;)°Ji7.vrui; Nt 

s '') ..• J 
/ /1-" . ...r\.'/ 

~. 

<-."'''}:-,,'-1 ,'" 
"'~ .. 

P, + i 
, ~-", {. -

O. 1B. Transporter 2 Acknowledgement of Receipt of Materials -
R 

I PrintedfTyped Name 

I 
Signature Month Day Year 

R II I I J 1 
19. Certificate of Final Treatment'Disposal 

F I certify, on behalf of the above listed treatment facility, that to the1 t-of'.ft)y .knowledge, the above .. described waste • c was managed in compliance with all applicable laws, regulati6ii$, p rmits and licenses on the dates listed above. 
I : \-, /" \ ". 
L 
I 20. Facility ~er pr qperat~l'ri Certificateion of receipt of non-hazardous mat6riars covere.~ by tprs manifest. } T 
Y prlntedfTy~~;~"alne -( (,_ ... 1 ._~~gnat~ __ 1// / Month Day Year 

/1 
• I 

\ 
, J/ I .-'/ 1/1 Ii IL I' \{. f \ l , , , .// ~. t~ .--.~. .-

CWM - NHM -1- 5/97 .-' . ' .. 
#5 - FACILITY USE ONLY 



WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

P.o. Box 128 
Folkston, GA 31537 

(912) 496-7918 

·Ilate: ee;17I2!11112. 
TIllE IN: 4:23 JlIIl 
.~133 

Ell INIlIISTRIIL SERVICES 
... 5681 f1LllJj .IIIlISTRIAL BlVD 
:c,,, ........ ,," sA 3I3J6 

4:23 PM 
Ticket: ill~ 

Truck: 3B3 

Quantity 
5PE1CIII.IIlSTE 22.27 llJj 

iJ::Soureel DIM,¥. TypelSPll District: IN 
~: 22.27 1m 

11I'SiMftealllN!tType: SAl Districtl IN 
REIIIIIIIiSaf.NT 
FEE :'. 

. SIJIEliFltID 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

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

, 
r~ ~~n,~a:~, 1U~ ~IA:I:' 1 pi? 1 "' 1 711 {rf1:.fti; 2. Page 

1 I NON-HAZARDOUS MANIFEST 
of 1 

3. Generator's Name and Mailing Address PUBLIC WOf,KS CENTeR A. Manil," NumiA" .~9 2 4 8 7 
E'OX 311, CODr:: 331 WMN ""? < 

JACKSONVIl.LE, FL 32212 
B. Stale Generator's 10 

4. Generator's Phone <JrOt o;"p_.:;Q,Q 
5. Transporter 1 Company Name 6. US EPA 10 Number C. State Transporter's 10 :'?-'-.) ;'- ?"c» 

, ~".u.. \ ;. l I 1 1 I I I I I I I I I D. Transporters Phone (Il~:";\\ --, " - ,. 
7. Transporter 2 Company Name 8. US EPA 10 Number E. State Transporters 10 

I I I I I I I I I I I 1 F. Transporter's Phone 

9. Designated Facility Name and Site Address 10. US EPA 10 Number G. State Facility's 10 

CHESSER ISLAND ROAD LANDFILL, we. ~IA 
12.1 ~IILES SW OF FOLKSTON 

H. Facility's Phone P. O. FOX· 128 
FOLKSTON. GA 37537 I I I I 01 2141 -I 01 11) 0161 D 912-496-7918 

11. Descriptlon of Waste Materials 12, Containers 13. 14. I. 
Total Un" Misc. Comments No. Type Quantity WtND! 

a. 
IOI-Hl\ZMllWS, MIlN-REllIl.AlED SOIL 

G 
WM Profile # " ~ 11 IT 1215l~IS "'.-E i\. I'JI 'U'I~ T 

~ b, 
. , , 

' .. 
R . 
A . J. 

T 
WM Profile # I 1 I 1 I I I 0 

R .-
c. 

.. 
: WM Profile II I I I I I I L , 

d. .. , , , , , , 
'. .. , 

··T'··-~".J 
, '. l' 

J' ·~\WM Profite # .. \ 
, ',' , 

1 1 1 1 1 1 1 " 
.,f..:-J . \ .. 

J. Additional Descriptions for Materials Ustecl Above K. Disposal Location 
,. , 

Landfill SolidHicalion Cell Level 

Bio Remediation 
Grid 

15. Special Handling Instructions and Additional Information 
-.~.- - . I --~ .. -- X - i . ,. . 

i i ( I !~ 
Purchase Order # EMERGENCY CONTACT: STEV£ lMtff (4\54)U,HB73 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

PrintedfTyped Name 

1/~0~'( - Month..;wa 
1!lTMll' B. 

T 17. Transporter 1 Acknowledgement of Receipt of Materials -R • printe~~me c.-//.r I 
Signature 0~' ""4·.....-- Mon.l.!?~Oa N .- 'k:J 77 -/ /, . '-''''''/c.,; S ." 1<, __ ' " (" ( .- ~ )k'l.J<'1 " p 

0 18. Transporter 2 Acknowledgement of Receipt of Materials 
R 
T PrintedfTyped Name 

I 
Signature Month Day Year 

E 
I 1 I I I I R 

19. Certificate of Final TreatmentIDisposal 

I 
I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste F 

A 
was managed in~ompliance with all applicable laws, regulatiO[){, p~-and1lt:~nses,~n the dates listed above. c 

I 
L 
I 20. Facility Owner or Ope{at~r: ¢ert~~icateion of receipt of non-hazardous materials cover~.bf}his mjlflifest / T 

PrintedlTyped Name \ .... \ -'(" Sig~<>t!iieX .' ~ ) (\ . ./ Y (\ I 
Month Day Year 

, '\ . I{; ( (/~ .. , v-_/ I()I-. I I: II.e , ;, \/ ..... ./\' l ' -.,,--_. "'~". -1. .i , ~, ' 
-CWM NHM .,. 5197 #5. FACILITY USE ONLY 



., 

WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

· Date: 81i/M/21102 
· TIlE IN: 8:42 AM 

854-133 
· . Ell INOOSTRIAL SERVICES 
·.·5680 FI1.llJi lNOOSTRIAl BlYD 
· . ATlANTA SA 30336 

P.o. Box 128 
Folkston, GA 31537 

(912) 496-7918 

81~ Ai'! 
Ticket: 81805& 

Truck I 71l.'i 

lIescr!pt!on Quantity 
.. ; SllECIIl.. IIlSTE 25.52 Tm 

',SoUl'CtI IlUVIl. Type: SIll! Disirirh IN 
:HfU. QflRBE . 25.52 TlJl 

,:>SoIIll'Cf: DUVIl. Type: SPII District! IN 
REIIIIURSEIEIIT 
FEE 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

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

NON-HAZARDOUS MANIFEST rF~~a~;'~;;":':'2121 ,.I";lll/~~~L I ,Page 
of -1 

1 I 
. 3. Generatots Name and Mailing Address PUBLIC WORKS CENTER • I 'WMNAe&2(;P 2 488 BOX 3O, CODE 331 

JACKSONVILLE, FL 32212 B. Stale Generator's 10 

4. Generator's Phone 91'14 542-5'379 
5. Transporter 1 Company Name _~_ 6. US EPA ID Number C. State Transporter's 10 '7,~; )\ ~ .-). )"i 

y,,,,,, ,":n' "'",\( t - " i \-~ II I I I I I I I I I I D. Transporter's Phone (800) 232-9,171 
7. Transporter 2 Company Name B. US EPA 10 Number E. State Transporter's 10 

, 111111111111 F. Transporter's Phone 

9. cHE~'i£RacirSLAND sRO'AdD'tANDF I LL 
10 . .- US EPA 10 Number G. State Facility's 10 

12.1 MILES SW OF FOLKSTON ' 
me. . NA 

P. O. BOX 128 H. FacllHy's Phone 

I"DLKSTON, GA 37537 1 I 1 I 01 21 41 -I 01 0 01 61 D '312-4%-7918 
11. Description of Waste Materials 12. Containers 13. 14. I. 

Total Unit 
Misc. Comments 

" . , No. Type Quantity WlNol .. ~, to+-REGllJlTED SOIL 
G 

iii IA 11 [) IT 11141 ".:J ,~"'-~ E WM Profile' r.n!i7'!J T 
" E lb. , 
R \ • T 

1 I 1 1 1 I 1 0 WM ProfiIe# 
R c. 

WM ProfiIe# I I I 1 I I I 
d. 

" 
;, 

t " !' 
',,' ~ 

, , , , 
WM Profile' , 

I I' I I I 1 I , 

J. Additional DescrIppons for Materials Listed Above K. Disposal Location 

Landfill Solidnicatlon Cell Level 

Sio Remediation , 

Grid 

15. Special Handling Instructions and Additional Information 

-:-- ' .., .. " Cf 
f i'""' < l: 

., 
Lj \S _,... I '-,. 

Purchase Order # EMERGENCY CONTACT: STEW Gfl!\lfr HIM) b6HBl3 
16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

Pri.ntedfTyped Name 

I sirJ(t-1¥l Or;it£ ~Day Y~ 
MTTnlI'I t B. , , {,I,' A /2. "1)"'111£ -T 17. Transporter 1 Acknowledgement of Receipt of Materials • .... -R • 77!.Yite I .' Signature· , 

(/ JjVv1~lTl N r /..p s ./ ;::;--, /, .. 
P ".\.-, , - " .,(~ . ,. -' ~ . 
0 18. Tranf4>orte~2 Acknowledgement of Receipt of Materials 

, , , , - '-. R 
T PrintedlTyped Name 

I 
Signature Cj Month Day Year 

E 
I I I I I I R 

19. Certificate of Final TreatmentIDisposal 

F • I certify, on behalf of the above listed treatmelt facility, that to the best of my knowledge, the above-described waste • c was managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed above. 
I \ -I. __ 
L 
I "20. Facility Owner or Operator: ~erti\icl\(ei~ of receipt of non-hazardous materials cOvE!....r~d-"t1flisfoanifest. 

\ T 
Y PrintedfTyped Name y, \ ) (: , \ I Si9pafui"j (- ,I", /./ Month Day Year 

/' l/l ·Itl: I/~~" , i I .. ··U r'-" '. t"A'7' "' --.~ -·r·· .. - '" \..~ 

CWM- NHM·1- 5197 
,. 

#5" FACILITY t.l?E ONLY 



-
WASTE MANAGEMENT 

CHESSER ISLAND ROAD LANDFILL, INC. 

Date: 08/08/2002 
'. 'fIlE INI 8:56 ~ 
.~-133 

. Ell INDUSTRIAL SERVICES 
56eiI FUJIIN INIlUSTRIAL Bl.VD 

. ATUllTA I1A 3e336 

P.o. Box 128 
Folkston, GA 31537 

(912) 496-7918 

8:56 AM 
Ticket: 818068 

. Driver: BILL Truck: ~ 
". Manifest I: C62488 

'. Description IlIJantitv 
; SPECIAL IIIISTE 24.l6 Tm 
Source: IlIJVIK. Type: SPW District! IN 

'., II1II.. DAISE. 24.l6 Tm 
::Source:1lUVII. Type: SPW District: IN 

REIMBIlRSEIENT ""y.. FEE 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

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

J, ~~ne;e:;s ,u; ~IA:I:I " I pil.I ., 11 v' ~~~) ---- 1 I ... NON-HAZARDOUS MANIFEST 2. Page 
01 -1 

3. Generator's Name and Mailing Address PUBLIC ~!oRKS CtNTi:R AWMN~,,262489 r BOX 3O, COD[ 331 
JACKSONVILLE, FL. 32212 B. State Generator's 10 

4. Generator's Phone 
"I'll, C;I.P_C;Q7" 

5. Transporter 1 Company Name. 6. US EPA 10 Number C. State Transporter's 10 -. '" 
, 

>-' \ , __ \""\ \ -\: 1 I I I I 1 1 1 1 I I 1 I D. Transporter's Phone 
f AI7iOI) 

~. -;J,_, . " '!"'" \ 

7. Transporter 2 Company Name •. US EPA 10 Number E. State Transporter's 10 

I 1 1 1 1 1 1 1 1 1 1 1 F. Transporter's Phone 

9. Designated Facility Name and Site Address 10. US EPA 10 Number G. State Facility's 10 

CHESSER ISLAND ROAD LANDFILL. we. N~) 

12.1 MILES SW OF FOLKSTON H. Facility's Phone P. o. BOX 128 
FOLKSTON. GA 37537 I 1 1 1012141-10113 0161D 912-496-7918 

11. Description of Waste Materials 12. Containers 13. 14. I. Total Unit Misc. Comments No. Type Quantity wtNol 

e. IOHiAZlIRIlOOS, IOHEIWITElI SOIL 
G 

WMProfile# '" b 11 f.r 1:::'13r21 1 E 
NI "'"IQ~ T "'.. 

: b. 
R 
A 
T 

1 1 1 I I 1 I 0 INM Profile # 
R 

c. 

WM Profile # 11 I 1 1 1 1 
d. . 

WM Profile # 1 1 1 1 1 1 1 
J. AddHionaf Descriptions for Materiafs Usted Above K. Disposal Location ;- ' .. 

j 
Landfill Solidification Cell Level 

Bio Remediation 
Grid 

15. Special Handling Instructions and Additional Information .,....-'. 

i 1.( ~ .. - t 
tv; ... :... I- .. / ---7 ..• " , -

l... .:.. 

Purchase Order # EMERGENCY CONTACT: 'i'Tv;: GhH/H (4~4i6SH673 
16. GENERATOR'S CERllFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

L.. 

PrintedfTyped Name 1 '~ilnir::!)~;£-t- "~t1~J~ IIllD£I..l B. 
T 17. Transporter 1 Acknowledgement of Receipt of Materials / / R 
A 

Prirrtj;d;::ej fZ I s~n:A/J, /:;:::' tJ~l .v. N 
S ,-e" . , '-'1"""/ },K(/iL 
p 
0 18. Transporter 2 Acknowledgement of Receipt of Materials ,/ /' • T PrintedlTyped Name 

I 
Signature Month Day Vear 

E 

I 1 I I I 1 • 
t9. Certificate of Final TreatmenVDisposal 

F I certify, on behalf of the above listed treatment facility, that to t~~f my knowledge, the above-described waste 
itII 
c was manage~~n c~rn.?liance with all applicable laws, regulations, its"3:fiH hcen~ on the dates listed above. 
I 
L 
I 20. Facility Owner or ppEtator: Certi.cateion of receipt of non·hazardous materials covered by\this m~lfest. / T 
Y PrintedfTyped Na.1 '-. .y " \ I 

Sign,(tu,". \/ 1 ." , 
Month Day Year 

\//j{ C~ ,..t. ..... ~ .... / 
I/l' 1'11' I i. 1 ; i l \ ,_\/> .. 

CWM - NHM -1- 5/97 • ._." 
#5· FACILITY USE ONLY 



WASTE MANAGEMENT 
,~SER ISLAND ROAD LANDFILL, INC. 

P.o. Box 128 
Folkston, GA 31537 

(912) 496-7918 

F 
,- IJate: 88/88/2882 

TlIEIN: 9:N!¥! 
1154-133 
Ell INlXfiTRHI_ SERVICES 

.-. 56IIl Rl.11I« lIUISTRICl. 81.1Jl) 
... RTIJIfl'R SA 38336 

9:110 RM 
Ticket: 018961 

Truck: ~ 

\ 
Quantity 
23.11 TIlN 

Type: SPW District: IN 
23.11 111« 
District: IN 

, 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

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

NON-HAZARDOUS MANIFEST JF ~e:l~~;s ~~:I"cl ~ 1 ~ 41 71 1 II T1Sif'1l 2. Page 1 
'of 1 

31 Generator's Name and Mailing Address PUBLIC WORKS CFNTtR 
, • A Mao;fesl Nu"'" a~ 2 4 90 

WMNA:·" fIOX 30, CODE 331 c~ < 

JACKSOI'WILlE, FL 32212 B. State Generator's ID 

4. Generator's Phone 904 542-5979 
5. Transporter 1 Company Na~_ 6. US EPA 10 Number C. State Transporter's 10 ;; L - '-'e 1:-
aE~'iER ~ \-') : ; , 1 1 1 1 1 1 1 1 1 1 1 1 O. Transporter's Phone (800) 232-8371 

7. Transporter 2 Company Name B. US EPA ID Number E. State Transporter's 10 

I 1 1 1 1 1 1 1 1 J 1 I F. Transporter's Phone 

9. DeSi%;:nated FacUlty Name and Site Address 10. US EPA tD Number G. State Facility's ID 

CHE SER ISLAND ROAD LANDFILL, mG. NA 
12.1 MILES SW OF FOLKSTON 
P. O. BOX 128 H. Facility's PhOne 

FOLKSTON, GA 37537 I I 1 11312141-1 €lIe €II GI D 912-4%-7918 
11. Description of Waste Materials 12. Containers 13. 14. I. 

Total Unit 
Misc. Comments No. Type Quan1ity W1N&. 

a. IOHfAlMDOOS, NlJHlEGIJUlTED SOIL 
G 

WM Profile # 
D\ Ill! 11 I) IT 1'11111..13 ". E III !;1Il"t T 

: b. 
R • T 

I I L I 1 J I 0 WMProflle# 
R 

c. 

WM Profile # I 1 I I 1 1 1 
Id. 

WM Profile # I I I I 1 I J 
J. Additional Descriptions for MatenalsUsted Above • K. Disposal Location 

Landfill Solidification Cen level 

Bio Remediation 
Grid 

15. Special Handling Instructions and Additionallnfonnation 
- - '''i (1 

'. / - -
i- - (. ; ,.~' . . 

Purchase Order # EMERGENCY CONTACT: STEVE GRAST (434)601-1873 
16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

PrintedfTyped Name 

I 
Signatu3 beha'!.,Of" jJ, Mon~.lDay .JYear 

III1tIB.l. 8. VltJV;I K£2. iOAfl. 11)( .... -_.' ... , ... 
JXY llX"Y JIL 

T 17. Transporter 1 Acknowledgement of Receipt of Materials . 
R • 

",nt'typed(\,:- ~ d c\ M -11'.. I Signa\) { ,.,J}'i. 1 M":"~ ~ay 1~~ N , s v'J)f11 lVI( 11/_ p 
0 18. ~ransporter 2 Acknowledgement of Receipt of Materials 

. • II " R 
. 

T PrintedfTyped Name 

I 
Signature Month Day Year 

E 

111111 R 

pt9. Certificate of Final TreatmenVDisposal 

F I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste • c , was managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed above. 
I ., 1 
L 
I 20. Facility Owner or d vera,tor: Gf:ytificateion of receipt 01 non-hazardous materials covered ~ this mi.r:!!f~,sL~ 
T 
y PrintedITyped N~ 'f'. .{ \ I ~i~~~,el / Month Day Year 

~ 
, 

..• /} \ 
. 

1- 1 I 1 I I I, \ ,'\ .~-' : 
., 

./ ," ~, , 
- . .... '.-- ... . . ... - '.-

#5 . FACILITY USE9NLY CWM NHM 1 5197 



WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

P.o. Box 128 
Folkston, GA 31537 

(912) 496-7918 

. Datu 08/88128t2 
;; TIlE IN: 9: 16 AM 

1154-133 
EO ItmiTRl1l. SERVICES 
S6Ile FIL TlJC INIlUSTRIIl. BI. lID 
AllANTA SA 3033D 

9:16 AM 
Ticket: 111Il1l66 

Truck: 526 

Quantity 
22.71 TlJC 

Type: SPW District: IN 
22. T7 TOO 

Typel SPW District: IN 

~"1SElENT 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

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

• r' Genecalo!, US EPA 10 NO. ~ 
1 I NON-HAZARDOUS MANIFEST " )T.Page 

IFI'I"I,17IClI'lI?I"'14hI1 01 1 
3. Generator's Name and Mailing Address PUBLIC WORI<S CI'NT~.R -

A· WMNA,F.oaS2491 · 1 
f.OX 3O, COD2 331 
JACKSotNILLE, FL 3221.2 

B. Slate Generator's ID 

•. Generators Phone r.)"", r. ,.~'_.';"7q 

5. Transporter 1 Company Name ''. 6. US EPA 10 Number C. State Transporter's 10 y ~, . "cl :1 

" 
\--'-,~ . ~ '._ ','''' I, 

., I I I I I I I I I I I I D. Transporter's Phone 
fAO!i!l) "::0 "1 

7. Transporter 2 Company Name B. US EPA 10 Number E. State Transporter's 10 

I I I I I I 1 1 1 1 1 1 F. Transporter's Phone 

•. Designated Facility Name and Site Address 10. US EPA 10 Number G. State Facility's 10 

CHESSER ISLAND ROAD LANDFILL. mc. NA 
12.1 MILES Sid OF FOLKSTON . H. FaciNty's Phone P. o. FOX 128 
FOLKSTON. GA 37537 J 1 1 1 01 21 41 -I 131 13 131 61 D 912-4%-7918 

11. Description of Waste Materials 12. Containers 13. 14. t. 
Total Unit 

Misc. Comments No . Type Quantity WtNoI .. 1OHIAZAR!.lruS, 1m-/lEG!UlTEJ) SOIL 
G 

WM Profile # r.. \;'dt IT 1215,1'-;15 ,-
E rJI 10<1'1 T '. 
~ b. 
R • T 

WM Profile # I I I I I I I 0 
R 

c. 

WM Profile # I I 1 1 1 1 1 
d. 

.- -:.... .. , 

WM Protile# I I I I I I I 
J, Additional Descriptions for Materials Listed Above K. Disposal Location 

Landfill Solidification Cell l"""1 
Bio Remediation 

, 
Grid 

15. Special Handling Instructions and Additional Information 
. ·_w··' -

I ' .. , 
.J .. J. -, 

Purchase Order # EMERGENCY CONTACT: STEvt GRANT (404)(,61-1&73 
16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

PrintedITyped Name 

I~f"o~rn~ ,~.~,i1a{>'~~ 
Mrrr.Jf'11 9.. Illla'rJI1 -

T 17. Transporter 1 Acknowledgement of Receipt of Materials 1\ "..- ....... 
R • PrintedlTyped Name ....s I \~re -.~ )"---tl~b~ N "10..,) 1.,A{( c 1Jt:, s 
p iB. Transporter 2 Acknowledgement of Receipt of Materials ,,~ D 

PrintedfTyped Name 

I 
Signature Month Day Year 

I I I I I I 
19. Certificate of Final TreatmentlDisposal 

F I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 
A 
c was managed in co~plia~ce with all applicable laws, regulations, permits an~ licenses on the dates listed above, 
1 
L 

Facility Owner or Operator: Cert!ficateiQn of receipt of non-hazardous materials covered by this mar]i!Pst.·· ;r 1 20. 
T 
Y PrintedfTyped Name \l .< , 

I 
Signature <[ /' Month Day Year ·-l ,\ 'f~':" _ .. { . \ i .. ~.~: V;I' I·' j 1 .. :1.,· . .1 i f i i . / / .. ' • '. ;\ 1..-'" ~ , ~ .... I ! 

, .. ' 

CWM - NHM -1- 5197 -- #5, FACILITY USE ONLY 



WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

P.o. Box 128 
Folkston, GA 31537 

(912) 496-7918 

Date: 00/08/2002 10:83 AM 
" TIlE IN: 10:83 AM Ticket: 818079 
. 854-133, 
; Ell INDUSTRIAl SEftY ICES 
': 56110 FllTON INlJUSTRIIl BlVD 
" AlLOOA SA 39336 

;: llriVer: J!JI Truck: 420 
, Manifest II 262.91 

Quantity 
25.34T1J11 

Type:SIIW Diitrict: IN 
25.34 TIJI 
District: IN 



~ -_. 

NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

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

NON-HAZARDOUS MANIFEST rF ~~n.;a:~;" 1u~ ~IA:I N;' 1 ? 1 ? 1 " 1 71 ' I/ff~~f'i ~ ~.page of . 1 1 I 
3. Generator's Name and Mailing Address PUBLIC 1.'01"1<,8 CENTtF: 

.,~ 

A'WMN~E'2ap2 492 f.!OX 210" COnE 331 
JACKsmNILLE, FL 32212 B. Stale Generator's 10 ., Generator's Phone 9M ~;42-·5979 

5, Transporter 1 Company Name 6, US EPA 10 Number C. State Transporter's 10 ," :;, --, \ ; 

BEAVffi'-!I~K- .. --' . '. , ' I I I I I 1 I I I I I I D. Transporter's Phone (800) -iil3i?-S3Zl:.. 
7, Transporter 2 Company Name B, US EPA 10 Number E. Slate Transporter's 10 

I 1 1 1 1 1 1 1 1 1 1 1 F. Transporter's Phone 

9 C~E%;SE'Racirs'tAN~ s~~tl'D"U~NDFILL, 10, US EPA 10 Number G. Stale Faclrlly's 10 

INC. t4A 
12. 1 ~IILES SW OF FOLKSTON 
P. O. BOX 128 H. Facility's Phone 

FOLKSlON, GA 37537 I I I I 01 21 41 -I 01 0 01 61 D 912-4'3€.-7918 
11. Description of Waste Materials 12. Containers 13, 1., I. 

Total Unit 
Misc. Comments No, Type Quantity W1.NoJ. ., 

~. IOHIfGWIIDl SOIL 
G 

i;J 1ft 11 I) IT I,I~) l"7jq 
\,;.. 

E WM Profile # 
!ll 51'!.' T " 

~ b. 

" A 
T 

WM Profile # 1J 1 1 I I I 0 

" c, 

WM Profile # 1 I I I 1 1 I 
d, 

WM Profile # 1 1 I I II I 
J, Additional Descriptions for Materials Listed Above K. Disposal Location 

landfill Solidification Ceil Level 

BiD Reme.diation 
Grid 

15, Special Handling Instructions and Additional Information 

-1 
)i? 

, , ,. -., 'r -, 
(- ,.' -. " 

':;~ ; ( , 

Purchase Order # EMERGENCY CONTACT: STE~ GRANf (484)661-1873 
t6, GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

Printedfryped Name I 'i:oJ)beh~f~! Month Day Year 

"Im£ll 8. IfdIIfJISIJI /y/-?-- ..r">J.0"Ji..&V1I1 
T 17, Transporter 1 Agknowledgement of Receipt at Materials • . ~. ~ 

" A PrintedlTyped Name J Signa1\jW Month Day Year 
N 

/ '"TIl f ,t.~ If.1) /J ,/ N /~ g ,...,./,Jj //-,-, .. , .t?J~JJl.io'{11:) s " ' ... ..::--
p -,.,. .. r •••• ' _, 

0 18, Transporter 2 Acknowledgement 01 Receipt of Materials ~ - .. 
R 
T PrintedfTyped Name I Signature Month Day Year 
E 

111111 R 

~, Certificate of Final TreatmentIDisposal ,-

F I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 
A 

was managed iric)m~Jlan5e with all applicable laws, regUlatio~s~,~:~ts.andlicens~~ on the dates listed above. c , 
I 
L 

Facility Owner or Opb{at¢:.Certifi¢.eion of receipt of non-hazardous materials c~ed ~~ thi~ifest. I 2O, ., 
T 
V PrintedITyped Name . \ I \ 

I 
SignaMe.. / ' J"\ Month Day Year 

) \ 
, 

I/·,j ·1,1, I /1 . , 
i 

, 
.c .. ."~ - . . ~.l , -i / ;' (1 

_/ , I I ' . .-",-
, . 

CWM·NHM·l·5197 #5 - FACIUTY USE-ONLY 



WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

P.o. Box 128 
Folkston, GA 31537 

(912) 496-7918 

Date: 88/88/2.8Il2 9145 III 
.,. Til( IN: 9:45 AM Ticket: 818874 

115H33 
. Ell INlUiTRIIl. SERVICES 
.• 56IIIl AI. TIll INOOSTRHl BlVil 

Im.JWfA GIl 30336 

,iDriverr JOE Truckl 786 
;,' llani fest I: 262492 

Quantity 
22.29 Tilt 
District: IN 
22.29 TIlt 

" titI1~1 00IJIl. TVpe: SPII ~istrict I IN 
: !lOST IlEIMBIIISEJENT 
,> IIlSTFEE 

.... ,. SIJIEl8:lN) 

';~Signature~ g 
: . c7 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

Please print or type (Form designed for use on eme (t2-pitch) typewriter) 

, r· Generator's US EPA 10 No. ManifTii~ 2. Page 
1 I NON-HAZARDOUS MANIFEST IFlihllHfllfllplplt.I-'llI/w"4·· of 1 

3. Generator's Name and Mailing Address PUBLIC WORI<S CFNH.R • AWMNA,p2.624 9 2; J 
FlOX 30, con::. 3.31 
JACKSorWILLE, FL 32212 

8. Slate Generator's 10 

4. Generator's Phone qV\,~ ";"p- ·",Q7Q 
5. Transporter 1 Company Name 6. US EPA 10 Number C. State Transporter's 10 \. <, c· :.I 

~ - , ' . \. :.-+ 1 I 1 I I I I I II I I O. Transporter's Phone '800) - -
7. Transporter 2 Company Name B. US EPA 10 Number E. Stale Transporter's 10 

I I I I I I I I I I I I F. Transporter's Phone 

9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's 10 

CHESSER ISLAND ROAD U';NDFILL, we. NA 
12.1 MILE:S SW OF FOLKSTON H. Facility's Phone P. O. BOX 128 
FOLKSTON, SA 37537 1 I 1 1 01 21 41-1 €II €I BIE-ID 912-4%-7918 

11. Description of Waste Materials 12. Containers 13. 14. I. 
Total Unij 

Misc. Comments No. Typ' Ouantity WlNol 

a. H'.lHIAZARDOUS, ~ATE!) SIlIL 
G 

WM Profile # ",b 11 n h- 1'JI':2ltl 
\. 

E I'll f;'7Ql !t-
, 

: b. 
R 
A 
T 

I I I I I I I 0 WM Profile # 
R c. .. 

WM Profile # I I I I I I I 
d. 

WM Profile # I I I I I I I 
J. Additional Desa1ptions for Malerials Usted Above K. Disposal Location 

Landfill Solidification Cell Level 

Bio Remediation . 
Grid 

15. Special Handling Instructions and Additional Information 
. --- < , -

""F-~ 
.. -~ . 

\ l !.: .. ~ 

Purchase Order # EMERGENCY CONTACT: SlEV£ GAANT (404)661-1873 
16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations, 

,'-
Prin1edlTyped Name 

I 
spp:;p.bG~'y'/'l L.. ~RO~i. MTmI'lI R. 'J .... 

T 17. Transporter 1 Acknowledgement of Receipt of Materials 
R 

I.~~:ature, ~ ol~I~~ • PrintedfTyped NCjl.me 
" N 

)'/1,....,., :.L / ~ /' • I·' ',-., 

, 
s _>,), .(_ ..... _·;f f .. , 

. ".- ··1 p 
0 18. Transporter 2 Acknowledgement of Receipt of Materials 
R 
T Printed!Typed Name 

I 

Signature Month Day Year 
E 

I II I I I R 

I ' 19. Certificate of Final Treatment/Disposal 

-
F I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 
~ was mafi~edin c6"Pliance with all applicable laws, regula.tions,.!ennlfS-andlicenses on the dates listed above. 
I / )\/~~ 
L . -
I 20. Facility Own~ C; Operajof: Certificateion of receip\ of non-hazardous materi~ coverfjd byftis manifest. ) 
T 
Y prinledffyped'.'~me \ ., 

• rSign~~ •. , :- . ../'/ Month Day. Year , ->/( ! {.!. i ........... \., .'\ ; I i 1/1 ,. 1/1'1"1> \ ' : ~. 

CWM - NHM - 1- 5/97 #5 - FACILlTY,USEONLY , 

-.-... --- .. ---.----~ 



WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

P.o. Box 128 
Folkston, GA 31537 

(912) 496-7918 

Date: 98/811/2t82 
TIME IN: ,9:59 AN 
85H33 

" £Q INDUSTRIAl. SERVICES 
" 56ilII RLTIIj lNOOSTRIAI. BLVD 
"AlUWTA SA 31336 

9:59 AM 
Ticket: 818878 

TrllCk: 716 

, '·'Desr:riptiOnQuantity 
. • SPEl:IAI. IIASTE t!2. 85 TOO 

Source: DUVAl Type: SPW District: IN 
',:Jm. ()IIA6E 1?2.1:i TOO 

' -'. 

Distrjct: IN 

'i \, 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

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

NON-HAZARDOUS MANIFEST 

:l Generator's Name and Mailing Address PUf,UC WORV..s CUneR 
BOX 30, CODE 331 
JACVSOtNILLE, FL 32212 

• - A. lotaniIest Number _"6 2 4 9 4 
WMNA.:62¥iJ ~ 

B. State Generator's 10 

4. Generator's Phone 

5. Transporter 1 Company Name 

, '. 
7. Transporter 2 Company Name 

9. DesiQ..nated Facility Name and Site Address 

CHEsSER ISLAND ROAD LANDFILL, 
12.1 MILES SW OF FOLKSTm~ 
P. O. BOX 128 
FOLKSTON, SA 37537 

11. Description of Waste Materials 

a. 

INC. 

6. US EPA 10 Number C. State Transporter's 10 

I I I I I I I I I I I I D. Transporter's Phone 

8. US EPA 10 Number E. Stale Transporter's 10 

I I I I I I I I I I I I F. Toansporter, Phooe 

10. US EPA 10 Number G. State Facility's 10 

NA 
H. Facility's Phone 

912-4%-7918 
12. Containers 

No. Type 

'3. 
Total 

Quantity 
J~ I. 

WtNol Misc. Comments 

' . . 

: WM Prome' CI.I 5793 ~ IA It h IT 11h I tJ T ":. 
=hb~.------------------------------------------------~~~~~~~~~~+-~~~~-fL--+------~----~ 
• • 
~ WMProfile# I I I I I I I 
·~c.--------------------------------------------------------~~~~~~---+-----------; 

WM Profile # I I I I I I I 
d. 

WM Profile # I I I I I I I 
J. Additional Descriptions for Materials Usted Above K. Disposal Location 

. r8ndfilL __________ _ 
r . 
\Bio Remediation ________ __ 

SOlidification ______ __ Cell 

Grid 

Level 

15. Special Handling Instructions and Additional Information 

.,...' J : ... 

Purchase Order # EMERGENCY CONTACT: 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

l ~~~~ I fp;:,~Vj,//AA 
~ 17. Transporter 1 Acknowledgement of Receipt of Materials I - I

r ( .. 
.. j! 

Month Day rear 

If)IS(IV"l MtTX.c: 
'-' 

i t-::::-cp::,~_.~ .... ~;_?,,"_y:-p...,ed:-:-N.-:,m_e-:--:-____ = ___________________ .l....ls_i_gna __ IU_re,;-______ .__ _.."... __ -'-________ ' __________ -'-rM .... Xon;.,;I~U~rl...~.l.ixLl6y)...LnL~eJ.rta=r:r 
~ 18. Transporter 2 Acknowledgement Of Receipt of Materials /' 

! I Signalure Month Day Year 

I I I I I I 
~ PrintedITyped Name 

• 
J9. Certificate of Final TreatmentIDisposal -

F • C 
I • 

I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 
was managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed above. 

L~~~~~~==~~==~~-=~~~~~~_~~~~~ ___________________ ~ 
I 20. Facility Owner OT Operator:;Certificateion of receipt of non-hazardous materials cove~ by. thi.s-lnanifest. 

~r---p~r~in=le~WT~y~~·~\j~a~mj~~/-:/7--";-. ~~,~~",=;\~\~~==~~~~ls=!=g~=,~~~~="_E' .. ~_~.~~~~~,= .... =='~----_--./'--'_----------------I~~~~n~t~hl-D~~-Y-~Iy-ela-r~ 
CWM - NHM -, 5/97 #5 - FACILlTY,USE ONLY 

---------------------------- -------



WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

P.o. Box 128 
Folkston, GA 31537 

(912) 496-7918 

Date: 111/18/21182 11:40 AM 
TIlE IN: ":0\1 AM Ticket: 818891 

····.854-133 
. ED IMllUSTRIII.. SERIJ ltIS 

_ ALTIIl lNIlUSTRHL BLVD 
IlTI.MA SA 31336 

RIDIIRD Tl'IICk: 118 
,S;:!I..n; ',oct II 262494 

': ,Description Quantity 
'RIll.. WASTE 22. "" Till 
, . DUVAL Typel SPW District: IN 

tHlRI£,:. . 22.110 TIll 
~Saurc~1 WJII.. TYjle: SPW District: IN 

IEI~ fEE ~'I' 

" SIJlEIf\Hl 

mil 
~Signature~ 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

Ptsase print or type. (Fonn designed for use on elite (12-pitch) typewriter) 

NON-HAZARDOUS MANIFEST r~~·"e":~"iU~~(,~,:, e>1 ::>1.-.1711 II ~trlJ 2. Page 
1 I of 1 , 

3. Generator's Name and Mailing Address PUEtLIC WORKS CI'.NTER 
A. WMN4, ".as 2 4 9 5 BOX 3{{I,J CODe 331 

JACKSmNIi.. LE, FL 32212 
B. State Generator's 10 

4. Generator's Phone QliOi ":t.::>_"o:r.,Q 
5. Transporter 1 Company Nam.e 6. US EPA 10 Number C. Stale Transporter's 10 

',' ",. " ",., .) , 
""'''''.....,. _r.' '.K ,./ " .< > 1 1 I I I I I I I I I 1 D. Transporter's Phone r AClllll .~:;!R--" __ ' 

7. Transporter 2 Company Name 8. US EPA 10 Number E. State Transporter's 10 

I I 1 I I I I I I I I I F. Transporter's Phone 

9. Designated Facility Name and Site Address 10. US EPA 10 Number G. State Facility's ID 

CHESSER ISLAND RQAD LANDF'ILL, INC. NA 
12.1 MILES SW OF FOt.KSTOk' , .. ~ 

H. Facility's Phone P. O. ftOX 128 "~:;., 
1 I I 1012141-10113 0161D 912-'4%-7918 FOLKSTON, GA 37537 '. 

11, Description of Waste Materials 12. Containers 13. 14. I. 
Total Unit Misc. Comments No . Type Quantity WIN'" .. 

lo[i'HiIIZMI'IOOS, 1OHI8lUI1EII SOIL 
G 

III b 11 h- e 111211' 
\.;~ ... 

E WM Profile # 
rtl 'I7'n ... " 

= b. R 
A 
T 

I I I I I I 1 0 - WM Profile # 
R c. 

'\ 
WM Profile # I I I I I I 1 

I"' 

WMProfile# I I I I I I 1 
J. Additional Descriptions for Materials Usted Above K. Disposal Location 

Landfill Solidffication Cell Level 

Bio Remediation 
GMd 

15. Special Handling Instructions and Additional Information 

-.- . . . , ' . . --;? , . 
Purchase Order # EMERGENCY CONTACT: S1E'.'E Gilw4T (404) f,6H873 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

PrintedITyped Name I sign7JffJ}r~2I~ ~B~i~ IITTrHI=lI D. ..~ .......... 
T 17. Transporter 1 Acknowledgement of Receipt ,of Materials 
R • PrintedfTyped Name 

I 
Signature " .' 

(j"M~Q~ M 
s .- , , " .(-- f' 

" _" Co- " -'".--p - - / 

0 lB. Transporter 2 Acknowledgement of Receipt of Materials 
R 
T PrintedITyped Name 

I 
Signature Month Day Year 

E 

I I I I I I R 

19. Certificate of Final TreatmenVDisposal 
J 

F I certify, on behalf of the above listed treatment facility, tha!,to the ~;r~ of my knowledge, the above-described waste • c was ma~ed5'''!:0'rPlIance with all applicable laws, regulat)pns, pe mits and licenses on the dates listed above. 
I. 
l 
I 20. Facility Ow,"", 0 Operat<?}-!'Certificateion of receipt of non-hazardous materials cove!td. by-ttpg inanHest. '. T 
Y PMntedfTy,,"d~ame./ . [ \ 

I 
Signatul,\._ ... i- --r', .. Month Day Year 

.r I) . I { ., 1/1 I I 1·'1 .\; i } ; , It: \'~ //'"~ ," '.",. -
.. ~ VM - NHM -1- ~~7 #5 _ FACILITY llSE ONLY 



WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

Date: 08/il8/21l82 
TIlE IN: 11150 All 

... 854-133 
Ell INllUSTRHl. SERVICES 
56111 Rl. T!lN INllUSTRlll. BLVD 
ATLANTA SA 31336 

P.o. Box 128 
Folkston, GA 31537 

(912) 496-7918 

10:58 Ill! 
Ticket: 118il'33 

Trucl<: 319 

Quantity 
'SPE£lrL IIl!l1£ 22.29 TON 

)}SDUI"C@: IXNfJ. Ty/lt: SPW District: IN 
CIflRSE ,. 22. 28 TON 

SoIll'CfI IliNIl. Type: SPII District: IN 
:, alST .IlEIMB\lRSEIENT . RlST FEE . 

SWERfltID 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

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

, NON-HAZARDOUS MANIFEST 
r' Generator's us EPA 10 No. Ma~~. 2. Page 1 I F Il.1 C; I 11 71 131 I'll 21 ? I " I -, I 1.1 /~i"')(.; of -1 

3: Generator's Name and Mailing Address PUBLIC WORKS Cf-NTtf< A. Man'os' Numbe' ~~ 2 4 9 6 
• BOX 30, CODe 331 WMN~62 

JACKSONVILLE, Fl 322iF! B. State Generator's 10 

4. Generator's Phone ':lW. S't2-59T";:J .. Transporter 1 Company Na"J~ ... 6. US EPA 10 Number C. State Transporter's 10 ,/ .lh -7.{., 
.' 

BEOl 10;: Eli ILK j.--. i 4 ' I I I I I I I I I I I I O. Transporter's Phone (Se0) .~1 
7. Transporter 2 Company Name 8. US EPA 10 Number E. Slate Transporter's 10 

I I I I I I I I I I I I F. Transporter's Phone 

9. Designated Facility Name and Site Address 10. US EPA 10 Number G. Slate Facility's 10 

CHESSER ISLAND ROAD LANDFILL, INC. NA 
12.~ MILES SW OF FOLKSTON 
P.O;' BOX 128 H. Facility's Phone 

FOLKSTON, OA 37537 I I I I 131 21 41 -I 61 0 01 61 D 912---4%-7918 

11. Description of Waste Materials 12. Containers 13. 14. I. 
Tolal Un« 

Misc. Comments No. T"", Quantity WINo! 

a. 1OHillMI)IJJS, IIlIt-REGlI.ATEIl SOIL 
G 

WM Profile # CIJ 57')3 A 10 11 biT I '71 ! 1,,, 1<; T 
\to 

E '::;' 

= b. R 
A 
T 

WM Profile 1/ I I I I I I I 0 
R c. . 

WM Profile # I I I I I I I 
d. 

'. 

WM Profile # I I .1 I I I I 
J. Additional Descriptions for MaterialsUsted Above K. Disposal Location 

Landtill SolidHication Cell Level 

Bio Remediation 
Grid 

15. Special Handling Instructions and Additional Infonnation 
---
I .- ""( '-i1 -' .. .. '-

, J 

Purchase Order # EMERGENCY CONTACT: STEVE GRetH (404)661-1873 
16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

/" 

PrintedITyped Name I S7~f~.2A.(l~ 
Month Day Year 

IITTI'JI:II B. IIcPI£RSIJI IIIWJl9VJr2 
T 17. Transporter 1 Acknowledgement of Receipt of Materials . .. V \ '\ ' / ~ -, / 
R , 

• PrinledfTyped Name 

I 
Signature .. 

//:/ 
Month Day Year 

N 
(/tl/,',"! \ . t} IM'JIWJL s /' .. ' ~ 

. '/ .:: 
p -. 

0 18. Transporter 2 Acknowledgement of Receipt of Materials y .--" ,../:>" '" R , -/ T PrintedITyped Name 

I 
Signature .. Month Day Year 

E I~', .-
I I I I I I R - '/,'''- \. ~-"\ ,-

'19. Certificate of "nal TreatmenUOisposal 'to 

F I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 
A 

was manageat.so.rr~Pliance with all applicable laws, regulationS;)perm,its and licenses on the dates listed above. c 
I 
L 

Facility Owner O(.0pPfator.,:.-Certificateion of receipt of. non-hazardous materials covered byJhis m~ifest. I 20. 
T , {:' / V PrintedfTyped Na~~ • 

I 
Signature Month Day Year 

\i ) -' j 

I I I I I I \ r , 
,,~:r" . <. .... l/ ! . , "- \ , 

, 
- - -CWM NHM 1 5/97 #5 _ FACILITY USE ONLY 



- " 

WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

P.o. Box 128 
Folkston, GA 31537 

(912) 496-7918 

Date: M/08/2802 
TIlE IN: 10:53 AM 
eSH33 
Ell INDUSTRIIl. SERVICES 
!ii0e A.i ~ INDUSTRIIl. lUll 
ATUlNTR GIl 3Il336 

18:53 AM 
Ticket: 0181t94 

Truck: m 

Description Quantity 
SlECI"- WASTE <?2.0i! TOO 

, Bouret,l DUVIL Type: ~ District: IN 
IRl. CIIlRGE 1?2. wa TON 
SoUl'Ct!1 DUVIL Type: SPII District: IN 
COOT RElllBURSElOT 
ItlBTFEE 
!itJlERFlJID 

. nn/ 
Signature I,. \6i':::; V\y./ 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

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

G 

NON-HAZARDOUS MANIFEST 

3. Generator's Name and Mailing Address 

4. Generator's Phone 

5. Transporter 1 Company Name 

POX 30, CODE 3:31 
JACKSONVILLE, t'L 

"h~_"Q7t) 

32212 

6. US EPA 10 Number 

A. Man'", N"m ... ~ ,~. t) C2 4 9 7 WM NI-\:>;.,_:~Y· 
8. Stale Generators 10 

C. State Transporter's 10 

v , I II I I I I I I I I I O. Transporter's Phone 

7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

CHESSER ISLAND ROAD LANOFILl, 
1,2.1 MILES SW OF FOLKSTON 
P. O. OOX H!B 
fOLKSTON, GA 37537 

11. Description 01 Waste Materials 

a. 

INC. 

8. US EPA 10 Number E. State Transporter's 10 

I I I I I I I I I I I I F. T"nsporters Phone 

10. US EPA 10 Number G. State Facility's 10 

~IA 

H. Facility's Phone 

I I I I 131 21 41 -101 13 01 E'.I D 91?-4S€.-7918 
12. Containers 

No. Type 

13. 
Talal 

Quantity 

14. I. 
Wt'X~, Misc. Comments 

WM Profile # 
nt 1It7Q~ r. It. I. h- 1213[(' I ~ IT '. .. '- . E 

;hb~.-------------------------------------------------U~~~-1~~U-fL~f-~~~~~~-+----~------i 
A 
A 
T 

I I I I I I I o 
AL-------------~--------------------------------+_~~~_r~~L-L1--_r--------_i IC. . 

WMProfile# 

T A 
A 
N 
S 
P 
0 A 
T 
E A 

F 
A 
C 
I 
L 
• T 
Y 

WM Profile # I I I I I I I 
d. 

WM Profile # I I I I I I I 
J. Additional Descriptions for Materials Usted Above K. Disposallocation 

Landfill, ______ _ SOlidification _______ _ 
Cell level 

8io RemediationL _______ _ 
Grid 

15. S~~~lHandling Instructions and Additional Information 

~- {~,,~ 
--" '_--1 

Purchase Order # EMERGENCY CONTACT: 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

PrintedfTyped Name 

MITMIL B. 
17. 

18. 

19. 

I 

20. 
, 

Transporter 1 Acknowledgement of Receipt of Materials 

PrintedlTy~q,Name-- (~ ;: .... 
i' .., 

I Signature 

-' ' 

Transporter 2 Acknowledgement of Receipt of Materials -

PrintedITyped Name I Signature I Min1h I DiY I viar 

Certificate of Final TreatmenVDisposai . ,~~~: 

I cert' , n behalf of the above listed treatment facility, that to the best of my knowledge, the above·described waste ., 
was nianap;s'J,\ compliance with all applicable laws, regulations, 'pe~~~,~~dlicenses on the dates listed above. 

Facility Own~ 6r Oppfator: Certificateion of receipt of non-hazardous materials cov.~.ed·by!~ s m~,,"est. 

printe~· ed Name! • 1''' ' I Sig/lature V ~ /\. .' I ( • -\-. .. l ( 
'I A.f~ j'/(i ~ \ ~i i .. '~·: -

Month Day Year 

,'II ,II. I" 
CWM - NHM - 1- 5/97 #5· FACILITY USE bNLY 



WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

P.o. Box 128 
Folkston, GA 31537 

(912) 496-7918 

Date: 08/88/2802 
TIlE IN: 111:56 All 
854-IJJ 

.. EO INDUSTRIIL SERVICES 
56i0 FlJ..T~ INlJUSTRIIL BlVD 

• AlUlIITA 6ll 31336 

lti:56 AM 
Tid!e~: 818e35 

Truck: 395 

'. Dtscript ion Quantitv 
.• SPEClrt. IRiI£ 23.69 T(14 

... ' SoUl'CerOOVrt. Type: SPW Dhtrict: IN 
"'1fU.. CIIIR6E 23.69 TON 
~j SaI!1"CU JIUIIrt. Type i SPII District: IN 
"'tosT REJIIIlIJIISaENT 
.,'ImTFEE 
, SlJlERrnftl 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

Please print or type (Form designed for use on elite (12·pitch) typewriter) r Geoscatoe, uS EPA tD No. Mao".st 
~. Page 1 I NON-HAZARDOUS MANIFEST 

I FJ tl ",11171 .;101212141 71111 ~~~ S of , 
3. Generator's Name and Mailing Address 

f -
.~ 

A. Maot'.st N,mb., .a~ ') 4 9 8 PUBL1C WOF\'KS Cf:I';TEF( 
BOX 3O, CODE .331 WMN~€'2' '-
Jl=iCKSONVILLE, FL 32212 B. Stale Generator's 10 

4. Generator's Phone ''104 ~542-~979 
5. Transporter 1 Company Name 6. US EPA 10 Number C. State Transporter'S 10 

~ '. fjE1Wf~.K ) . 111111111111 D. Transporter's Phone (800) 232-8371' 7. Transporter 2 Company Name B. US EPA 10 Number E. Stale Transporter's 10 

111111111111 F. Transporter's Phone 
9. Designated Facility Name and Site' Address 10. US EPA 10 Number G. State FacUlty's 10 . CHESSER rSLA~1D ROAD Ult4DFILL, INC. J-.IA 12.1 MILES SW OF FOLKSTON P. o. fjOX 128 H. Facility's Phone 

FOLKSTON, GA 37537 I I I 1012141 -1010 01(;ID '312-4%-7918 
11. DeSCription of Waste Materials 

12. Containers 13. 14. I. ToteJ Un. 
Misc. Comments No . Type Quantity WINo! .. 

~, IO+-RE6lI.AID SOIL 
G 

(i\ Ia 11 rdr 1'!J4141l 
.. \~.~ E ViM Profile # 

OJ5?'l3 T 
" ~ b. 

R • T 

I I I I I I I 
0 WM Profile # 
R 

c. 

WM Profile # 
I I I I I I I 'a. 

WM Profile # 

LJ L I I I I 
J. Additional De~riptions for Materials Usted Above K. Disposallocation 

Landfill SoIidificatlon 
Cell level 

Bio Remediation 

Grid 
15. Special Handling Instructions and Additional Information 

" "._- ... 
~ ~~·f ,-". c I . I " , '. ; ,:<, ~ \ .. 

Purchase Order # EMERGENCY CONTACT: STEVE ~T (434)661-1673 16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition for transportation according to applicable regulations. 
Printectn"yped Name 

.1 S!r~~t)l·' 
. 

~1i~ay Year KITrHll II. ." 'A /,-4_ 1/; IIC461 :2 T 17. Transporter 1 Acknowledgement of Receipt of Materials / y • , R 
A PrintedfTyped Name 

I 
Signature I , Month Day Year N 

///'" ;1" . .. ' jl . .I./. . 
VJI ~rJlyW 1<1-

s 
"-........ " '-p ·~/.r .. j ,/" ".J -0 18.'· .. · Transporter 2 Acknowledgement of Receipt of Materials R 

T PrintedfTyped Name I Signature Month Day Year 
E 

111111 
R 

19. Certificate of Final Treatment/Disposal 

F I certify, qfiDtalf ~ above listed treatment facility, that to the best of my knowledge, the above-described waste A 
c was man~ge lin :oomp~iance with all applicable laws, regulations, p~rmits '1,nd licenses on the dates listed above. . I 
L 
I 20. Facility Owner -(>r Operat~r;.eertifjcateion of receipt of non-hazardous materials covered ~~nifesi.; ", T 
Y PrintedlTyped N¥e , : I Signature - \ .' Month . Day Year 

\ 
. , 

\ \,/ ; . C ... ,.---' I (I: .1 'lit· 
' \ I .j) . \ \ 

W ' . '.1 ' ,. , ,. C M NHM 1 5I<J7 #5 - F.ACILITY USE ONLY 



," 

WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

Date: 111/08/2002 
.: TIlE IN: 11:00 All 

~J4-133 

Ell INlllETRHlI.. SERV ICES 
56N fIl.~ INWSTRUi. BlVD 
ATlJWTA Ill! J8336 

P.o. Box 128 
Folkston, GA 31537 

(912) 496-7918 

11:00 AM 
Ticket: Illl!I96 

Truck: 724 

DeseriptiDA Quantity 
,SPECIII.. WASTE 24.41 Tlti 
Source: DUVAL Type: SPW District: IN 

- IRl. CIM£- 24.1t1 TIlH 
-'-Silurcel MAL Type: SPW District: IN 

REIIIBUftSEIENT 
FEE " 

Signature !(/~ 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

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

, NON-HAZARDOUS MANIFEST 

3. Generator's Name and Mailing Address 

4. Generator's Phone 

5. Transporter 1 Company Name .---

PUbLIC ;;JORKS ClNTtr.· 
tlOX 30, COD!: 331 
JACKSCtNIlLE, "L 32212 

• 

6. US EPA 10 Number 

B. Stale Generator's 10 

\ ',' '" , ~ I I I I I I I I I I II 
C. Stale Transporter's 10 

O. Transporter's Phone 

7. Transporter 2 Company Name B. US EPA 10 Number E. State Transporter's 10 
(SOO) 

I I I I I I I I I I I I I-;:-:;F. T=",",=porte::::::-;rs P=ho .. ::------I 
9. Designated Facility Name and Site Address 

CHESSER ISLAND ROAD LANDFILL, 
12.1 MILES SW OF FOLKSTON 
P. O. BOX 128 
FOLKSTON. GA 37537 

11. Description of Was1e Materials 

•. 

INC. 
10. US EPA 10 Number G. Stale Facility's 10 

riA 
H. Facility's Phone 

I I I I 01 21 41 -'1 @I 13 01 61 D 912-4%-7918 
12. Containers 

No. Type 

'3. 
Tmal 

Quantity 
J~ I. 

WlNoi Misc. Comments 

~ WM Profile' I'll 'rn1 ~ b 11 h fr 111111 P. iT 
~~b~,--------------------------------------------------~~~~---f~~~tL~+-~~~~~p---+-------------1 
R 
A 

~~c. _______________________ pro_file_· ________________ -+~I_~I~~lr~"~~II~ __ +-______ -; 

WM Profile' I I I I I I I 
d. 

WM Profile # I I I I I , I 
J. Additional Descriptions for Materials Usted Above K. Disposal Location 

Landfill, ______ _ SOlidification, ________ _ 
Cell Level 

Bio Remediation ________ _ 

Grid 

15. Special Handling Instructions and Additional Information 
, 

",1.. ':: --',: - " , 

Purchase Order # EMERGENCY CONTACT: STEVE Gl\1INT (484)661-1873 
16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

PrintedfTyped Name 

1fITD£tL B. 
~ 17. Transporter 1 Acknowledgement of Receipt of Materials 

• prin1~ped_1~"Y , - I Si~LJJ. ('2. _~ J.~nt}!·6"J..,;;:" i I-:-:-~L:::.,-,~ j(:::7-L:'~ (J~' ~t:=-:-~;:=!Il...J-i~' C;J~'G~.s~C:>I.~')~~c:;.,;;;:~:;:::l../.Ct;. . .a.;;".iI:.)' L:.~----:;;;;Z~'~:2siIl.o£:s;;;:';;.,;' !::::... ___ .l:::: 4-/lJ.:jI,(W~'1Llfi' Ilq[.;:, ~<: .... 
~T~1_8_._~Tlm~ns~po~rte_r_2~A~c~kn~o~W_IOO_g~e_m_e_n1_0_f_R_~~iP_t_m_M_a_'e_r_ia_IS _____ -,~C'::::~' __ ~ _______ ~~ ________ ---------~~~~-~-i-
~ PrintedfTyped Name J Signature " MO,n1h, D;y , viar 

19. Certificate of Final TreatmenVDisposal 

F' I certify, on behalf Of~ above listed treatment facility, that to t e besl ?f my knowledge, the above-described waste 
~ was managed i,\cofnpli}mce with all applicable laws, regulations perlJlits and licenses on the dates listed above. 

L~~~~~--~-1~~~~~~~~~~----~----~~-,~~--------------------------------i 
Ty' ~2_0_, -;:Fa-,c-,il"ity"o:;:w_n_e.,.r :-:or_o-",pe"'Vral~o_r:_c-,e-t~_fi:-cac;:le::cio .. n .. o .. f -,re:::c.:::ei"pt-,0c.~_' I;'-'h:::az.:::a"rd.:::o:::u"s .. m:::a'rec.ria:-'s"c:::o-,ve:::r.:::ed"j i>y,¥ jlh..;ii';"~"F-;:'.2Jl __ "_~_''''''''~ __ -----------::-::--=---::--I 

PrintedfTyped Name,\ '\ 'y,.-, \ j Signature r .. L._ V- J Month Day Year 

"\ \ 1£/ {, { ~ '\j fA t ',/ , (1, /1 , ,tv 
CWM· NHM ,. 1- 5197 #5· FACILITY USE bNLY 



WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

. Date: 1l8/1!8/21l02 
.. TII£ IN: 11:84 All 

854-133 
. EO INDUSTRUL SmICES 

P.o. Box 128 
Folkston, GA 31537 

(912) 496-7918 

11:14 AM 
Ticket: 11188'37 

.. ··5688 ALTON INDUSTRIA.. BlVD 
ATl.IWfA SA 3033b 

Truck: 712 . 

, 
IlIIantity 
2£.99 TIJI 
District:' IN 
26.99T!J1 
District: IN 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

Please print or type. (Form designed tor use on elite (12-pifch) typewriter.) 

NON-HAZARDOUS MANIFEST 

3. Generator's Name and Mailing Address ~'U£tL.IC WORKS Cl'NT~R 
IIOX 30, CODr:: 331 
JACKSONVIU. E, ~ l 32212 

4. Generator's Phone 904 542-597'3 
5. Transporter 1 Company Name. 6. US EPA 10 Number 

.flEA\ffl'H'IYi.J( ,. < I I I I I I II I I I I 

8. Slate Generalor's 10 

c. State Transporter's 10 

O. Transporter's Phone 

7. Transporter 2 Company Name 8. US EPA ID Number E. Sta1e Transporter's 10 

I I I I I I I I I I I I~F.T~~n-s~rt~ers=~o-ne--------~ 
9. DesiQ..nated Facility Name and Site Address 

CHEsSER ISLAND ROAD LANDFRl, 
12.1 MILES SW OF FOLKSTON 
P. o. BOX 128 
FOLKSTON, GA 37537 

11. Description of Waste Materials 

.. NIlI-iflZARDOOS, IOHIEGlUlTEl) SOIL 

10. US EPA 10 Number 

IHC. 
G. State Facility's 10 

tlA 

H. Facility's Phone 

':112-4%-7918 

12. Containers 

No. Type 

13. 
Total 

Quantity 

14. I. 
Wt~~1 Misc. Comments 

~ W"P'of;~' r.J1519.l III iIlII1 !) IT 1'1.1(,JLd3, T '~.' 
:~b~.----------------------------------------------------~~~---f~~~~~;-~~~~~~--;-----~------1 
R 
A 

~bc.------------------__ --__ 'e_·----------------+-I~~lr~I-~II_~II-r~r-------; 
WMProfile# 1 I I I I 

d. 

WM Profile # 
I~ I I 1\ I 

J. Additional Descriptions for Materials listed Above K Disposal Location 

landfill ________ _ Solidnication' _______ _ Ceo level 

8io Remediation, _______ _ 
, Grid 

15. Specia'l-:'andling Instructions and Additional Infonnation 

" ,_ t ... -.' 
Purchase Order # EMERGENCY CONTACT: 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations, 

PrintedfTyped Name 

III1tI£Ll B. IIc:J.'IlERSIlI 
~ 17. Transporter 1 Acknowledgement of Receipt of Materials 

~ PrintedlTyped Nanl9\"\ " /" 

s '\..J€:" <.-1." U t. t, :> "') p 

J Signature (/Jh ~ 
v 

1~;;POi; 
o 18. Transporter 2 Acknowledgement of Receipt of Materials 

!~~~p~rin~t~~~~--~Nam~e--~--------~--~~~---------r-Is~i-gn-a-tu-re-------------------------------------~IM~~~h~ID~i-y-~IY~ela~'~ 

19. Certificate of Final TreatmenVDisposa[ 

F I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 
A 
c was managed in compliance with all applicable laws, regulations¥perm1ts anallcenses on the dates listed above. 
i~~~~~~,~~==~~~~~--~~~ __ ~ ____ ~ __ -.~-~ __ ~~ ________________________________ -; 
I 20. Facility Owner q,r Op~rato{: Certificateion of receipt of non-hazardous materials covereh .by thi~ manif~. 
~ ~-~p:Cri:-Cnt--'ed-:-;:rr;:-y'~:-C,g.N ±,am--'.f· -I---/T-.-.-. --------'--;-\--------,-I~s-:-ign-a-:-tu-'e=.:,.,~·c1 /" -:--. '-..---'j'/'-"--,./,.-,-------------I-;-M;:-O., n=th;:-'I--D,;;:.a I:::Y-I--Y:;:,.~::-a,:1 

~ i t./1 {' ~(, I ,( t· '- ~--~. A .'J 

CWM - NHM - 1- 5/97 #5 - FACILITY USEbNLY 



WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

". n.te I 88/88/i!802 
{TIlE IN: Ihea AM 

.;~. ~133 

Ell lNOOSTRUl !E!V ICES 

P.o. Box 128 
Folkston, GA 31537 

(912) 496-7918 

111l1li AM 
Ticket: 818998 

" 5681 RUlli INIlJSTRIll IIlVD 
, RllANTA SA JI33Ii 

,Description 
", IJIECIIl. IIRSTE 
. Source I ~ TyPf: SPW 
. HIll. ClIlR6fi\ 

Source: _ Typi: SPW 
aJST RElllltlR!lBOT 

FEE :;: 

Truck: 768 

I, 
Quantify 
26 • .32 TlJl 
District: IN 
26.32 TIll 
District: IN 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

Please print or type (Form designed foruse on elite (12-pitch) typewriter) , 
rF~~n~':~;'1U~ ~A~DI:I 21?1" 17111/r1f~Y~i1 1 J NON-HAZARDOUS MANIFEST 2. Page 

of .1 
3. Ganerator's Nama and Mailing Address PUBLIC WORKS CEIHER A. WMNbA.1~,,,ZlP 2 5 0 1 BOX 3O, CODt: 331 

JACKSONVILLE, FL 32212 
B. State Generator's 10 

4. Generator's Phone qfAA <c " '~.-"''-l7<l 
5. Transporter 1 Company Nam!3 '. 6. US EPA 10 Number C. State Transporter's 10 

'~"{),-! _ --" ... ;,)'7 

J., y~, \ ~'"' t· c I I I I I I I I I I I I O. Transporter's Phone (AD",,) -Q_' . 
7. Transporter 2 Company Name B. US EPA 10 Number E. State Transporter's 10 

I I I I I I I I I I I I F. Transporter's Phone 

9. Oesiglated Facliity Name and Site Address 10. US EPA 10 Number G. State Facility's 10 

CHESSER ISLAND ROAD LANDFILL, INC. NA 
12_1 MILES SW OF FOLKSTON 

H. Facility's Phone P. o. BOX 128 
FOLKSTON, GA 3753"7 I 1 I 1 012141 -1010 01 61 D 912-496-7918 

11. Description of Waste Materials 12. Containers 13. 14. I. 
Total wt~~, Misc. Comments No. Type Quami1y 

B. 
NIlN-AAZAROOlIS, ~ID SOIL 

G 
WM Profile # 

III ~ If tdr 1'2 I '?Jo 13 
,. 

E I'll 'I7Ill IT " 

= b. R 
A 
T , 

I I I I I I I 0 WM Profile # 
R c. 

WM Profile # I I I I I I I 
d. 

WM Profile # I j 1 1 J I I 
J, Additionaf Descriptions for Materials ~,isted Above K. Disposallocation 

\ 
Landfill Solicflfication 

. 
level Cell 

Bio Remediation 
Grid 

15. Special Handling Instructions and Additional Information 

-.... I .- '-1 
i I-'~" ~ k p i-j li ~. -' ~ 

Purchase Order # EMERGENCY CONTACT: STEllE GRANT i~)b6H87J 
16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

f 

PrintedfTyped Name I s'J
niIV1/f;f) 11./ A_ .ootoi~ii2 ..1II1tI£l.l ~ -

T 17. Transporter 1 Acknowledgement of Receipt of Materials 
R 
A I ;.enntedITypeej Nam~ lJ~tb '-'-{ /7'- tf)RlWdiz N I.-o;;>y Y I / I /./ "T - //7 .' S J 1' ... ,.....;.... ,,;.. 

".", . . 
p 
0 18. Transporter 2 Acknowledgement of Receipt of Materials 
R 
T PrintedlTyped Name I Signature Month Day Year 
E 

( 1/ ( I I • 
19. Certificate of Final Treatment/Disposal 

f I certify, on b,e~ If of the above listed treatment facility, that to the best of my knowledge, the above-descrtbed waste 
A 
c I was managed ir c~rwI)ance with all apPlica~le laws, regulations, PI rm~~!;tJicenses on the dates listed above. 
I 
L 
I 20. Facility Owner cir"qpe~ tqf: C~icateion of receipt of non.haza'\d0us materials covered by t~ anifesr' ] 
T 
y . PrintedlTyped Nam~( \ ." '" ,~_\ I Signature 

' ._._, • ,-0 
./ Mont~- Dfr' ,.-- Yew ' 

\ . i t\ \ \ C/. \ \./(':.. 
, . , 

(/'Oi'll I. .' , --' ! .:. f .. i _ : ,'. " 

. • or" 

'M·NHM·1·5J97 #5 - FACILITY USE ONLY 



WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

P.o. Box 128 
Folkston, GA 31537 

(912) 496-7918 

RED 
llanl,f,st ':262581 

" mill. !RiTE 
,. Source: IlUYIl. Type: SIlW 

. ~. 

>:.SoIIll'CeI DUVIl. Type: SPW 
. REIIIlIJRSEIENT 
FEE . 

... ·.Siunature M 

11:12 AM 
Hcket: 1111199 

Truckl,~ 

auantRv 
2Z.94T11l 
Ddtrict: IN 
2Z. 94 TlJ/ 
Di strict: IN 



NON-HAZARDOUS MANIFEST 
J WASTE MANAGEMENT 

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

NON-HAZARDOUS MANIFEST rF~elnel"::~"~~~A:I:1 ;o12141711IJr7r7r~ 2. Page 
01 -1 1 I 

3. Generator's Name and Mailing Address PUBLIC WOf;'KS CENTER A'WMNA:b2~P 2 5 02 BOX 3O, CODE 331. 
JACKSOI'N!LLE, FL 32212 B. State Generator's 10 

4. Generator's Phone 904 5-'12-5979 
5. Transporter 1 Company Name 6. US EPA 10 Number C. State Transporter's 10 s.,..- }/ ... I. ~ I.) ") 

.-BEf}lIE6: BULK i- 111111111111 D. Transporter's Phone (800) 23~"'...1, •. 
7. Transporter 2 Company Name 

. 
B. US EPA 10 Number E. 81ats Transporter's ID 

111111111111 F. Transporter's Phone 

9. D~nated Facili!y' Name and Site Address 10. US EPA 10 Number G. State FaciliAS ID 
CH SER ISLAND r~OAI) LANDFILL. INC. .' " 12.1 MILES SW OF FOLKSTON . 
P. O. BOX lE8 H. Facility's Phone 

FOLKSTON, GA 37537 1 I I I 01 21 41 -I 01 0 01 E.I D 912-49£-7918 
11. Description of Waste Materials 12. Containers 13. 14. I. 

Total Unit 
Misc. Comments No. Typo Quantity WtNol 

a. NOH-IIAZAR1lOUS. IOI-mltUlTED SOIL 
G 

WM Profile # ~ 10 11 biT 1'71<1; IX' 
,",c. 

E III 5793 IT ' . 
= b. 

I 
R • T 

I I I I I I I 0 WM Profile # 
R c. 

" 
r 

/' , 

WM Pmfile# I I I I I I I 
d. 

_.- -
WM Profile # I I I I I I I 

J. Additional Descriptions lor Materials Listed _ K. Disposal Location 

, 
.. landfill Solidification Cell Level 

Bio Remediation 
Grid 

15. Special Handling Instructions and Additional Information 
-~~--; .. . . .. 

j 
, .. ' , . , 
1". .- .. - .- "-

, , 
Purchase Order # I -~. EMERGENCY CONTACT: STEVE GR'~T (404i~1-1873 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

PrintedfTyped Name I signi;~aw of" ;0 I Month Day Year 

MITOOL B. It.1lt£R!m /tjV/YI ~" t.. .... V'PX1'I'JyO r2 
T 17. Transporter 1 Acknowtedgement of Receipt of Materials 
R 
A Printed!J~ Name 7" /,/,/. I Sign.!~/,/_ ,.,.,~// 

. ~--::Y.<:r/' Mon1!, ~ay Year 
N --",' 1/ -( I s • J'" / / /' t' 1"' ... 1I'A.K1OB"' JIL p . .-" / /. I. l.of 
0 lB. Transporter 2 Acknowledgement of Receipt of Materi~s - , 
R 
T Printed/Typed Name I Signature Momh Day Year 
E 

I I I II I R 

19. Certificate of Final TreatmenVDisposal 

F I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 
A 
'C was manag~d.{n compliance with all applicable laws, regulation" pe1ts and licenses on the dates listed above. 
I 
L 
I 20. Facility Owner 0; OP9ra~~ C~icateion of receipt of non-hazardous materials covere~ thi~Ifesf.--
T 
J( PrintedlTyped 1m~ , ./ ! 

I 
Signaturr' 

---~.--. - Month Day Year 
! ~ .. ;' /::. 1.,'1 I I L I ~ ( , , , i i , / . 

- - , 
CWM NHM 1 5/97 #5 - FACILITY USE ONLY 



WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

P.o. Box 128 
Folkston, GA 31537 

(912) 496-7918 

Date: IIl/M/2M2 11:27 Ill'! 
. TIlE IN: 11 :27 AI'! Ticket: 811i1~ 

BS4-t33 
. Ell INDUSTRIAL SERVICES 

56Se fU.TON INlXlSTRIIl 9LiID 
. Aruv.TA SA 3833& 

Truck: 785 

Ullantity 
25.82 TON 

Type: SPW District: IN . 
2:i.82 TON 
District! IN 

..... ~#~ 

... Signature"'_ /_ f<- __ _ 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

Please pont or type. (Form designed for use on elite (12-pitch) type writer.) 

NON-HAZARDOUS MANIFEST r' uenerators us EPA IDNo. II ~~r/c 2. Page 
1 I IFiLl~;11171(1lvdpI2141"11 ·T'··, of 1. 

3. Generator's Name and Mailing Address PUBLIC !.JOEl'S CtNT£R 
A·WMNA" .,26 2 5 03 BOX 30, CODE 331 

JACI<SGNVILLE, FL 32212 
B. State Generator's 10 

4. Generator's Phone q(~6. "'4::>·-"'=-79 
5. Transporter 1 Company Name .•. 6. US EPA 10 Number C. State Transporter's 10 

, , 
.... ,:.J 2 'o. J" -

\' .. . .. -ci \ I I I I I I I I I I I I D. Transporter's Phone LalllZIl . .. ' ......... 
7. Transporter 2 Company Name B. US EPA 10 Number E. State Transporter's 10 

I I I \ \1 I I I I I I F. Transporter's Phone 

9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's 10 

CHESSER ISLAND ROAD LANDFILL, INC. riA 
12.1 MILES SW OF FOLKSTON H. Facility's Phone P. O. BOX 128 
FOl.KSTON. GA 37537 I I I I 0121 4\-1 01 e 0161 D 912-49€.-7918 

11. Description of Waste Materials 12. Containers 13. 14. I. 
ToIa' Unit 

Misc. Comments No. Type Quantily WlNol 

a. 
1OI-fIAZARl)(X$, 1OHl8lWI1tJ SOIL 

G 
WM Profile II m b 11 hh- 1:"0j~IS '" E 

""o:-J<n IT N ' ' 
E 
R • T " W Profile # I I I I I I I 0 , 
R c. 

WMProfile II I I I I I I I 
Id. 

. , , 
" ~. , ,{ . , 

, , 
WM Profile II I I I I I I I 

J, Additional Descriptions for Ma1erfaJs listed AtxNe K Disposal Location 

Landfdl Solidificatioo Cell Level 
. 

Bio Rem8diatiOn 
Grid 

15, Special Handling Instructions and Additional Information .~ ... ( 
. ' 

\ '. \ L.. '." .' I ; j 
'._. " : _ .. , . , .' 

Purchase Order # EMERGENCY CONTACT: STEVE GRHtH (4Il4! 6bH873 
16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. , 

f. 

PrintedfTyped Name 

I Kl'TIlnl II. ....... 
s,alu,il'lll>_b¢la~ 

f(J6fYl Monlh ~i~('i~ t'1Y,(J } -
T 17. Transporter 1 Acknowledgement of Receipt of .Materials 
R • PrintedfT~iName '1. j Sign~-~ r~R'ak(3i2. N 

iiLMt~ Y'u):", . .. G AItA.La _ ,~, )1. - . S 
P 
0 18. Transporter 2 Acknowledgement of Receipt of Materials (\ R 
T PrintedfTyped Name 

I 
Signature . .] Month Day Year 

E 
I I I I I I R 

1~ Certificate of Final Treatment/Disposal 

F I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste • was managed in f"Q1p~~ with all applicable laws, regula~.I'l.~its.and-liCenSeson the dates listed above. c , 
L , 20. Facility Owner or Oper~t!,r: ( ;'~lfica1ji6n of receipt of non·hazardous materials I(dfered):>Y this)1i'anifest. 
T 
y Printedfryped Name \: \' ,\ I signata'l'!;!"", I,,' Month Day Year 

\ }(t, \ i \(1 
, -,' 

, 

II I I II " ' ./ I , _.-. -.- ---.J\ A. Ii ' - I.' 

CWM· NHM· 1- 5/97 ~~" 
.. 

#5, FACILITY USE ONLY 



WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

p.o. Box 128 

. Date: 88/88/28IIC 
TII£ IN: 11:48 lIN 

.' 854-1.33 
'. ED INDUSTRIIl SERVICES 
. 5600 R.l..T~ IHlJUSTRIIl BlVD 

" AlUWTA SA J8J36 

Folkston, GA 31537 
(912) 496-7918 

11:48 lIN 
Ticket: 8181l1li 

Driver: JAI£S 
,!!ani fest .: 2!iC5I3 

Truck: 43 

Quantity 
23.32 TON 
District: IN 
23.32 ~ 
District: IN 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

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

NON-HAZARDOUS MANIFEST 

a. Generator's Name and Mailing: Address 

4. Generator's Phone 

5. Transporter 1 Company Nam
F
9. 

7_ Transporter 2 Company Name 

9. Designated Faci~ty Name and Site Address 

PUBLIC WORKS Ci::NTH: 
BOX 30, CODE 331 
JACKSONVIll.E, FL 32212 

, , A. Man'ost Numbe' ~e 2 C; 0 4 WMNA y ,;,. ... ""'2Cr_ ... 
B. State Generator's 10 

6. US EPA 10 Number C. Stale Transporters 10 Y : -'j ~'. " _ •. ,.., 

I I I I I I I I I 1 1 1 I-::D~. n=anspo"'rto"" ... """phO:::on"-e -"""-:(8:-::070'--) -:2"::'3~''''_'-,ofl..:-:13C':·7':'""i1 
8. us EPA 10 Number E. State Transporter's 10 

1 1 1 1 IlL I I I I 1 F. T"",sporte"Phone 
10. US EPA 10 Number G. State Facility's 10 

CHESSER ISLAND ROAD LANDFILL, 
12.1 MILES SW OF FOLKSTON 

Hie. N?i 

P. O. BOX 128 
FOLKSTON, GA 37537 

11. Description 01 Waste Materials 

a. 

H. Facility's Phone 

912-4%-7918 
12. Containers 

No. Type 

13. 
Total 

Quantity 

14. I. 
W:-X~I Misc. Comments 

~ WM Profile' C!I 57<1.1 iii ~ It D IT 1711 .1 i II T 
:~b~.------------------------------------------------~~~~-;~~~~u-t-~~~~~---t------------i 

" A 

~~c. _______________________ WM __ Pro_fil_e# ____________________ +-I~I-4_~I~I_~I~II-4---r---------i 

WM Profile # 
I I I I I I I 

d. 

.. WM Profile # '. I 1 1 1 1 1 1 

J. Additional Descriptions for Materials Listed Above 
K. Oisposal Location 

Landlil,-I __________ __ SOlidilication, ____________ __ Cell Level 

BioRemeif. ,------
Grid 

15. Special Handling Instructions and Additional Information 
.... - ., 

l\ ,..~" '-. k. :::.i 

Purchase Order # EMERGENCY CONTACT: 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

Prinl~y~ Name 

~11l. I 

Sig'l""!l)' "On behatt or lui;":-, <) L. t:--
• v ~ 17. Transporter 1 Acknowledgement of Receipt of Materials 

i (":J;~re LJ-f IV i /.{ A-2fA ... t-.. ~ 1~7~.(1 
- - v . 

.~~,~~, Oay Year 

rJix IIJI(;YHJ. 
• o 1 B. TraI!sporter 2 Acknowledgement 01 Receipt of Materials . - t' / 

ir---p~n~.n~I~~~Y~~~N~am~e~~------~~~====---------r-I~Si~gn-a~lu-re----------------~~£--------------I~M~ln=lh~I-D~i~Y~~IY~ela~ri 

19. Certificate of Final TreatmenVDisposal 

I 
F I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 
A ? was mana~e~ in c.~pliance with all applicable laws, regulati?,ns, per~~s_~n_dl~censes on the dates listed above. 
lr.t~~~~-~~~~~~~~-~~-~-~~-~~-~~~--~----------------i + 20. Facility Owner.or O~~tator:'pertjficateion of receipt of.,non-hazardous materials covered bY"lhis .rnanlfest. " 

V printedrryped~7 \ J i V' I \ I Si9natu'\i(/(·· i i .. ,_ / / Month Day Year 

C 1 ·.1 ,I ·;1 ;1./ 
CWM· NHM .,. 5/97 '! .~,., #5 _ FACILITY U~E 0Nl'Y 



WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

p.o. Box 128 
Folkston, GA 31537 

(912) 496-7918 

· Date: 18/1!8/2111!2 11:33 All 
TIll( IN: 11:33 All Ticket: 8181116 

'~-133 
.' EO INDUSTRIAl.. SERVICES 
" 5608 FlLTIlN INDUSTRIAl.. BLVD 
:.' ATlMA 6Il 38336 

' ••.. Driver: BILL Truck: 485 
ElUtE TICl1818:l, 

""lIolni f"d I: 262S84 

· . Description Quantity 
· SPECIAl.. I/AS1E i!2.l!Il 11)1 

;!'; SOIll'Cl!: IlIlWl Type: 5PW District: IN 
· ··IRL IHlRBE 22.l!Il T~ 
}l:SiUIf,[~1 MAl.. Type: SPII District: IN 

\lIST I£IMlllRSElENT 
IIJST FEE 
S\JlERFIH) 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

Please print or type (Form designed for use on elite (t2-pitch) typewriter) 

NON-HAZARDOUS MANIFEST r.~~ne;a:,;s~~~~:IN~12121417J II/ iEitr2 ~.Page of 1 1 I 
3. Generator's Name and Mailing Address 

~'ut'LIC WOH:S CHHfR "WMNA,~,;o4S 2 5 0 5 BOX 3(1, CODE 3.31 
JACKSONVIlLE, FL 32212 B. State Generator's 10 

4. Generator's Phone "1(>'4 "4;:>··"'''17''1 
5. Transporter 1 Company Name 

. 
6. US EPA 10 Number C. State Transporter's 10 

~ Cl 

I 
\ ...... .. , '; . ~. -\ ~ 11 I I I 1 I I I I I I O. Transporter's Phone {AIiWi' . 

, . 
7. Transporter 2 Company Name 8. US EPA 10 Number E. State Transporter's 10 

I I 1 1 1 1 1 I I I 1 1 F. Transporter's Phone 

9. Designated Facility Name and Site Address 10. US EPA 10 Number G. State Facility's /0 

CHESSER ISLAND ROAD LANDFILL, INC. NA 
12.1 MILES SW OF FOLKSTON 

H. Facility's Phone P. O. BOX 128 
FOLKSTON. GA 37537 I I I 1012141-10100161D '312-4%-7'318 

11. Description of Waste Materials 12. Containers 13. 14. I. 
Total Unil Misc. Comments No. Type Ouantity WtNol 

a, 
~-R\lM1lOOS, 1«IIH,£Gi.UlID SOIL 

G 
WM Profile # VI Ir.! 11 hiT 121~ .1312 ,-E f'l1"t74n fr c· 

= b. R • T , 
WM Profile # I I I 1 1 1 I 0 

R c. 

WM Profile # I I I I I I I 
la. 

WM Profile # I I I I I I I 
J. A;ddHionaJ Descriplions for MaJerials Usted Above K Disposal Location 

Landfill SOlidification Cell Level 
\ 

Bio Remediation 
Grid 

15. Special Handling Instructions and Additional Information 
,-, 

~\' i '-'-- , • Irt.. 
i .. 

1...., (' ! 
"-" - -

Purchase Order # EMERGENCY CONTACT: SiEVE IWiNT (4{I4)UHf1'73 
16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

PrintedlTyped Name I ~o5fr}"~~t/iA A lJ« O~,)j1. MJm~H R.. 
T 17. Transporter 1 Acknowledgement of Receipt of Materials f f' ,/ 
R • Printe~.:t.d Nat J '1 

~ Signalure ,I, )/ /7 ;;~~i~ N / 
s • "I " I '" / 1'/ ,,{" .-. 
p 
0 18. Transporter 2 Acknowledgement of Receipt of Materials / /' R 

/' T PrintedITyped Name 

I 
Signature Month Oay Year 

E 

I 1 I I I I R 

19. Certificate of Final TreatmentlDisposal 

F I certify, on behalf of the above listed treatment facility, that tc.ttle best 6~y knowledge, the above-described waste • was mal)~edinc;r;>~Pliance with all applicable laws, regulations~erm~~ 1-1]0 Jicense~. on the dates listed above. c 
I 
L 
I 20. Facility 0'tn~r~r bper~tor;-Certificateion of receipt of non-~8fardous materials cover~.d by !I}ls manif~ 
T 
y printedfTy~d Name' i . I 

I 
Signature>' " >' ~. Month Day Year 

'\ I 
'. , ! I . 

1':1 IlL 1 . ., 
_. _'.0( i l ; \ " 

. 'c '. ". 

CWM· NHM·'· 5197 #5· FACILITY USE ONLY 

------------ --------~-



WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

p.o. Box 128 

Date I 88/118/28112 
. TIlE IN: 11 143 Ill! 

854-133 
INruiTRIAL S£R~ICES 

56Ir» FULlllN INlUITRIAL lllVD 
ATUWTA SA 38336 

Folkston, GA 31537 
(912) 496-7918 

11 :43 If! 
Ticket 1 1111109 

. Driver: JACK 
llani fest .: 262SiI5 

Truck: -\57 

Quantity 
'!·SlJECIIAL IIISTE 24.12 lllN 
',II.un;'~1 DUYAL Type: SPI/ District: IN 

.1Rl. CIfIRGE' 24. 12 Ta. 
Sotll'CtI IlIlVil Type I SPI/ Di strict I IN 

REIMI!IIIISaENT 
FEE 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

PleaSe print or type. (Form designed for use on elite (f2-pitch) typewriter) 

NON-HAZARDOUS MANIFEST 
1" Genera!o,', us EPA ID No. • rn~! . "j 
FI1.1"!111710Ieil2Ieli,1711i1 /jt~7i~ 

2. Page 
of - 1 1 I 

3. Generator's Name and Mailing Address PUBU C !.<JOKY-.S CE NTEF: 
, 

A. Man;!.,! Numbe, . ,,,~6 2 5 0 6 
BOX 30, CODE 331 WMNA!f._. ." 
JACKSONVILLE, F' 32212 B. Slate Generator's 10 

'-•. Generator's Phone ',104 542·-59n 
5. Transporter 1 Company Nama 

" 
6. US EPA 10 Number C. State Transporter's 10 ~. »). --,. <2 

~ r"<. t ~ " \ , J I LJ I 111 I I I I D. T ransporler's Phone (800)·~ 
7. Transporter 2 Company Name 8. US EPA 10 Number E. State Transporter's 10 

I I I I I I I I I I I I F. Transporter's Phone 

9. Designated Facility Name and Site Address 10. US EPA 10 Number G. State Faciity's to 

CHESSER ISLAND ROAD LANDFILL, INC. ~\A 
12.1 MILES SW OF FOl.KSTON 
P. 0_ BOX 128 H. Facility's Phone 

FOLKS1'ON, GA 37~037 I I L 1°1 2141 -1°1°°1 61 D 912-496-7918 
11. Description of Waste Materials 12. Containers 13. 1 •. I. 

T01aI Um 
Misc. Comments No. Type Quantity WtNoi 

a. '~~AmSOIL 

G 

01011 I>/r 1<1llLhL 
\r .. ~ '~ 

E WM Profile # CU5m IT 
~ b. -
R 
A 
T 

WM Profile # I I I I I I I 0 
R c. 

WM Profile # I I I I I I I 
d. 

;: , l' , 

WM Profile # I I I I I I I 
J. AddItional Descriptions for Materials listed Above K. Disposallocation 

landfill Solidification Cell level 

Bio Remetliatlon 
Grid 

15. Special Handling Instructions and Additional Information 
~~.-. 

- i 
i I ....... , - :,. ~:.l -7 ry 

'- ; - ,. 

Purchase Order # EMERGENCY CONTACT: STEVE GRAHl' (484)661-1873 
16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

PrintedfTyped Name 

I S,~behaJf04 . 
Month Day Year 

Iffi'D£t.L 8. ItdlI£RSIJf 'f.Jr,t;J.1 t.b"" , I/~RIQlWJ2 
T 17. Transporter 1 Acknowledgement of Receipt of Materials v~ /L R • 

P'trr Nrb f\t<-,'" I Sig~Jld/~ JON1£: ~n~l1~a2 N 
S -P 
0 18. Transporter 2 Ackriowledgement of Receipt of Materials V ,,' 

. 
...... 

R 
T PrintedITyped Name 

I 
Signature Month Oay Year 

E 
I I I I I I R 

19. Certificate of Final Treatment/Disposal 
.. 

F I certifyApn behalf of the above listed treatment facility, that to the best of my'knowledge, the above-described waste 
A 
c was m'an~gedin!(,ompliance with all applicable laws, regulations, permits and licenses on the dates listed above. 
I 
L 

\ .-" 

I 20. Facility ~nej ~r Opera~'r: Certificateion of receipt of non-hazardous materials cover~d.~fs~m~if6sC~"· 
T 
y Printed!Tyi:t6d Name ! 

I 
Signatur-e', ' Month Day Year 

\ ; ; .' 1 II I II I 
.. 0 -CWM NHM 1 5/97 #5· FACILITY USE ONLY 



WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

P.o. Box 128 
Folkston, GA 31537 

(912) 496-7918 

.. Dat! I 1!8/1!8/aee2 
TIME IN: 12:15 PM 
~t33 
EO INDUSTRIAl. SERVICES 

,.,5688 F\l.TIIl INlJUSTRIAI. IIlVD 
. ,ATI.mTII SA 3833Ii 

12115 PM 
Ticket! 818115 

"Driverl JEFF Trudel 136 
. llinifest II 262586 

Quantity 
23.83 TIll 

Typel SPW District: IN 
23.83 TIll 
District: IN 

, . 

.' 



NON-HAZARDOUS MANIFEST 
~TE MANAGEMENT 

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

'NON-HAZARDOUS MANIFEST rr.~~"e;a:'lsiu~:IA;:1:1212141711 Ii ~~~i~ <2. Page 
of -1 1 I 

3. Generator's Name and Mailing Address PUBLIC WORKS CENT£R 
A WMNbA" ~26 2 507 nox 30, CODE 331 

JAC.KSONVILLE, FL 32212 
B. State Generator's 10 

4. Generator'S Phone 1::)011. "1'::>_";':)70 
5. Transporter 1 Company Name 

-' 6. US EPA 10 Number C. State Transporter's ID l.'r_ , . Fl 
\..;:..-. t ~, 

, 
I 1 1 1 1 1 1 1 1 1 1 1 D. Transporter's Phone (AClliIl _. 

~. ~ 

•. 4( "" "'- \ ~ 
7. Transporter 2 Company Name 8. US EPA 10 Number E. State Transporter's 10 

I 1 I I I I L I I 1 I I F. Transporter's Phone •. Designated Facility Name and Site Address 10. US EPA 10 Number G. State Facility's 10 

CHESSER ISLAND ROAD LANDFILL, IhC .. NA 
12.1 MILES SW OF FOLKSTON 

H. Facility's Phone P. O. BOX 128 
FOLKSTON, GA 37537 I 1 1 1012141-10100161D 912-4%-7918 

11. Description of Waste Materials 12. Containers 13. 14. I. 
Total Unit 

Misc. Comments No. Type Ouantity wtNol 

s. IIlIHt\ZARDOOS, toHiEIU,ATEl) SOIL 
G 

WMProfile# 
i:1! I9t 11 I) iT 142 k 13 "'. E 1':11 5Nl T ,'. ' 

~ b. 
R • T . 

WM Profile # 1 1 1 I 1 I I 0 
R c. , 

WM Profile # 'I 1 I I I 1 1 
d. 

WM Profile # 1 1 1 I I 1 1 
J. Additional Descriptions for Materials Listed Above K. Disposal Location 

Landfill Solidification Cell Level 

Bio Remediation 
Grid 

15. Special Handling Instructions and Additional Information ,_. ..! (1 
. ---- e;, , , 

~ . , ",""\ -
~ \ ,;. ~ ,- -' ~:,'-' .J 

Purchase Order # EMERGENCY CONTACT: STEVE GRAHT (404)661-11173 
16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

PrintedfTyped Name I Sig"/fl~Ji~({.2t~ 
NTTIVII B. ;;o~Du:'a~r . 7. 

T 17. Transporter 1 Acknowledgement of Receipt of Materials .. :, -. ~-' 

R • frintedfTyped N~. 

I 
Signatu.~e ..... . , 

l)~Oi~i; N , ._~. '7'-~ 

S I." . .. , ..... ~ 
p 
a 18. Transporter 2 Acknowledgement of Receipt of Materials . 
R 
T PrintedfTyped Name I Signature Month Day Year 
E 

I 1 I 1 1 1 R 

19. Certificate of Final TreatmentlDisposai 

F I certify;~n behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste • , 
was mana:~e~in~pliance with all applicable laws, regulat~ons,~e':..I!lJ!§'lm!:lliCenSes on the dates listed above. c 

I 
L 
I 2e_ Facility Owner qfOperator: Certificateion of receipt 01 non-hazardous materials covered by!Pfs manifest. 
T 
y PrintedfTY~d/,jame \ 

I 

Sign;;lture' Month Day Year 
\ ,/' , 

)' , '.' 

II I I I. 1 " ; 
.. , .. , ., - .-' , . ' .. , - - . CWM NHM 1 5/97 #5, FACILITY USE ONLY 



WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

P.o. Box 128 
Folkston, GA 31537 

(912) 496-7918 

.' !!ate: 06/88/2i'102 12:1)7 PM 
• TIlE IN: 12:1l7 PI! Ticket: 018116 
,8511-133 
. Ell INIlSTRIRl SERVICES 

. RUlli IttlIISTRUl BLVD 
,·,·,"1l.1l"I1" SA 3t33Ii 

. Driver: lARRY' Truck: 363 
..... if.ct II 262587 

Description ~antity 
" HIll I/ASTE 22. 89 TIll 

liGvrctlOOVll Type: SPW Dhtrict:IN 
DRl6E: 22. 8'J TIll 

. ""''''···---1 _ Typel SPII District I IN 
IlEIMIJIIRi;EIm 
FEE 

SIJlERF\NJ 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT , 

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

NON-HAZARDOUS MANIFEST r· Generator's us EPA 10 No. ~~. 4!. I 
Fill ~;ltI7101012121417111/l'?i/q/K ·~ag1 1 

3. Generator's Name and Mailing Address PUBLIC WOFKS CENTER 
BOX 30, CODE 331 
JACKSm'I.lIU.E, f-L 32212 

.~ AWMN~&2~P 2 5 0 8 
B. Stale Generator's 10 

4. Generator's Phone 904 542-5979 
5. Transporter 1 Company Name- __ 6. US EPA 10 Number C. State Transporter's 10 

I I I I I I I I I I I I D. T"",sportels Phone (1\00) .. 2.3P-·a371 
7. Transporter 2 Company Name B. US EPA 10 Number E. State Transporter's 10 

I I I I I I I ILl I l~F.T=~oo=~rt=.~=Ph~~---------1 
9. Designated Facility Name and Site Address 

CHESSER ISLAND ROAD LANDFILL, 
12.1 MILES SW OF FOLKSTON 
P. O. BOX 128 

INC. 
10. US EPA 10 Number G. State Facility's ID 

NA 
H. Facility's Phone 

FOLKSTON, GA 37537 I I I 1012141-1°10 01f-1 D '312-4%-7918 
11. Description of Waste Materials 12. Containers 

No. Type 

a. 

13. 
Total 

Quantity 

14. I. 
Wt~~~ Misc. Comments 

~ WM Prolile. f'J1 !m.l III IIiI 11 h IT 1217 wi, IT 
:hb~.------------------------------------------------~~~~~~~U-tLLL+-~~~~~---+------------i 
R • T 

; 

~~c~.------------------------------------------------·--------~~~L-+-L-+-J-J-~-L-t---t------------i I I I I I I I WM Pro1ile# 

WM Profile # I I I I I I I 
d. 

WM Profile # I I I I I I I 
J. Additional Descriptions for Materials Listed Above K. Di,sposal Location 

Landfill, ______ _ SOlidification, ____ -,--__ Cell Level 

Bio AemediationL ______ _ 
Grid 

15. Special Handling Instructions and Additional Information --.-
_.' I I , . , -i ! 

Purchase Order # EMERGENCY CONTACT: STEVE llh'ANT (4&\1661-1873 
16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

PrintedfTyped Name 

IIlTCI£I..l B. 
~ 17. Transporter 1 Acknowledgement of Receipt of Materials 

~ hpri(-ed'Typed~ f'\ J Q m::fe 
p • 
~ I "itV Transporte72~~ment of Receipt of Materiali:-" • 

~ PrinfedITyped Name 
R 

19. Certificate of Final Treatment/Disposal 

Signature 
. 

.~~~. ~ay Ye~ 
1'1)( v' ~ Qy,,II';.( 

--: -,: ' ...... 

j/ ;;nWl~fd~i_ 
r --" 

Month Day Year 

I II I I I 

F I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste f. was managed. ~n compli~~.ce with all applicable laws, regulations, ifrmits1nd licel1~esOn the dates listed above. 

L~~~~~~~~~~~~~~~--~~--~~--~~~~~~--------------------------------1 i ~2_o_._F~a~c_ili~~Ow_ne_r~or~o~p_e+~_to~r~~.£_ert~d~i~~e_ion_o_f_re_c_ei~Pt_o_fn_o_n-_h_~~~_ou_s_m_art._ri_al_s~_e_r_ed_b~y_th~ii~~aa_n_~_m~!··_~'~ _________ ~~~~_~-i 
Y Printed/Typed Na,ne i " ~ Signature v'; <' -' Month Day Year 

'; . " . ( : \, / \1 /1 i. / I .-1 I I I I 
CWM -NHM -1- 5/97 ... - -- #5 - FACILITY USE OhJLY ,l 

•... 



, 

WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

P.o. Box 128 
Folkston, GA 31537 

(912) 496-7918 

. ~el 88/86/2iWl2 11:58 AM 
Ticket: 818113 . IK: 11158 AM 

85HJ3 
INDUSTRIAL SERVICES 

FlLTIJi 1NL\ISTR11l. IlUll 
6IIJ\!J36 

T!'IICk: 52fi 

IluinHty 
22.2'JT!IN 

Type: SIlII Dhtrict: IK 
22.2'JTIII 
Dhtrict\ IN 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

Please print Of' type (Form designed for use on efite (t2-pitch) typewriter) 

G 
E 

NON-HAZARDOUS MANIFEST 
3. Generator's Name and Mailing Address 

4. Generator's Phone 
':,,' t. 

PUBL Ie WORKS CENTER 
l*llX 313, CODE 331 
JACKSONVILLE, FL 32212 

0,;1..;:> •• 00;<17"1 

8. State Generator's ID 

5. Transporter 1 Company Name ," 6. US EPA ID Number C. Slate Transporter's ID ~.. _.-,. 4" \, j I I 1 1 1 1 1 1 1 1 1 1 ""'o,-:::n.:::nspo==".::::'S";;;:Phon=·:---I-r .... -cwn-', '-""'~~ 7. Transporter 2 Company Name 

9. Designated Facility Name end Site Address 

CHESSER ISLAND ROAD LANDFILL, 12.1 MILES SW OF FOLKSTON 
P. O. BOX 128 
FOLKSTON. GA 37537 

11. Description of Waste Materials 

a. 

Ule. 

WM Profile # 

8. US EPA 10 Number E. State Transporter's ID 
I1111 I I I I I I L~F,T=mns=port=.'S=Pho~n.----------1 
10. US EPA 10 Number G. State Facility's 10 

~,lA 

H. Facility's Phone 

I I I 1 01 21 41 -I 13113 0J &1 D 912-4%-7918 
12. Containers 

No. Type 

13, 
Total 

Quantity 

14, 
Unit 

WtNoi 
It 

Misc. Co.nments 

ikb------------------------------------------~~~-4~~~~4-~~~~~-i------,-(--~ 
1'i1"l7'n Glb\h lr fll-U (,1(". ,T 

• T 
o 
Rbc,------------------------~--------------------------+-~~+-~~~~~-i---+-----------i 

1 1 1 1 1 1 1 
WM Profile # 

WM Profile # 
I I I I I I I 

, WM Profile # 
1 I 1 1 1 1 1 

J. Ackfltional Descriptions for Materials Listed Above K. Disposal Location 

Landfill' ______ _ SOlidification, _______ _ 
Cell Level 

Bio RemediafionL. ______ _ 

Grid 
15. Special Handling Instructions and Additionallnfonnation 

, , '-", ! - "-
i' ,I" l..;, , '-I", K.. 

Purchase Order # EMERGENCY CONTACT: STE\IE GRiiNT (4ij'i)66H(\i3 16, GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition for transportation according to applicable regulations, 
Prin1edITyped Name 

Nf"R'H:tJ R. " , s/'1J1'iHr:li t£z-:, 
~ 17. Transporter 1 Acknowledgement of Receipt of Materials 

~ ~~edITyped Name 

~ K"I, fj.F. .J"ff , Sigze II 
.,1 I:~,ii " 

~~18~,-=T~nm~s~~~rte~'~2~A~c~kn~O~w~le~d~~~e~n~to~f~R~~~e~iP~t~o~fM~a=oo=n='a=ls~ ____ r_--------------------------------~~~--~~ i PrinledlTyped Name l Signature 1 Minth I DiY I Yia, 

F • C 
I 

19. Certificate of Final TreatmenVOisposal 

I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste was managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed above, 
l~~~~~~~~~~~~-.-~~~~~--~~----~~--~~----------------------------__i 
I 20. Facility Owner or Operator: Certificaleion of receipt of non-hazardous materials covered by this manifest. ~r-~~~~~rin~t~ed~,~~Y-P-:~~~-;m~f~-,,-,-~-~-j-.-~----------~------~~~r-'-Si~gn-,,~-.~~~-:-.,~-~-J----~-------, -,_-~-,------------------~I,M~.1-n-th-I~.D~1-y-~Ly~ela-/~ 

CWM - NHM - 1· 5/97 
#5· FACiLITY USE ONLY 



WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

P.o. Box 128 
Folkston, GA 31537 

(912) 496-7918 

,. ,. Date :18/18/2e02 
TIlE IN: 12: 16 P\tI 

' .. ~133 
\1 EGINDUSTRlll. SERVICES 
:; 56811 FlLTm INDUSTRH1. BlVD 

. ATUlNTA GIl JI336 

Truck: 62 

Quantitv 
24.51 TOO 

Type: SPY District: IN 
24.51 TllN 

Type: SPY District: IN 
.'IEIlI8UIilSElEiir 

le:16 P\tI 
Ticket; il8US 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

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

NON-HAZARDOUS MANIFEST r~·~e:el,.:.;s~~;t:IN;1212141-'1 'I/~~r~,,: 1-. Page 
of i 1 I 

3. Generator's Name and Mailing Address PUBLIC WORKS CHHfR 
, 

A. Me,;'esl Numbe, ~ p 2 51 (I 
BOX 3O" CODE 331 WMNA.-~£'2 

\ J~ICKSONVIl.LE, FL 32212 8. Slate Generator's 10 

4~''tenerator's Phone 904 542-5979 
5. Transporter 1 Company Name 6. US EPA 10 Number C. State Transporter's 10 <,(/y- -'(.~,-, , 
-BEQ.IJ.ER BULK ~~--~\:\ ' . I I I I I I I I I I I I D. Transporter's Phone (8010) 23P.::.:8321 

7. Transporter 2 Company Name B. US EPA 10 Number E. Stale Transporter's 10 

.c. I I I I I I 1 1 1 1 1 1 F. Transporters Phone 

9. Desi~ated Facility Name and Site Address 10. US EPA 10 Number G. State Facility's 10 

CHE SER ISLAND ROAD LANDFILL, INC. NA 
12.1 MILES SW OF FOLKSTON 
P. O. BOX 128 H. Facifity's Phone 

FOLKSTON. GA 375,37 I I I I €II 2141 -I 01 e €II 51 D 912-4%-7'318 
11. Description of Waste Malerials 12. Containers 13. 14. 1: 

Total Unit 
Misc. Comments No. Type Ouantity WtNol 

a. tDHIIZARJlOOS, to+-REBlUITED SOIL -
G 

WM Profile # 
lit Illi 11 ~ IT Ill-<J (j II \;;- . 

E Nt '\7<1:\ IT '. ' 

: b , 
R • T 

WM Profile # I I I I I I I 0 
R 

Co 

- ,< 

WMProfile# I I I I I I I 
d. , -

" 
,.1-

WMProfIle# I I I I I I I 
~.-. 

J. Additionaf Descriptions for Materials Usted Above K. Disposal Location 

Landfill Solidification Cell level 

Bio Remediation 
Grid 

15. Special Handling Instructions and Additionallnfonnation 
.... --." .-

! .. lA .- l 
J \, .... 

:;. -'Ob ...::;., I ~ I. ';'. j 

Purchase Order # EMERGENCY CONTACT: S1t~{ GRANT (~)661-18?3 
16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

PrintedlTyped Name I ,l;tu[e ftO~_ ~hal/~f" Month Day Year 

ImCI£U. B. ~I:A'J-, <,j 1,. , (') };-'nlY 1')1-
T 17. Transporter 1 Acknowledgement of Receipt of MaterialS 

, ~ v " -
R • PrintedlTyped Name 'R ["r-A. /J f// A/ I 

Signat~ 

,t? """'1",*~/"""""" 
Month Day Year 

N 

LT" . Id~~ i"Jlt.ot"! ~ ("]1::> s 
p /' 
0 18. Transporter 2 Acknowledgement of Receipt of Materials 
R 

,;.:?'" , .. r-
T PrintedfTyped Name 

I 
Signature Month Day Year 

E 
I I I I I j R 

19. Certificate of Final TreatmenUDisposai 

F ~ I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste • c was managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed above. 
I 
L 
I 20.~ Facility Owner or Operator: Certificateion of receipt of non-hazardous materials covered by this manifest. 
T 
y PrintedITyped Name : ! I ':ignalure Month Day Year 

.. 
: /,. .•. i~·;' 1-, [)I I I I 1 , i ~~{ . - .. - -.~ _ ... -.' 

CWM - NHM -1·5/97 -#5 - FA~ILlTY USE ONL"? 



WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

p.o. Box 128 

, Dat.: 88/8812802 . 
TIME IN: 12:12 PM 
854-133 
EQ INOOSTRIAL SERlJICES 

, 56IlI ru.me INDUSTRIAL I.ILYII 
'. ATlANTA SA 3e336 

Folkston, GA 31537 
(912) 496-7918 

12:12 PM 
Ticket: 818117 

T rllck : 786 

'. Description Iluanti ty 
• SllECIAL I/ASTE 24.38 TON 

.' ,Source: DUVAL Type: SPII Districtl IN 
tru. CIIIR6E 24.38 me 

ic.·S"" ....... , lXNIl Type: SRI Districh IN 
REIMBIJII!lE)OT 
FEE 

". Signatu~- >If' 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

Please print or type (Form designed tor use on elite (12-pitchj typewriter) 

r- Geoeratocs US EPA 10 NO. ~./$? 
2. Page 1 

I NON-HAZARDOUS MANIFEST FILI",111710101~1214171'I/~u/ o· of -1 
3. Generator's Name and Mailing Address WOFK.S CFNTtR 

.-
A'W"MN~~~?Z? 2 511 PUBLIC 

BOX 3O, COli!:: 331 
JACI<l:iONVILLE, FL 32212 

B. Stale Generat04"'s 10 •. Generator's Phone qll'/ • "; 4?-"-'7g 
5. Transporter 1 Company Name 6. US EPA 10 Number C. State Transporter's 10 ". l' 7Hu' ';';> " ' .~~, . : ~. ! i 
.. \rd(!-'t.~·\, L 1 I I I I I I I I I I D. Transporter's Phone 

fA"'C;) - - '1 
7. Transporter 2 Company Name 8. US EPA 10 Number E. State Transporter's 10 

I I I I I I I I I I I I F. Transporter's Phone 

•. Designated Facility Name and Site Address 10. US EPA 10 Number G. S1ate Facility's 10 

CHESSER ISLAND ROAD LANDFILL, we. NA 
12.1 MILES SW OF FOLKSTON 

H. Facility's Phone P. o. BOX 128 
FOlKSTON, GA 37537 I I I I 01 21 "I -I 01 13 011;,1 D 912-4%-7918 

11. Description of Waste Materials 12. Containers 13. 1 •. I. 
TOIaI Unit 

Misc. Comments No . Type Qu.."", WtN~ .. IOI-KIZARDOOS, ~lt» SOIL 
G 

WM Profile # 
fil IPi 11 ~ IT j ]'1111'1 IT 

l(~;~ 
" E r.n !I?Il.1 '. 

; b. 
A 
A 
T 

WM Profile' I I I I I I I t 0 
A c. 

-"~~ 

.;. 

WMProfile# I I I I I I I 
d. 

. 

WM Profile' I I I I I I I 
J. Additional Descriptions for Materials Usted Above K. Disposallocation 

Landfill Solidification Cell level 
, 

, 
, 

Sio Remediation 
Grid 

15. Special Handling Instructions and Additional Information • - .-
\ f" '.~ r. i, -\-j !itt 

-.. , \ ~\ "j 

Purchase Order # EMERGENCY CONTACT: STEVE GI'IAlfr (~)6f.1-1873 
16. GENERATOR'S CERTIACATION: 

I hereby certify that the abOve-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

-
PrimedfTyped Name 

1/f///J,)(:Y7L'.4 ;J~Y Year 

ItIl'MII B. ~"JI£ 
T 17. Transporter 1 Acknowledgement of Receipt of Materials 

" 

-,>,-. , 

A 

~'~N~I~;:' • .. .I"rimedlTyped Name 

I 
Signature 

N 
;:.".'l/v1· / / ;' -, ;, > :,::: or"-' <' 

.. 
s .j""-'," ,c'\'"'~""~,r-,_" 

, . , .... , l /Ie: p . ; I • , ,:.,' 

0 18. Transporter 2 Acknowledgement of Receipt of Materials 
R 
T PrintedfTyped Name 

I 
Signature Month Oay Year 

E 
I I I I I I R 

19. Certificate of Final TreatmentlDisposai 

F I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 
A 
c was managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed above. 
I 
L 
I 20. Facility Owner or Operator: Certificateion of receipt of non-hazardous materials covered by this manifest. 
T 
y 

,-' Prin~~edrrypeld i~am~ ~ __ 

I 
Signature Month Day Year 

)'--" "c.. ,,{ Ii l' ~' .. -t .. ,ri. __ l,_'''''~' --,~_':"'- ,:...,-~.~::..-. 1'111 II 
CWM· NHM -1- 5/97 #5 - FACILITY USE ONLY 



• 
WASTE MANAGEMENT 

CHESSER ISLAND ROAD LANDFILL, INC. 
p.o. Box 128 

. Date: 08/tlB/2i!te 
TIlt: IN: 12:38 PM 
8SH33 
En INIlU5TRlll. SERVICES 
56IlI AJ..TII4 INllUSTRIAL BlVD 

. AnlfIrA I1A 3e336 

Folkston, GA 31537 
(912) 496-7918 

12:38 PM 
Ticket: 1118125 

Trud: 116 

Quantity 
22.1IIlTl)! 

TYJII!I 5PW District I IN 
ZZ.00 :TllN 
District: IN 

:. Signature A,." 
.. ~ -\0":':> 'Z I. q \ 

~Z-.\ \ 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

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

NON-HAZARDOUS MANIFEST r,~~",;a~:;'1u~;IA:I:I?I?1 A17111Jli17rZ(; 2. Page 
of - 1 1 I 

.. Generator's Name and Mailing Address PUBUC WORKS CENTER • 
AWMNk62ap 2 512 FIOX 3O, CODE 331 

JACf(SONVn.LE, FL 32212 B. S1ate Generator's 10 

4. Generator's Phone 904 ~;42-5979 
5. Transporter 1 Company Name 6. US EPA 10 Number C. Slate Transpor1er's 10 .~ . )". ',. (,' 
..BE91.!EIi' .BIIJ...K . ' , . \. L I I I I I I I I I I I I D. Transporter's Phone (800) 2.3..2-8;321 

7. Transporter 2 Company Name .. US EPA to Number E. State Transporter's 10 

I I I I I 11 I I I I I F. Transporter's Phone 

9. C~'Sm1RacirS'lAt~~ S~~di)SSlANDFIl L, 
10. US EPA 10 Number G. Slate Facil~S 10 

INC. N 
12.1 MILES SW OF FOLKSTON 
P. O. BOX 128 H. Facility's Phone 

FOLKSTON, GA 37537 I I I I 01 121 41 -I 01 €I 01 GIl> 912-4%-7918 
11. Description of Waste Materials 12. Containers 13. 14. I. 

Total Unit 
Misc. Comments No. T",. Quantity WtNol .. IOHlAZRRIlOOS, lm--IlEGU.ATEn SOIL 

G 
WM Profile # I'lIAI1 nIT 1'11'.111 K T 

""0 ; E • Cli !rnl 
I. ~ 

N 
E D. 

R 
A 
T • WM Profile # I I I I I I I 0 
R c. '. 

WM Profile # I I I I I I I 
d. 

WM Profile # I I I I I I I 
J, Additional Descriptions for Matenals Usted AbOve K, Disposal Location 

Landfill Solidification Cell Level 

.. 810 Remediation 
Grid 

15 . Special Handling Instructions and Additional Information 
• " .. - , -i "J 

I :..:. ... - " 
, /: 

Purchase Order # EMERGENCY CONTACT; STEVE GRAIl! (484)6bH873 
16. GENERATOR'S CERTIFICATION; 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations, 

Printed!Typed Name I Sil!l'~~nb~~~ Month Day Year 

"ITCI£U. B. I-,,'" illV'" jlKv i<.. 
T 17, Transporter 1 Acknowledgement of Receipt of Materials ~ ... 
R , 

\ A . PrintedlTyped Name l~' Signature ---/ Month Day Year 
N 

.... ""t"UtJ <;''':,:,)..1' I 1.J i . '" ----.- (iVt,.-~ t../r"J1") S '- '-. '. -. p 
0 lB. Transporter 2 Acknowledgement of Receipt oflM!terials ",,- ( .' / -R ... 

, T PrintedlTyped Name 

I 
Sign'aluf~ Month Day Year _ E 

I I I I I I R 

19, Certificate of Final TreatmentlDisposal 

F I certify, on behalf of the above liSted treatment facility, that to the best of my knowledge, the above-described waste • c was managed in cqmpliance with all applicable laws, regulations, permits and licenses on the dates listed above. 
I , . 
L 
I 20. Facility Owner or Operator:JCertificateion of receipt of non-hazardous materials covered by this ma!ll~st. .-; . 
T 

, 
Y Printedffyped Name \, / '. 

I 
Signature 

...-~'. / / Month Oay Year 
" , , 

X \ 
.. 

\ .. I I I I I I ! <-
. " , 

CWM - NHM -1- 5197 ". 
, .. ' , 

, 
-#5 FACILITY USE ONLY 



WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

P.o. Box 128 
Folkston, GA 31537 

(912) 496-7918 

, nate: e8/M/2l!02 
.. JIIE IN: 1142 JIll! 

1l51t-13J 
Ell IlfDUSTRlll. !K:RYlCES 
5618 Flll1Ji INDUSTRIAl BlVD 
An.IlNTA GIl 3033Ii 

1:42 fiI"I 
Ticket: 018143 

J~ Truck: 428 
""n,not I: 2.62512 

Quantity 
2U9 TON 

Type:SPW District: IN 
2t.1l9 Till 

':;'SIl1ll'C~: JIUVfI.. Type: 5P\I Oi strictI IN 
REIIIlURSEI£NT 
fEE 

.: . 'SIJlEIflH) 

/ 
I 

• 

- - ----------------------------------" 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

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

NON-HAZARDOUS MANIFEST I'F ~:ne;~;,~~ ~:IA:t~1 2121 41 71, 1/ ~&f:fV 2. Page 1 I of 1 
3. Generator's Name and Mailing Address r'lIi:';LlC WOI~KS CENTfR A'WMN~~~262513 I 

BOX 3el, CODE 331 
JACKSONVILLE, FL. 3221.2 8. State Generators 10 •. Generator's Phone q",Ir '\4;>-'\'l7':) 

5. Transporter 1 Company Name 6. US EPA 10 Number C. State Transporter's 10 
>~ '" -, ~i({) 

~ "'{'" \ \-. ~. \ \ I I I I I I I I I I I I D. Transporter's Phone 
I At'llill 

7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's 10 

I I I I I I I I I I I I F. Transporter's Phone •. Designated Facility Name and Site AddrBSs 10. US EPA 10 Number G. State Facility's 10 

CHESSER ISLAND ROAD LANDfILL, INC. NA 
12.1 MILES SIrl OF FOLKSTDrj 

H. Facility's Phone P. O. BOX 128 
FOLKSTON, GA 37537 I I I I 01 21 41 -I 01 111 01 61 D 912-496'-7918 

11. Description of Waste Materials 12. Containers 13. 1 •. I. 
Total Unit 

Misc. Comments No . Type Quantity WtNol .. 
NCJN-MZARI)OOS, tI.lI-REI'lll.ATEI) SOIL 

G 

~ b 11 h IT 11r~viS 
,. ; E WM Profile # 

I'll ... "'1 iT 
= b. 

I, ~ 

R 
A 
T 

I I I I I I I 0 WM Profile # 
R 

c. 

WM Profile # I I I I I I I 
d. 

. 
WM Profile # I I I J I I I 

J. Additional. Descriptions for Materials Listed Above K. Disposal location 

Landfill Solidification Cell Level 

Bio Remediation 
Grid 

15. Spec!!1 Handling Instructions and Additional Information --_. ; 
. 

-- , 
'\".. '" 

, - , , , -1::1 -- • 1- -, 1: .. '- I f t / \.- I 

Purchase Order # EMERGENCY CONTACT; SIEVE GRA!IT (404)£061-1(173 
16. GENERATOR'S CERTIFICATION; 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

PrintedfTyped Name I )J;?;ilS:!;L~v (l~,Dar... Year 
., 

lm'O£U.. B.' - . 11" ~ IIf"VI:Iro 
T 17. TranSpOrter 1 Acknowledgement of Receipt of Materials 
R • P~Name I Sigw~// /2, ~ oO~oiJ10ii N 

"1/'/""" ,1 
s . I~h./ 
P 
0 18. Tra'nsporter 2 Acknowl~ment of Receipt of Materials J / R 
T PrintedfTyped Name I Signature Month Day Year 
E 

j I I I I I R 

1I9. Certificate of Final TceatmentlDisposal 

F I certify, on ~~I,f of the above listed treatment facility, that to the best of my knowledge, the above-described waste 
A 
c • was managed i cornPlifnce with all applicable laws, regulatiOn\P~rmits~nd lic~nses on the dates listed above. 
I 
L 
I 20. Facility Owner or'\'p)lator: C~r1fticateion of receipt of n~n-hazardous materials «;:ov~recrby ttJis manifest 
T 
y PrintedITyped Na~ 

, .\ . ,~. ; /rSignatre j ,>1' .' " Month Day Year ., ; /: , 
.. \ .' 'V.' 'i' " I !,I : L J. L I . . .f....,.: I , , 

4.. .,,- i '\ I' ." .. ~ .. , 

CWM - NHM - 1- 5197 
, 

-" #5 - FACILlT'(, ule ClNLY 



WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

P.o. Box 128 
Folkston, GA 31537 

(912) 496-7918 

. nie: ilB/iIB!1W2 
1I1E IN: 12:53 PM 

.8S4-"I33 
EO INOOSTRIIl SERVICES 
5680 Fll. TIJj INDUSTRlIl UD 
ATUICTA SA 38336 

12:53 PM 
Ticket: 818138 

Truck: 787 

;;Description Quantity 
,'9JB:11l IIISTE 22. 87 TIJj 

iSource: IlUWIL. TVpel mI District: IN 
; IRI.. DIIRIlE 22.87 TIJj 

. ·.~Ul'Cel IlIMi. Type: mI District: IN 
IXIST REIMBIIiSEI£NT 

... 1Il!iT FEE 
, SIJIElfIN) :. 



NON-HAZARDOUS MANIFEST 
WA'STE MANAGEMENT 

Please print or type. (Form desiglred for use on elite (12-pltch) typewriter) 

...... ON-HAZARDOUS MANIFEST r~·~~o.;a:~.s~~~,A:,:, <>1 ?141711 II rf~Yr'~ 2. Page 
of '1 1 I 

3. Generator's Name and Mailing Address PURIC WOF-'I(S cun~:.F: 
.... • 

A Maolfest Numbe' ~ ~ ? 514 
BOX 30, com:: 331 WMN~f,2 '-
JACKSmNII. LE, FL 3C>212 B. State Generator's 10 

4. Generator's Phone 904 542-5979 
5. Transporter 1 Company Name 6. US EPA 10 Number C. State Transporter's 10 't. \I. ~,"u"l - '. 

1 I I I I I I I I I I I .~K " .. ..,', .. , . \. , .. D. Transporter's Phone (800) 23a~:Vl 
7. Transporter 2 Company Name 8. US EPA 10 Number E. State Transporter's 10 

111JIllJIIII F. Transporter's Phone 

9. DeSignated Facility Name and Site Address 10. US EPA 10 Number G. State Facility's 10 

CHESSER ISL~ND ROAD LANDFILL, tHe. t4A 
12.1 MILES SW OF FOLKSTON 
P. O. BOX 128 H. Facility's Phone 

FOLKSTON. GA .37537 1 I I I 01 21 41 -I 01 0 01 GI D 912-4%-7918 
11. Description of Waste Malerials 12. Containers 13. 14. I. 

Total Unit 
Misc. Comments No. Type Quantity WlNol 

s. 1OI-WARIl!lIJS, l«lN-REru.AlED SOIL 
G 

GI kit 11 nIT 1"]1 (iLl11 
,. 

E WM Profile II 
I'JI 'l7'tl IT " 

~ b. 

• , 
• T 

WM Profile # I 1 1 I I I I 0 • c. 
. 

WM Profile # I I I 1 1 I I 
d. 

WM Profile # I I I 1 I I I 
J. Additional DeSCriptions for Materials Usted Above K. Disposal Location 

Landfill Solidification Cell Level 

810 Remediation 
Grid 

15. Special Handling Instructions and Additional Information 
. _-" ... , . '-I \-"1 ," - , , .... \ --- I~ '" 

' , 
-

Purchase Order # EMERGENCY CONTACT: STEVE GRAHT (401)661-1873 
16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any I 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

PrinledfTyped Name 

1 s~naJ;~~~..aiA. Month Day Year 

N1TCIIEll 8. .• Il'lwl tltJ').., 
T 17. Transporter 1 Acknowledgement of Receipt of Materials v ~v 

• • (, PR~yped Nam, \r............- " '.. ! 1 SI9ii.~re ~'" Month Day Year 
N / /'-- J 

IAIt-I. '-'t.1nI .... ~ I'i Ali / i (,fl(" r ( ..I'"L1. J ! ~ f 

g 1'&:0" Tr~"lpoder 2' Ackribwledgel)l~n!Jf fiOcl.ipl"ol Mali!n!ITs "', .... .i/ 1 . v ...... - -
T PrintedfTyped Name 1 Signalure Month Day Year 
E 

111111 • 
19. Certificate of Final Treatment/Disposal 

F I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste • • c was mana~d in ~o.n1fliance with all applicable laws, regulatior)s, p\ermitsand licenses on the dates listed above. 
I 
L 
I 20. Facility Owner or pperator: yertificateion of receipt of non-~azardous m~terials covere~ by thio/rnanifest. 
T 
y PrintedlTyped rJ1me i. /~', 

\. "1 Signalure,' / /" Month Day Year 
\, l .. 

i. 
, ./ ,: \/' I" I III [; I . , ' . ( ,-, 
j i .. .. -.~ i ... ' ./ ",' \ 

\-' , ~ ,.;J 

CWM·NHM·l·5I97 #5. FACILITY USE ONLY 
, 



WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

Date I 08/08/28112 
TIME IN: 1:18 PM 
854-133 
m INIltSTRIAL SERVICES 
5680 AI. TOO INlXlSTRIAL BlVD 
IlTUMIl 611 38336 

P.o. Box 128 
Folkston, GA 31537 

(912) 496-7918 

I:II} PM 
Ticket: '181~ 

Truckl 715 

Dest:ription Quantity 
.',. fIlECIAL \/lISlE . 25. 32 TON 
.•. Source: llIJ\IIL Type: SPII District: IN 
: IRl. DR\SE;' 25.32 TON 
,:' SlIurce I 00YI'4.. . Type' SAl District: IN 
' ... COST REIIIIIJI!SaENT 

IIlST FEE!\ 
: SIJlERFlHI ·:i: 

, Signature r; tff;aIg):7;Cr( S~ 

-------

/ 



NON-HAZARDOUS MANIFEST , 
WASTE MANAGEMENT , 

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

, NON-HAZARDOUS MANIFEST r>~nei:~~'s1u~~~:,:, ~I pi "I -,11 d fi"~1r;J- 2~, Page 
1 I • of 1 3. Generator's Name and Mailing Address ,'URIC WORKS Ct NT£R A'WMNAoc,,262515 HOX :'.\1'1, CODE 331 

JACKSONVll.l.E, fl 32212 B. State Gensratof's 10 
4. Generator's Phone <.llilh <.; ... :"_.<;<1'7"'1 
5. Transporter 1 Company Name __ , 6. US EPA 10 Number C. Stale Transporter's 10 x,.\ \ .. , , 

' ' \ .. < .. , ~ "- \., \ ~ 111111111111 D. Transporter's Phone 
U\C\O\) . 7. Transporter 2 Company Name 8. US EPA /0 Number E. State Transporter's 10 

111111111111 F. Transporter's Phone •. Designated Facility Name and Site Address 10. US EPA 10 Number G. State Facility's 10 CHESSER ISLAND ROAD LANDFILL, INC. N': 12.1 MILES SW OF FOLKSTON 
H. Facility's Phone P. O. BOX 1?8 

FOLKSTON. GA 37537 1 L J la/CHl-i010 0/61 D 912-4%-7918 11. Description of Waste Materials 
12. Containers 13. 14. I. To1aJ Unit 

Misc. Comments No . Type Quantity WlNol .. 
1OH/AZARI)(lJS, IOHIEGIUTED SOIL 

G 

fa Ira Ii h- nrSll ... 17 '<;-" " 
E WM Profile # 

I'll aQ .. IT : b. 
R 
A 
T 

11 1 I I I I 
0 WM ProfIle # 

·R c. 

WM Profile # 
I I I I I I I d. 

WM Profile # 
I I I I I I I J. Adcfttional Descriptions for Materials Listed Above K. Disposal Location i 

Landfill Solidification 
Cell level 

Bio Remediation 

Grid 15. Special Handling Instructions and Additional Information 
.'--

I l >. -: ' I ..... " i-.~~ 
~. I j \: -, 

,f Il 
Purchase Order # EMERGENCY CONTACT: STf.VE GRliIT (4Il4)f.bHBlJ 16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
. for transportation according to applicable regulations . 

PrintedfTyped Name , s,n~ffJ:t r;~ Month Day Yii MfTMlI fl. 
/ Yj!9vlwi . "'"'--T 17. Transporter 1 Acknowledgement of Receipt of Materials /' R 

A PrintedfTyped Name , ii / 

I 
Signature ./, 

O~~(jk?~2 
N , -" s / ... ' .. 

, p 
0 18. Transporter 2 Acknowledgement of Receipt of Materials R 
T PrintedlTyped Name , Signature Month Day -Year 
E 

111111 
R 

19. Certificate of Final TreatmentIDisposal 

F • I Cerli~~~n behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste A 
c was m aged in compliance with all applicable laws, regulations, permits and licenses on the dates listed above. I . .... -""\., :"\ ~..-........--.. ' -....... ", l 
I 29· Facility,9~~r 'or OQerator: Certificateion of receipt of non·hazardous materials cO\ler~ by this manifest. T , V Printed.'tt'!>ed Nafne \ I .s(gnat~ei / , Month Day Year 

,~ (y ,/, II ~ I I II 
. " 

, , , 
, . ' . ! ; i 

CWM ·NHM ·1· 5J97 #5. FACILITY .USE ONLY 



WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

P.o. Box 128 
Folkston, GA 31537 

(912) 496.7918 

.. Date: 88/i!8/2802 
TIlE IN: 13:23 TIME ruT: 13:23 
85H33 

INDlSTRIIi. SERV ICES 
. 5618 A1.TON ItIlJSTRIII. BlVD 
,HILi ... IH 8R 38JJ6 

1:23 PIt 
Ticket: 818138 

lIrivl!rJ rUCIiIRD 
t~~""mi fl'st· I: 262515 

Truck: 718 

Quantity 
.<rJ;;j ...... IIISTE 23.47 TIll 

.,SaII1"Cl!I IIINII. Type:!IIII Districh IN 
DRia:' . . 23.47 TIll 

~tSaIIll'CtI ooJ. Type:!IIII Districh IN 
IEI~· 
FEE:' 

IUI£RFIH) 
. , 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

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

NON-HAZARDOUS MANIFEST r~ ~~nel':~' ~ ~t:1 N;I pi? I i,I-' III Jrr~~Aoi{ 2. Page 
1 I of 1 3. Generator's Name and Mailing Address PUBLIC WORKS CH.ITi::R f '" . A. Man"" Number 2 ~ 2 516 BOX 30', CODE 331 WMNA7.E.2~" 

JACKSOI~VIL LE, FL 322J2 B. State Generator's 10 •. Generator's Phone 904 542-'5'3"7'9 
5. Transporter 1 Company Name 6. US EPA 10 Number C. Slate Transporter's 10 

,', " . ~!.., :1 .!.lEklVtiB :a11i.K -V. I ; H I I I I I I I II I I I D. Transporter's Phone (See) a32~ 7. Transporter 2 Company Name 8. US EPA 10 Number E. State Transporter's 10 

IIllI111IJ II F. Transporter'S Phone .. Designated Facility Name and Site Address 10. US EPA to Number G. S~faCillWs 10 CHESSER ISLAND ROAD LANDFILL, me. 
~ 

", .. '-':~: NA 12.1 MILES SW OF FOLKSTON 'r~X.: ~.~' - ,-P. O. BOX te8 H. Facility's Phone FOLKSTON, A 37537 I I I I 01 21 41 -I °1° 01 "'I D 912-4%-7918 
11. Oescrip1ion of Waste Materials 

12. Containers 13. 14. r. Total Unit 
Misc. Comments No. Type Quantity WlNol 

a. IOHIAZARDOOS, ~ SOIL 
G 

WM Profile # 
~11 il1I 11 hIT 1'1I.~hh \';', 

E 
....CI.lS'lQ.l IT ' . ~ b. .. 

R • , 
A 
T 

I I I I J L I 
0 WM Profile # 
R c. , , 

WM Profile # 
I I I I I I I d, 

WM Profile # 
I I I I I I I 

J. Additional Descriptions for Materials Usted Above K. Disposal Location 

UOdfill SoIiclnica11on 
Cell Level 

Sla Remediation 

:.. Grid 
15. Special Handling Instructions and Additional Information 

-" 
i , .:...; (I 

-~ 1'1 -\ - ',I ....... 'I:" ';'"~ 

' ... 
Purchase Order # EMERGENCY CONTACT: s,m: Gf;;1NT (4e4)f,I,HB7J 16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition for transportation according to applicable regulations. 

PrintedlTyped Name 
I 7iit~t baha" 01"/ 

Month Oay Year IITnV:lI l\, . he; .vv- ..... II') ~ JI'..RtJI'2 . T 17, Transporter 1 Acknowledgement of Receipt of Materials , - V" V R 
A PrintediTyped Name 

J 
Signature Month Day Year 

N , . 
/) (.-V> I tv1r? 

s .,-- ,t'. '/ I , , .0;:>" .,,,. p 
0 lB. Ttansporter 2 ACknowledgement of Receipt o~ Materials i '." . ~' -. R 
T PrintedlTyped Name I Signalur. .~ . ./ 

Month Day Year 
E 

111111 
R 

19, 
~~-.--, ~ F I certify '~~~ha" of the above listed treatment facHi at to the best Of, my i<~owledge, the above-described waste A 

c was manag d in compliance with all applicable la ,regulations, perml!l> and liCenses on the dates listed above, I 
",,", /~\ ----- j L 

I 20. Facility OwnS( or pp,ralor: Cil'rtiflcateion of receipt of non-hazardous maleria~ coverel;S by this manifest. / T 
Y printedlTyped.,'\m~ --~ 

\ Islgnatuilol ,'~ / Month Day Year 
; 

i/' / 

"I II I. I 
! .' \ ", : , i' --

, 
i 

CWM· NHM - 1· 5/97 " -, , . i I .'./ ' . 
Y " . #5 FACIUTY USE ONL 



WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

P.o. Box 128 
Folkston, GA 31537 

(912) 496-7918 

. Date: 118/118/l91i2 1:26 PM 
TIME IN: 1126 PM Ticket: 818139 
'~IJ3 

. Ell INDUSTRIAL SERVICES 
.'56ee AUtIN INWSTRIAL lllU» 
': . fm.ANTA SA J8J36 

'Driver: GARY Truck: 319 
/llani fest I: 262514i 

,.' Description 
.." SPEl:IAL IIASTE 

.~ . 

Quantity 
23.57 TIJj 

'XSourcer.DUVAl. Type 1 SPII District: IN 
. DIII&:, , 23.57 TlJj 

. DUVAl. Type: SPII District: IN 
tosT REIIIBURSEJ£NT 

" !lIST FEE 
Slft'RF\.tIIl 



NON-HAZARDOUS MANIFEST 
""ASTE MANAGEMENT 

Plea~ prin1 Of type. (Form designed for use em elite (12-pitch) typewriter.) r' Generators US EPA 10 NO. I ~:g{; ~(-, 2. Page 1 I NON-HAZARDOUS MANIFEST I ~II I ",1,171 O!I cli ;:>1·..,14171,1 ("j J of 1 
3. Generator's Name and Mailing Address PUBLrC WORKS C£NT£R AWMNA,-,,~S2517 [lOX 3O, CODE 331 

JACKSOI>lVILLE, Fl .32212 B. State Generator's 10 

4. Generator's Phone <lf1lt. '\1\~-·C;<:l7a 
, 

5. Transporter 1 Company Name_ 6. US EPA 10 Number C. S1ate Transporter's 10 \, .. k 
,. 

1 . ,~" .. ;~, .:;: t--;', \ L H I 1 1 1 1 1 1 1 I 1 1 1 
' ...... 

D. Transporter's Phone ( AC\)l) -'1 
7. Transporter 2 Company Name B. US EPA 10 Number E. Stale Transporter's 10 

I I I I J I I I I I I I F. Transporter's Phone 

9. Designated Facility Name and Site Address 10. US EPA 10 Number G. State Fac~ity's 10 

CHESSER ISLAND ROAD LANDFILL, UK. riA 
12_1 MILES SW Of F'OLKSTON 

H. Facility's Phone P. O. BOX 128 
FOLKSTON. GA 37537 I 1 1 1 9121 41 -I 01 0 01 61 D 912-496-7918 

11. Description 01 WaS1e Materials 12. Containers 13. 14. I. 
Total Unil 

Misc. Comments No. Type Quant", weNol 

8. 
NJlHMlROOIJS, 1OHiSllUlTE\) SOIL 

G 
WM Profile If '" b I. fT 111(.,J31<f '~"" E I'll .....a .. T 

~ b. 
R 
A 
T 

WM Profile If I I I I I I I 0 
R c. 

..",/," 

WM Profile' I 1 1 1 1 1 I 
d. 

WM Profile # I I I I I 1 1 , 
J. Additional Descriptions for Materials Lisled Above K. Disposal Location 

Landfill Solidification Cell Level 

Bia Remediation 
Grid 

15. Special Handling Instructions and Additional Information , , ~; " j ....,... 
I ..,", -

! ,~ 1"-11 
~, 

I I . 
Purchase Order # EMERGENCY CONTACT: _Sffi'E IlRI<HT (<W!)r.h!-IB73 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

-

PrinledIT yped Name I Sigrtjlq ;t,1~~ 5~~l~/~i~ ~JB. ...,.... 
T 17. Transporter 1 Acknowledgement of Receipt of Materials ,- '\ w 1 /' R 
A PrintedlTyped Name 

I 
Signature ' .' •. / AJi9th..{Q. N r; J'r./ /. I [L )..,,;/\ , . ...",... \: -' s ) 'UgV p 

0 18. Trlinsporter 2 Acknowledgement of Receipt of Materials 
R 
T PrintedlTyped Name I Signature Month Day Year 
E 

I 1 I 1 II R 

19. Certificate of Final TreatmentIDlsposal 

F I certify,~ehalf of the above listed treatment facility, .!iJaI-to1nebe;-~'my-k~;~I~dge, the above-described waste 
A 
c was manag,\d i~.90Fl1fliance with all applicable laws, regulation~, permits and licenses on the dates listed above. 
I 
L 
I 20. Facility Ow",er or}:>perato~ertificateion of receipt of non-hazardous materials covered by this manif~t. 
T 
y printedITyp'~Kame 

\ I 
Signature, ' , Month Day Year . j -. , : 11 I I II 

, , . 

" 
, 

,1 
- - " ---' '. , . CWM NHM 1 5/97 #5 - FACILITY USE ONLY 



WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

P.o. Box 128 
Folkston, GA 31537 

(912) 496-7918 

. Date: 1l81118/20@l hSS PM 
• TIlE IN: 1:55 PM Ticket: 01811+7 

1154-133 
. Ell 1mTRill SERVICES 

_ FlUOM lNOOSTRlll BLVD 
ATlMTA6A ~ 

RIIY Truck: m 
, . .,.D""U I: 262517 

Quantity 
2£.2£ TOM 

Type: SPW District: IN 
26.2£ TOM 

,SaurCel 00VIl. Type: SPW District\ Iii 

COST IEIIIIllIRSEI£NT 
IIlSTfEE 
stJlf.Rf1Nl 



" 

NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

Please print or type (Form designed for use on elite (f2-pi/ch) typewriter.) 

G 

3. Generator's Name and Malting Address ~'UBl IC WORKS Ct::.NTER 
BOX 30, CODE 331 
JACKSCNVrLLE, FL 32212 

I - A, Man'.st Number ") ~ 2 5 1 8 
WMN~E,2~&' ... 

B. Stale Generator's 10 

4. Generator's Phone 904 542-,5979 
5. Transporter 1 Company Name 6. US EPA 10 Number C. Stale Transporter's 10 

, 

Y , L I I I I ILl' , I , , D. Transporter's Phone 

7. Transporter 2 Company Name 8. US EPA 10 Number E. State Transpor1er's 10 

""""'"' F. Transportel's Phone 

9. Designated Facility Name and Site Address 10. US EPA 10 Number G. Stale Facility's ID 

CHESSFR ISl.AND ROAD LANDFILL, n,!c. 
12.1 MILES SW OF FOLKSTm~ 
P. O. BOX 128 
FOLKSTON, GA 37537 

11. Description of Waste Materials 

~!A 
, 

H. Facility's Phone 

I I I I 01 2L 4L -1 0, 0 01 61 D 912-4%-7918 
12. Containars ", 14, L Total Unit Misc, Comments No, Type Quan1ity WINol 

a 

OJ!rn3 11 1011 iT 111111 IT 
'i;,.~. :, 

E 
~hb~,-------------------------------------------------WLK~~-4~WW~fLll-+-~~~+L-P---+------------i 

WM Profile # 

R • T 
I I I I I I I o 

Rr.c~,---------------------------------------------------t~~-t~-r~~~~;---+-----------i 
WM Profile # 

WM Profile # I I I I I I I 
d, 

WM Profile # I I I I I I I 
J, AddHIonal Descriptions for Materials Listed Above K. Disposal Location 

Landflll __ ~ _______ _ SOlidification, ___________ _ 
Cell Level 

Blo Remediation' ________ __ 
Grid 

15. Special Handling Instructions and Additional Information 
'" "~ 'I 
~ 

, , "-

Purchase Order # EMERGENCY CONTACT: STEVE GRIlIlT (464)6&1-1873 
16, GENERATOR'S CERTIFICATION: 

I hereby certify that the abOve-described materials 'are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations, 

PrintedfTyped Name 

MJTlVIl B. fIcllI£R!DI 
~ 17. Transporter 1 Acknowledgement of Receipt of Malerials tr 

v .' 
: PrintedfTyped Name I Signature Month Oay !~~ 
~~~==~~~~~~~~~ ______ L-__________________________ (Ar;)~~'~'"~~~~n'~v~ 
2~1~8~,_T~mn~s~po=rt=e~r2~A=c~k=nOW~le=d~Qe=m=.=nt=O=f=R~==i~Pt=O=fM=a=1=en='a=ls _______ -. ______________________________________ ~_~~ __ ~~ 

~ • Ppnt".l"TY':t,ame 11 I SiQna1Ur.,' ,/ ,/ ,'I' ./ ,-' 7, >" .. ..., Month Day Year 
R /~~,:!," ~ Y . ij" ,"1<' - I " _ ' /c,:/ <.~ i ~_ I I I I I I 

19 .... Certificate of Final TreatmenVDisposal 

F I certify, on behalf of the above listed treatment facility, that to the best of m'y knowledge, the above-described waste 
f was managed in compliance with all applicable laws, regulatidn~r!3,errtiTtSan(rlicenses on the dates listed above, 
L~~~~~~~-~c~~~~~~~~~~~~ __ ~ __ ~~ ____ ~~-l>'~+, __ ~~ ______ ~, ----------------------------1 
I 20. Facility Ownet6r Ope .. rator: Certificateion of receipt of non-hazardous materials cov~re~ />y thi¥' manifest. 

~r---~pr~in~tt~~.C, ~~jj,~N~ame=\? 1~;'-.~-;-----,--~~(~\~~~~~~~~I~S~iQ~nr,~fu~~~!~'_~'~,~'~j~"~'-'~"~"_-_--.-'-.-'------------------I~~~;n~t~hl~DI~Y--I~'Y~eLa~ri 

CWM NHM - 1- 5/97 './ #5 - FACILITY LlSE Ot'lLY 



WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

P.o. Box 128 
Folkston, GA 31537 

(912) 496-7918 

Date : 8Il/1!!l/2IlIl2 1 : 39 PI! 
TIME IN: 1:39 PI! Ticket: 018142 

· 854-133 
... , ED lliOOSTRIIi. SERVICES 
· 56110 FlL TItl lliOOSTRIAl BL ~n 
· JUlANTR 6R ~ 

1«l.TEl! Truck! 124 
,::: llanifest I: 262518 

..•. Description 
\. SPECiAl WASTE 

Quantity 
22.57 TOIl 

>:!ioorce: MAl Type: SPW District: IN 
i fA.L CIWI6E i?2.57 Till 

<Source: MAl Type: SPW District: IN 
" . COST IIEIMi!llRSElENT 
" HOST FEE 
',' SlJlEAFUNl) 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

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

r<= ~~ne~a;;s iU~ ;IA:I N~ I "I ? I" I 71 1 I \ (~b,~ 1 I NON-HAZARDOUS MANIFEST 2. Page 
of 1 

3. Generator's Name and Mailing Address PlJBLI C I,.JORKS CI:: NT" R t 

AWMN~f~2 6 2519 BOX 30, CODE 331 
JACKSm~I.JILLE, FL 32212 B. State Generator's 10 

4. Generator's Phone CJPI/, ~,,::>-";q7q .. Transporter 1 Company Name _ "., 6. US EPA 10 Number C. Slate Transporter's 10 - , .. '7 
r~'~ , I I I I I I I I I I I I 

-
·,.k .. \:'" O. Transporter's Phooe 

(Q(';'-'l, <>.:lO ... " -~;. 
7. Transporter 2 Company Name B. US EPA 10 Number E. State Transporter's 10 

I I I I I I I I I I I I F. Transporter's Phone 

9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's 10 

CHESSER ISU:'i'-iD ROAD LANDFILL, mc. t·IA 
12.1 MILES SW OF FOLKSTON 

H. FacHity's Phone P. o. BOX 128 
FOLKSTON. GA 37537 I I I I 01 21 41 -I 01 0 01 61 D 912-4%-7918 

11. Description of Waste Materials 12. Containers 13. 14. I. 
Total Unit Misc. Comments No . Type Quantity W1JVoI .. 1OI-HAmRlXlIS, HON-FIESllATfl) SOIL 

G 

tl! ~ 11 h- [) 15.11 II 
't:.' __ : 

E WM Profile # 
1'!1">7In T '.' 

N 
E lb. 
A • T 

I I I I I I I 0 WMProfile# 
A c. 

WM Profile" I I I I I I I 
la. 

WMProfile# I I I I I I I .. 

J. Additional Des<::riptions for Materials Listed Above K. Disposal Location 

landfill SolidHication Cell Level 

Bio Remediation 
., 

Grid 

15. Special Handling Instructions and Additional Information ,-- r '--1'1 ._-p - 'I;.. 
.. i i1 -_.-

f') i ;""' ... ( ~ I , , 

Purchase Order # EMERGENCY CONTACT: ST£<£ Gli'lliIT (4l!4l€'('1-1873 
16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

PrintedlTyped Name 

I /'H"rr2t~ (wvJiftji'Z . "ITIlEll B. 
T 17. Transporter 1 Acknowledgement of Receipt of Materials 
A • L:dd": -7 J-I r Jr. ~otV I St;M/~ r->/' .~ ~t'Gr,h7t N 
s /C' ... J ' .. ..J):"r.. 
p 
0 lB. Transporter 2 Acknowledgement of Receipt of Materials -A 
T PrintedlTyped Name I Signature Month Day Year 
E 

I I I I I I A 

19. Certificate of Final TreatmenVOisposal 

F I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 
A 
c was ma,ge~i.l1, compliance with all applicable laws, regulatio~~,.~.e~mits and licenses on the dates listed above. 
I I 
L 
I 20. Facility Ownej or O~tor: Certificateion of receipt 01 non-hazardous materi~,cove1'fd by this: manifest. 
T 
y printedn:7F Nam~ i 

I 
S1~tur~ Month Day Year 

" ~-. . \ , ; Ii ! i !" / 1.1 I I I 1 , , , • 
CWM - NHM - 1- 5/97 

, -.~"'. 

itS· FACILITY USE ONLY 
. . 



·' 
WASTE MANAGEMENT 

CHESSER ISLAND ROAD LANDFILL, INC. 
P.o. Box 128 

Folkston, GA 31537 
(912) 496-7918 

.• Date: 88/88/28112 
TIlE IN: 2:M PI! 

.854-133 
.• ED INllUSTRIIl SERVICES 

56eI FllTIII INDUSTRIA. IlLVD 
AlUlNTA IlA 38336 

211l1l PI! 
Ticket: 1l18U8 

Truck: 712 

Quantity 
24.62 T£Il 

Type: SPW District: IN 
24.112 TllN 

SoUlUI DIML Type: SPW District: IN 
tosT· REIIIBUR5EIENT 
Im~ 

. !UIElII'IMD 

~'C)< {( 

./ 
! 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

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

NON-HAZARDOUS MANIFEST rF~~o·ta:~;slu~~A:IN;1 pi ?14171 j I Jll1~"h~ f2. Page 
01 - 1 1 I 

3. Generator's Name and Maifing Address PUBLIC WORKS C~NTE.R r 
A. WMNA'!E.2~P 2 5 2 0 BOX .30, COD:: 331 

JACKSONVIllE, ~L 32212 B. Stale Generator's ID .. Generator's Phone 9f~4 542-5979 . 
5. Transporter 1 Company Name 6. US EPA 10 Number C. State Transporter's 10 'Ji; .. 

, 
I J I 1 I J I I I I I I 

~ . ..... ,f (',1 

·IJrA~ER 8t:JU( -' - , . '- ( i D. Transporter's Phone (800) ~32-IOJ~ 
7. Transporter 2 Company Name B. US EPA 10 Number E. State Transporter's 10 

I I I I I I I I II II F. Transporter's Phone 

9. DeSihnated Facility Name and Site Address 10. US EPA 10 Number G. State Facility's ID 

ekE SER ISLAND ROAD LANDFILL, INC. NA 
12.1 MILES SIN OF FOLKSTON 
P. O. BOX 128 H. Facility's Phone 

F'OLKSTON, GA 37537 I I I I 01 21 41 -I 01 ., 01 61 D 912-4%"7918 
11. Description of Waste Materials 12. Containers 13. 1 •. I. 

Total Unit 
Misc. Comments No. Type Quantity W1.N<J. .. IOI-IWARDOOS, ~-RElllUITEJ) SOIL 

G 
WM Profile # iii 10 11 !) IT 1'2 Jq L-),I", 

1r.;.;.; 
E OJ 5193 T ~. 

~ b. 
R 
A 
T 

WMProfi!e# 1.1 .1 LIII 0 . 

R c. 

WMProfile# I I I I I I I 
d. 

I -. --..,... 
WM Profile # 1.1 1 1 J i 'I 

J. Addhional Descriptions for Materials Listed Above K. Disposal Location 

Landfill Solilfdication Cell level 

Bio Remediation 
Grid 

15. Special Handling Instructions and Additional Infonnation 
. ... ---

i ... ~ '-" r ...-' ' t ., i ,- !-! ,~\ ,;~ . c 

Purchase Order # EMERGENCY CONTACT: STEVE 6Rllff (~)6bH8n 
16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above·described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

Printed!Typed Name 

I /7.Jifijav:;;; ~ Month Day Year 

IIITt:I£U.. B. ~ iJ. / rJ ........ it)'~ Dtr JIL 
T 17. Transporter 1 Acknowledgement of Receipt of Materials I v -R 
A PrintedfTyped Name 

I 
.~!{J18tur~ 

1/,... /("j,.....- I*.. D~. Year N 
J/!i"?r~:" 1-('/ /:z -::. !-I"" l' . , : Ill< ..... -s /.. 

'// :rJI L p .I ' .. ..{ ;' , ;.'.; 

0 18. Transporter 2 Acknowledgement of Receipt of Materials . -
R 
T PrintedfTyped Name 

I 
Signature , Month Day Year 

E 
I I I I II R 

19. Certificate of Final Treatment/Disposal 

F I certify, ~~~~alf()fth~ above. listed treatment facility, that to the best of my k~owledge, the above-~eSCribed waste 
A 
c was manag d In cornrllance With all applicable laws, regulatlonS~l1l1lts a,nd licenses on the dates listed above. 
I 
L 
I 20. Facility Owna.. 0/ Operator: ~rtificateion of receipt of non·pazardous .~aterials covered bt this manifest. 
T 

printed!Typed~~a~e /\ Y .' ! 

I Signa'~r~ Month Day Year ; 

• , 
HIIII " . \ ; \ , -.i 

. - , 
.. CWM NHM 1 5197 #5· FACILITY USE ONLY 



· " 

WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

p.o. Box 128 

Date: 0B/0B/~ 
TIME IN: 2:06 PM 
85+-133 
Ell INllUSTRIIl. 5ERV ICES 
5/i0(! Fll TON INDUSTRIIl. BlVD 

..... IITlANTA SA 38336 

Folkston, GA 31537 
(912) 496-7918 

2:86 PM 
Ticket: .ual5& 

Truck: 418 

t-_'~ 

';iDtscription Quantity 
'Sm:11l IIASTE 24.39 TON 

:;JSource: DU\III.. TV~: SPII District: IN 
~; IfU.. CIWI6E 24. 39 T~ "-'; , . 

'Sourc!i IlIlVIU. Type: SPW District: IN 
REIIIIlIlRSEIEKr 
FEE 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

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

NON-HAZARDOUS MANIFEST 1'~~~"el:~s,u~~:IA:I:~I;>1 ;:>1.;171 1 tlfl~~8 2. Page 1 I of 1 
3. f;enerator's Name and Mailing Address 

~·UR.rC WORKS CFtHf.R 
A WMNA,c.;:>2p2521 

IWX 3O, CODe 331 
JACKSO~,jVILLE, I'L 32212 

B. State Generator's 10 

4. 6eneralor's Phone '1f1/, 'C:.L, ~_.Ir,I;;r'r.::. 

5. Transporter 1 Company Name 6. US EPA 10 Number C. State Transporter's 10 c . , -,.;".' 
' . '. . ~ -~ \-)c, j, ... t."\t ~ \ I I I I I I I I I I I I D. Transporter's Phone I A~"ll _~." •.. 0"'-, 

7. Transporter 2 Company Name B. US EPA 10 Number E. Slate Transporter's ID 

I I I I I I I 1 I I I I F. Transporter's Phone .. Designated Facility Name and Site Address 10. US EPA 10 Number G. State Facility's 10 

CHESSER ISLAND ROAD LANDFILL, INC. NA 
12.1 MILES SW OF FOLKSTON H. Facmty's Phone p- Q. BOX 128 
FOLKSTON, GA 37537 I I I I 01 2141 -101 0 0161 D 912-4%-7918 

11. Description of Waste Materials 12. Containers 13. 14. I. 
Total Unit Misc, Comments No . T",. Ouantity WtNol .. 

IOI-HAZMOOUS, IW-REllI1JtTED SOIL 
G 

'" I.. 11 h- I ]1-~JlI~ ';., E WM Profile # 
I'll .",,~ ... 

: b. 
R • T 

1 1 1 1 1 1 1 0 WMProfile# 
R c. 

WM Profile # I I I I I I I 
d. 

WM Profile # I I I I I I I 
J. Additional Descriptions for Mstert8.Js Usted Above K Disposal Location 

Landfill Solidification Cefl Level 

Blo Remediation 
Grid 

15. Special Handling Instructions and Additional Information - ! r} -, 
\ ,. •• c. l 1--' -, ~ 

/ 

~ 

Purchase Order # EMERGENCY CONTACT: STEVE GRANT (404)&61-1873 
16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

PrintedlTyped Name 
I 

Signatllle~haH ~.J,,/7.A .A.o1 ~Ek;i nITD£U. B. ,'\11'- '0- ..... , -
T 17. Transporter 1 Acknowledgement of Receipt of Materials 
R 
A Printed(Typed Name 

I 
Signature 

.,:·f /;"; IJM( o~~ Year N , 
'" . dlKVl<" s ( .. .. '/..: (" ./ / ,/,Y /' ~ __ ' ',L,-., 

p .. -,~---

0 18. Transporter 2 Acknowledgement of Receipt of Materials 
R 
T PrintedfTyped Name 

I 
Signature 

, Month Oay Year 
E 

1 II II 1 R 

19, Certificate of Final TreatmentfDisposal 

F I certify, ;~behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 
A 

was mana d,)~Pliance with all applicable laws, regulati0lJ.!l; pe~, andJicen~\7s on the dates listed above. c I 
l 
I 20. Facility Owner or/~perat9r~.,certificateion of receipt of non-hazardous materials covereg.p.y1flrs mary(est. : 
T 
y Printed!Typed~ me .. ',r'. \ I 

Sig~lIfie '.I ." 

A t Month Day'· Year. 
}l (, .. " 

.. , 
{)UIC j del .. .' \ ' ... . , 

,I: \ , . /i \. \ 
.~ 

CWM· NHM" HI97 #5. FACILITY USE ONLY 



WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

p.o. Box 128 
,Folkston, GA 31537 

Date I 118100/2882 
TIlE IN: 2:09 PI! 

····1I5H33 
.. ' ED lNOOSTRIIL SERVICES 

5681 FlLTIW INIlUSTRIIL BLVD 
HILllIIH !lA JeJ36 

(912) 496-7918 

2:19 PM 
Ticket: 018151 

Truck: 525 

Description Quantity 
5m:IIL WASTE <!J.63 lllN 

~ ./ 

.~ Sourcel IlUVIl Type: SPII District: IN 
.':- IRA. .DfIR6E i!3. 63 lllN 

80111"""1" MIl. Type:SPII District: IN 

t 7-7( 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

Please ,.rin1 or type (Form designed for use on elite (12-pitch) typewriter) 

NON-HAZARDOUS MANIFEST rF~ne~a;;':~~~:1:121 ;>141"11I/tt1~bq 2. Page 
1 I of 1 .. Generators Name and Mailing Address PlJBL IC WORK.S Cl:NTER A. Manifest Number. ~p 2 5 2 2 

BOX 30, CODE 331 WMNA:.s2,;" 
JACKSmNILLE, fl 32212 B. State Generator's 10 .. Generator'S Phone 9(14 542-,5979 

5. Transporter 1 Company Name 6. US EPA 10 Number C. State Transporter's 10 1.- ' 'i,-:' '',It,,. r " 

BEAVF.:I:;:-BJJ .. .t ... , . \ 111111111111 D. Transporter's Phone (800) a3B=::B32,f 
7. Transporter 2 Company Name 8. US EPA 10 Number e. Slate Transporter's 10 

I I I I I I I I I I I I F. Transporter's Phone 

9. C~~-'SsE'R,c;rS'tAND SI\:~?tii'tANDFILl, 10. US EPA 10 Number G. State Facility's 10 
INC. riA 

12_1 MILES SW OF FOLKSTON 
P. O. BOX 128 H. Facility's Phone 

FOLKSTON, GA 37537 I I I I 01 21 41 -I 01 0 01 61 D 912-4%-7918 
11. Description of Waste Materials 12. Con~iners 13. 1 •. I. 

Total Un. Misc. Comments No. Type Quantity WlNol 

a. NJII-HAZARfJOtJ, h'OtHlfGttATE» SOIL 
G 

III 10 h bIT I'7J31114 ", . 
E WM Profile # CUS793 IT 
~ b. 
R • T 

WM Profile # I I I I I I I 0 
R c. 

WM Profile # I I I I I I I 
I d. 

WM Profile # I I I I I I I 
J. Additional Descriptions for Materials Listed Above .-;' K, Disposal Location 

Landfm SolidWicatlon Cell Level 

8io Remediation 
Grid 

15. Special Handling Instructions and Additional Information 

.---'" ,f" 1...-
, - , .. 

Purchase Order # 
v:; 

EMERGENCY CONTACT: STEW: fJtAloIT (4Q.4)fi>1-1673 
16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

Printedffyped Name I s;9/106n:W~/1~-, A 

Month Day Year 

IIITOIll B. IIcJlI£R!Dl r)~u~-
T 17. Transporter 1 Acknowledgement of Receipt of Materials 
R • PrinledfTyped Na~ 'Le. '.> ) 

I S;gnature /frh'\,/'L
A 

rnJ~~ye.a~ N 
S 0\. .... LlWl...o' p 
0 lB. Transporter 2 Acknowledgement of Receipt of Materials 
R I Signature T PrintedITyped Name Month Day Year 
E 

111111 R 

19. Certificate of Final Treatment/Disposal 
~ 

F I certify, on .. b~half of the above listed treatment facility, that to the best of my knowledge, the above-described waste 
A 
c was manage1i~.coJ:T:I.pliance with all applicable laws, regulat~~~.sJ..Pe"rmits and licenses on the dates listed above, 
I , 
L 
I 20. Facility OWneli.,.0r pperator: c;ertificateion of receipt of non-hazardous material~vered py this yf'anifest. 
T 
V Printed/Typed ~me I Signature?' " Month Day Year 

\. 
I. \ \ ,- I I I I I 1\ f ;' ., , 

WM-N .. . ", \ .... -c HM , 5197 #5· FACILITY USJ=: ONLY 



WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

p.o. Box 128 
Folkston, GA 31537 

(912) 496-7918 

Date: 118/118/28112 2: 15 PI! 
.. TIlE IN: 2: 15 PI! Ticket: 818153 
.850\-133 

.. EO. INDlJSTRI~ SERVICES 
Al.TIIl INDUSTRIALI!lVD 

""UI'''" 61138336" 

' .. Driverl DEAN Truckl 768 
. llanifest I: ~ 

.... Description Guantity 
IlllE£IIL IIISTE 23. 49 T~ 

<'Source: IXNIL TflI'l SPW District: IN 

.. Signature D~ 

23.49 ~ 
District: IN 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

Please print or type (Form designed for use on elite (12-pffch) typewriter) r' G.o",a'or', US EPA '0 No. I fEfr' 1 NON-HAZARDOUS MANIFEST 
F Illsllit 101131 2121 6,171111 " 'iV) 

2. Page 1 

of 1 
3 .• : Generators Name and Mailing Address ~'UBLIC t.-JOEKS CENTfF: A'WMN~?292 5 23 BOX 313, COllE 331 

J(,:,CKSONVILLE, FL 32212 
B. State Generatcir's 10 •. Generator's Phone ' 9!i14 54f.>-·<;C)7Q 

5. Transporter 1 Company Name 6. US EPA 10 Number C. State Transporter's 10 -,,~"k - : ..... ·,)2 
. " ..... '.- , \ ,~.\'\ ..... ~ ~ 111111111111 O. Transporter's Phone IAIi!f,ll - ~. 

7. Transporter2 Company Name B. US EPA 10 Number E. State Transporter's 10 

11111/111111 F. Transporter's Phone 

9. Designated Facility Name and Site Address 10. US EPA 10 Number G. State Facility's 10 

CHESSER ISLAND ROAD LAr<DFILL. INC. t-:A 
12.1 MILES SW OF FOLKSTON 
P. O. BOX 128 H. Facility's Pnone 

FOLKSTON, GA 37:537 I I L lei 2141 -I 01 III iii I biD 912-4%-7918 
11. Description of Waste Materials 12. Containers 13. 14. I. 

Tolal Un, 
Misc. Comments No. Type QIW1tity W1NoI 

a. 
~ IOHimJ.Alal SOIL 

G 
WM Profile # Ir. b 11 h fr 1:211J!J8 E I'!I 'i'1<l~ L ,\,. 

~ b. " R 
A' 
T 

I I I I I I I 0 WM Profile #: 
R c. 

I WM Proflle# I I I I I L J -
I?' , I 

" , i 
I ; , . , I : ~~, ,", . '~'f :'~"~"~ . 

'. WM Profile # 
, , I 'I" i~1 ' I I I I', . : .)~ . 

" 
J. Additional Descriptions for Materials Lisled Above K. Disposal Localion "-

Landfill Soidification Cell Level 

Bio RemediatiOn 
/ 

Grid 

15. Special Handling Instructions and Additionallnf6rmation . 

-.'~ - .,- q {1 , , +-, .. - l rl.. - -
;, ,"" , 'I.' " 

""'- .... . ~> 

Purchase Order # EMERGENCY CONTACT: 
. 

f,~~l. .':.:.(~ 
. - -::-. \ f. ;,,~t G;:l~l1: .( ;.·t .... · 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law. have been fully and accurately described. classified and packaged. and are in proper condition 
for transportation according to applicable regulations, , . 

",- -,.-

PrintedIT yped Name 

I s~ru (}~I(l{JrL Mrrf'lr:t L B. ~--
T 17. Transporter 1 Acknowledgement of Receipt of Materials 
R 
A P7j1;rJlT/ />0(' I Signatu:..-/.;; d/ (y?~"; tf7~<!{tJi~(Ai N 
S Vt- .' ,- ,.L". p 
0 18. Transporter 2 Acknowledgement of Receipt of Materials - " 

R 
T PrintedlTyped Name 

I 
Signature Month Day Year 

E 
111111 R 

19. Certificate of Final TreatmentIDisposal 

F I certify. on behalf ofJhe above listed treatment facility. that to the best of my knowledge. the above-described waste 
A 

was mana~d in como/iance with all applicable laws. regulations. rermits and licenses on the dates listed above. 
I c 

I 
L , 20. Facility Ow~r ~perator~J16rtificateion of receipt of non-hazardous materi.qjs COVSfiifby tffis manifest. 
T 
y Printed!TY~tJame 1 j), \ r' Sig~a)ire. / Month Day Year 

\'\ , 
I , \ '\ r ' >' I 1/ I I I 

CWM - NHM -1- 5/97 c j #5 - FACILlTY~{JsE"ONLY"--I ' .. 



WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

, Date: 08/88/2t'.t2 
./; TIlE IN: 2:24 PM 
!' 854-133 
.,' EOINDllSTRlli. !:ERV letS 
. 5IifII FIl TIll ItfXJSTRlli. BlVD 

:> ,AllANTA SA J833Ii 

P.o. Box 128 
Folkston, GA 31537 

(912) 496-7918 

2:24 PM 
Ticket: 118156 

Truck: 185 

Description Quantity 
, , SPECIA. WASTE 27.14 TIll 
" Soill"ct!: WYIl. Type: SPII District: IN 

lin. DIIRSE,' 27.14 TIll 
, , Source: Mil. Type: SPII Dhtrict: IN 

COST REIII!I.I!5EIENT 
!lIST FEE 
SIJlERFlIQ) 

2-7./% 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

Please print or type (Form designed for use on elite (12-pitch) typewriter) . 
NON-HAZARDOUS MANIFEST r~."·;a~~'1u;~,A,~,N;'2121417Ij.J/,~ir·'i 2. Page 

1 I of 1 
3 .• Generator's Name and Mailing Address PUBLIC WORKS CfNT~.R 

, 
AWMN~b2~~2 5 24 nox 30, CODE .331 

JACKSONVILLE, FL 32212. B. State Generator's 10 .. Generator's Phone 904 ~;42-59n 
5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's ID ·c.:)! .:~ (1/ 

BEf·l'.'ER-Bl:IL.1< C'- \ .. --<:.." ~ J I I I I I I J I I I I D. Transporter's Phone (80m .232-8..371 
7. Transporter 2 Company Name B. US EPA ID Number E. Stale Transporter's 10 

I I I I I I I I I I J L F. Transporter's Phone 

9. Des~ated Facility Name and Site Address 10. US EPA 10 Number G. State Facility's ID 

CHE SER ISLAND ROAD LANDFILL, INC. NA 
12.1 MILES SW OF FOLKSTON 
P. O. BOX le8 H. Facility's Phone 

FOLKSTON, GA 37537 I I I J 0j 2 14 j-1 ell €I 01 61 D 912-496-7918 
11. Description of Waste Materials 12. Containers 13. 14. I. 

Total Uni1 
Misc. Comments No. T"", Quantity WllVoJ 

a. 
~ I04-RE1W1TED SOIL 

/ 
'("# , G 

WM Profile # 0Je 11 Dft I,]~I ~ E , 
CU 5793 IT 

I.'. 

: b. 
R 
A 
T 

WM Profile # I I I I I I I 0 
R c. 

-
. 

WMProfile# I I I I I I I 
d. 

WMProfile# I I I I I I I 
J. AddHionaI Descriptions lor Materials Usled Above K. Disposal Location 

Landfill Solidification . ""*~:' . 
Cell Level 

",1" 
810 Remediation ( 

-"" ..... -~; Grid 

15. Special Handling Instructions and Additional Information , 

lY'cl'~ 
, - '. , 

< , 
1(,'- -" . "-

Purchase Order # EMERGENCY CONTACT: SlEW: GAAWT (4M)6f.1-18n 
16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

PrintedlTyped Name I Sig n~aJf 6~l' ;;r;(jpa~ IIITO£U. 1l. 7"(riP q. 'J!7 t .I A 
_. 

T. 17. Transporter 1 Acknowlepgement of Receipt of MateriaJs I < \-
R' • '-'-Pri~tedlTyped ~/ . r Signature 

, , 
;1)QY;~ N , .' ,/ 

S , ). --
. '. . .... 

p 
. -- \ , 

,," . .. 
0 18. Transporter 2 Acknowledgement of Receipfof Materials ' -. ,-,,"v ,. 
R 

I 
T PrintedfTYped Name Signature Month Day Year 
E 

II I I II R . -" . 

.1~.· Certificate of Final TreatmentIDisposal . -~ -
F . I certify, on be~~ Ofn~~ove ~~ted treatment facility, that to the best of my knowledge, the above-described waste • c J was managed in omplia ce With all applicable laws, regulations,petmi~ and licenses on the dates listed above. 
I i} . .-
L 
I 20. Facility Owner or 0Ptrat r: Certifi.s;e.teion of receipt of non-hazardous materials covered by thipJUal)ifest. .' 
T 
Y PrintedfTyped Name: X \'> I I 

Signature -.<\: , Month Day Year 

" .,- iI'l I, I I I, I I , "( \ / ! ; , • i , 

CWM ·NHM-1- 5197 , ." I._ #5 - FACILITY USE 'ONLY 



"'" .~ 
WASTE MANAGEMENT 

CHESSER ISLAND ROAD LANDFILL, INC. 
P.o. Box 128 

Folkston, GA 31537 
(912) 496-7918 

· Date: 88/118/2t'102 2:31 PM 
TIlE IIi: 2:31 PM Ticket: 118158 
115H33 

.. EO INDUSTRlfl. SERVICES 
· .ll688 F\l TON INOOSTRIfl. BlVD 

GIl 383J6 

TIllty J . Truck: 10e 
1:~~lIIifl!st I: 262524 

Quantity 
23.12 TON 

Type: SPY District: IN 
23.12 TON 

· Source: DUVAL Typ@1 SPW District: IN 
COST m::ll4BllRSElQi 
Hl1!lT FEE 
SWERftlW 

_______ -----------------..11 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

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

NON-HAZARDOUS MANIFEST 

3. Generator's Name and Mailing Address 

4. Generator's Phone " qfiI, 

PUBLIC :":OfiKS CENTER 
[<OX 3,3, CODE 331 
JACKSONVILlE, FL 32212 

5!t2_.<;Q'.,,,,, 

B. State Generator's 10 

5. Transporter 1 Company Name_'-l 6. us EPA 10 Number C. State Transporter's 10 .J.~-;'}.f' ~~~ ,)! 

1 I 1 I 1 I 1 I 1 I I I I-::D-:::-, T"'--"---po.:-.''-':' P::::"hon:-. --/-AG\<ln---'..,:"':' .,.=CA-_.o~.,..,::"", " \--1,.-- \ \ " h ~,_l. ~ 
8. US EPA 10 Number E. Slate Transporter's 10 7. Transporter 2 Company Name 

I I I I I I I I I I I I~F,T~",",~po.~.CsP~hOM--------~ 

G 
E 

9. Designated Facility Name and Site Address 

CHESSER ISLAND ROAD LANDFILL, 
12.1 MILES SW OF FOLKSTON 
P. O. BOX 128 
FOLKSTON~ GA 37537 

11. Description of Waste Melerials 

a. NIlIHI!ZMllOO5, !f.lN-REOOLATED SOIL 

INC. 

WM Profile # 

10. US EPA 10 Number G. State Facility's 10 

r!ii 
H. Facility's Phone 

I I I I 0121 41 -1010 0161 D 912-4%-7'318 

, 

12. Containers 

No. Type 

13. 
Total 

Quantity 

14. I. 
Wt~~ Misc. Comments 

".' '.' 

rlIS.IDIP ~ b 11 h iT <, ' NI orIQl i,- • ,I' 

~hb~.------------------------------------------~--UL~~--~~~1L~+-~~~~~--+---~~----~ 
R • T 
o WM Prof~e# I I I I I I I 
R~c~.---------------------------------------------------+~~-+~-r~~~~+---t-----------i 

, 1 1 I I 1 I 1 WM Profile # 

d. 

WM Profile # 1 I .1 I I I I 
J. Additional Descriptions for Materials Usted Above K. Disposal Location 

Landfill, ______ _ SoIidiflcation _______ _ 
Cell Level 

Bio Remediation _______ _ 

Grid 

15. Special Handling Instructions and Additional Information 

Purchase Order # EMERGENCY CONTACT: 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

PrintedITyped Name 

IIITI'Hll R. 
~ 17. Tr&!lsporter 1, Acknowledgement of Receipt ·of Materialis 

~ /PriJ:1l~edIT,.Y~/Name '. 
= ( /_.-J ' -! (-.. I . ~ // ~ '" ~"( 
~ 18. Transporter 2 Acknowfedgement of Receipt of Materials 

'1 
........... .---." ' 1 • 

Signature .. ~' f 
/ ...... \ i i , .. i J. 

, 

/ /' i 
( ! r-::'..,· 1... <... ' J 

J 

," 

~ Printed!Typed Name I Signalu,e ~:?' Month Day Year 

R 111111 
19. Certificate of Final TreatmenVDisposal 

f I certify, 0 behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 
f was manig ~5' ~n.,ompliance with all applicable laws, regulatio~s, peJmits and licenses on the dates listed above. 

L~~~~~~~~~~~~~~~~~~--~~~--~~-f~----------------------------------i I 20. Facility Ow~ r cj Op;mtor; Certificateion of receipt of non-hazardous materials covered llY.thispanifest. -
~r--~p~'in~t~~~y~p~~~~,a-'m?,e11-'-'-/-~--'~~~I~~~~~~~~~IS~i~gn~a~tu~,e~'l~!~/~~ __ ~~~------------------------~M~o~n~~~D~a~y--~Y~ea~,i 

,; i \ Ai I i/;, i ·f / 1/ 1 1 I I. j 
CWM - NHM - 1 5/97 #5 - FACILITY USE ONLY 

," 



WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

P.O. Box 128 
Folkston, GA 31537 

(912) 496-7918 

Date: 08/oo/21!02 
. TIlE IN: 2:33 PM 
.. 854-133 

Ell INDUSTRIIl. SERY ICES 
a RUlli INllUSTRIIl. BlVD 

. A1'IJflTA SA 38336 

2:33 PM 
Ticket: IlUH59 

Truck: It05 

Guantity 
24.75 TOO 

Tfl1f: Sf.I1I District: IN 
24.75 TOO 

': Source: IlUVIl. Type: SPW District: IN 
.··C05TREI~ 

fOjf FEE 
SWERfllND 

1 ., 

. ::" 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

Please print or type. (Form designed for use on elite (12·pffch) typewriter) 

.' NON-HAZARDOUS MANIFEST 

3. Generator's Name and Mailing Address PUBLI C t..:OF:J<S CFNT!:.R 

4. Generator's Phone 

5. Transporter 1 Company Name 

BOX 30, CODE ;~31 
JACKSON\,IILlE, Fl. 

542-597'3 
6. 

32212 

us EPA 10 Number 

A. Manile" ",mbe, ~ 6 2 5 2 6 WMNAy ",.: •. ~.bc. .... t: 
B. 8181e Generator's 10 

C. Stale Transporter's 10 

I 1 1 1 I 1 1 1 1 1 1 1 0 nansporteMhone 
7. Transporter 2 Company Name 8. US EPA 10 Number E. Stale Transporter's 10 

III I I II J I JI 1 ~F.T=~=~~"p=~"~e--------~ 
9. Designated Facility Name and Site Address 

CHESSER ISLAND ROAD LANDFILL, 
12.1 MILES SIM OF FOLKSTON 
P. O. BOX 128 
FOLKSTON, OA 37537 

11. Description of Waste Materials 

a. t.K!tHIAZARJ)WS, NOII-REeIJUITED SOIl 

10. US EPA 10 Number 
INC. 

G. State Facility's 10 

NA 
H. Fadity's Phone 

912-4%-7918 

12. Containers 

No. Type 

13. 
Total 

Quantity 
0~~ I. 

WtNol Misc. Comments 

~ WMProfUe' 11I~ 17l1A11!)1T 111(.11,_lSlr 
=hb~.----------------------------------------------~~~~~~~~~~~t-~~~~~---t------------i 
R 
A 

~bc.------------------__ ~pm~f;~_# ________________ +-'L~'r~'_~"_~"-r~r-______ ; 
WM Profile # IJ 1 II II 

d. 

WM Profile # I I 1 II II 
J. Additional Desaiptions for Materials Listed Above K. Disposallocation 

Landflll, _______ _ SolidificationL ______ _ Cell Level 

Bio Remediation' _________ _ 
Grid 

15. Special Handling Instructions and Additional Information 

"'I j 

Purchase Order # EMERGENCY CONTACT: S1C\IE GRANT !<Ill4)UH873 
16. GENERATOR'S CERTIFICATION: 

I hereby certify that the abOve-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

PrinledfTyped Name 

IIITCI£LL II. IIdlI£RSIJ4 
~ 17. Transporter 1 Acknowledgement of Receipt of Materials V' V ~~--

A PrinledlTyped NaT me 

; e.." 'u. I 
Signature _ J 

~ tv IJ..? _. ;;;;;M: 
~ 18. Transporter 2 ACKnowledgement of Receipt of Materials 

....,v_ 
Month Day Year 

I 1 I I II 
~ Printed!Typed Name 

R 

I Signalure 

19. Certificate of Final TreatmenttDisposal . 

! 
F I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 
A • 
C' was manageq in compliance with all applicable laws, regulations. ' pert:J1its and licenses on the dates listed above. 
l~~~~~~~~I~ .. ·~··~··~~·~~~~~~~~~~~ ____ ~+·~~~/=-____ ~~ ____________ ------------i 
Tyl ,,2;:.:o,,-.~Fa=c:;:ility~0w=ne,:;r-20~r0::i)Jief·.c:'ra:::lo:::r.,.:Cyti=':::lfica=fe:.::io::.n.:::of:::re::c:::.ei:c:PI:..:o:::fnp::;.:::n:::.h::az::a:::rd:::.o::",:..:m:::aTle:::ri;al:.sc::o::.ve;re;::d;,;9'F~l.thi.:::·s:;c.lJliI:::rri:::lfe::'s::.I. _____ ~ ______ ==-;;-:---;;=-I 

PrintedfTypedN~~ I Si9nature"I,' /. ,,_":, __ . Month Day Year 

; i I, '. i ",.',-.. 111.11 L 
CWM - NHM· 1· 5/97 ,'. #5· Fi\CILlTY'U~ ONLY , 



I 

WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

P.o. Box 128 
Folkston, GA 31537 

(912) 496-7918 

Date: 08/08/28i12 2:40 PM 
. TIME IN: 2:40 PM Ticket: 118161 
. '854-133 

EO INOOSTRIRl. SERVICES 
\ S688 Rll"fM lNOOSTRIRl. BlVD 
.'ATlANTA SA 38336 

., Driver: lIME Tm: 7~ 
Manifest I: 262526 

Quantity 
24.29 TOO 

Saurcer MAl. Type: SlII Dilitrich IN 
CfIlIIEiE·· ' 24.29 TON 

."- IXML Type: SIlII Dhtrlch IN 
.•. COSTREIMIllIRSBENT 
.:IIlSTFEE 

SlJlERFUNlJ 

Signature /fU~ 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

Please Pint or type (Form deSigned for use on elite (12-pitch) typewriter) 

NON-HAZARDOUS MANIFEST 

a. Generator's Name and Mailing Address 

4. Generator's Phone 

5. Transporter 1 Company Na~. 

PUBUC WORKS en·ITeR 
BOX 30, CODE 331 
JAel<E,m~\iILlE. FL 

~~··"q7q 

3221.2 

6. US EPA lD Number 

I I I I I I I I I I I I 

B. Stale Generator's 10 

C. State Transporter's 10 

D. Transporter's Phone 

~ .. 1~·:'i..J) 
(Jlc:!G!, -

7. Transporter 2 Company Name 8. US EPA lD Number E. State Transporter's 10 

I I I I I I I I I I I I bF.T=Mn=~rt=.~=P~~--------~ 
9. Designated Facility Name and Site Address 10. US EPA lD Number G. State Facility's 10 

CHESSER ISLAND ROAD LANDFILL. n~c. 
12.1 MILES SW OF FOLKSTON . 
P. o. BOX 128 
FOLKSTON. GA 37537 

11. Descrlptlon of Waste Materials 

G 
E 

a. 

= b. A 
A 
T 
o 

~ tm-llEGU.ATED SOIL 

WMProfile# 

WMProfile# 

NA 
H. Facility's Phone 

I I I 1012141 -I 010 13161 D 912-496-7918 
12. Con1ainers 13. 14. I. 

To1al Unit 
Misc" Comments No. Type OJantity WtNo! 

III It:! 11 h- I} r-t ,1"1 il T 

\;., 
Mtcrl<n 

t,."' 

A~c.--------------------------------------------~~~~-+~~~~--~--------; I I I I I I I 

WMProfile# I I I I I I I 

WMProfile# I I I I I I I 
J. Additional Descriptions for Materials Ustecl Above K. Disposal Location 

Landfill ______ _ Solidnication _______ _ 
Cell Level 

Bio Remediation' _______ _ 

Grid 

15. Special Handling Instructions and Additional Information 

Purchase Order # EMERGENCY CONTACT: 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

PrintedlTyped Name 

IITTI'II:1 t 8. 
~ 17. Transporter 1 Acknowledgement of Receipt of Materials 

• PrintedlTyPed Name 
N :' 1 _-I', ... ,,"'<. = '-'"' -." ~ ~ ~".. . 
~ 18. Transporter 2 Acknowledgement of Receipt of Materials 

~ PrintediTyped Name 

A 

19. Certificate of Final Treatment/Disposal 

I 
Sign~ture J -' , ' 

.} (/1 

I Signature Month Day Year 

I I I J J J 

F I certify, on~half of the above listed treatment facility, that to the best of my knowledge, the above-described waste 

~ r.';;;--;w~a::;s;::::-;m:;::a::n:::a:;;g:::ee;:±<I)ii=n:;:c=o-;:m=~t~i;:-a:-.n:::c::e-:w;-:i=th::a;:-I:-17ap_p=17ic=a=b-:le_la_w-:s_',.-re:-g_u~\I_at_io-:-!r_S::-,:;:p_e_rm=it::-s_a_n_d_l_ic_e_n_s_es_o_n_t_h_e_d_a_te_s_lis_t_e_d_a_b_o_v_e_. __ -I 
I 20. Facility Owner b.( Qper;ator: C~jfjcateion of receipt of (lon-hazardous materi~ls ~_qveredA>Y this manifest. 
Ty .. 

I " PrintedITyped Na'l',~, ,). ; , , \ I Sig~at~re(. ., 

CWM NHM - 1- 5/97 #5 - FACILITY USE ONLY 

Month Day Year 

/ I I I I I I 



WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

P.o. Box 128 
Folkston, GA 31537 

(912) 496·7918 

Date: 08/88/211112 
TII£ 1M: 2:43 PIt 

. 854-133 
. EO lNOOSTRl1I. SCRVICES 

5688 FIl.n. INIltISTRIII. BlVD 
. IIllRfrll SA 383J6 

2:~3 PM 
TiCkft: 118162 

Truck: J'35 

Quantity 
~.23 n. 

... Source: IIIlVII. 

..•.. till. QIlRSE 
Typel SPII District: IN 

"·Soum, IlUVIL Type: SPII 
mrr R£IMI!UIISEIENT 

,11m F,fE . 
):' SIJlEIfIH) 

24.23 T~ 
Dhtril:t: IN 

..•... Signature ~ ~ . . tI 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

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

G 

NON-HAZARDOUS MANIFEST 

3. Generator's Name and Mailing Address 

r· Generator's us EPA ID No. Manil~~~ ~ I 
FILI"'1117101~1212141711,II~la'" '~fag~ 1 

f:'UIlLIC WORKS CFNTLR 
BOX 30, CODE 331 
JACKSONVILLE, FL 32212 

A, ManW ... Number "62 s 2 8 
WMNPeE,2~:~, '"' 

B. State Generator's ID 

4. Generator's Phone 542-5979 
5. Transporter 1 Company Name~.~", 

.m:m1E:S ElIIU<. \J",,', ~" 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

CHESSER ISLAND ROAD LANDFILL, 
12.1 MILES SW OF FOLKSTON 
P. O. BOX 128 
FOLKSTON, GA 37537 

11. Description of Waste Ma1erials 

a, 1OH4I2'IlRDOUS, tDHlEWTED SOIL 

r~iC. 

6. US EPA 10 Number C. Slate Transporter's to '. '?t.., 'I), 

I I I I I I I I I I I I I-;;D~, Transpo=::::rter~.p;;;::oo:::ne---;-:(8:;;0::;C0);---;';,~~<~::-.;::-::f).,;R~.::':1~ 
8. US EPA 10 Number E. Stale Transporter's 10 

I I I I I I I I I I I I ""'"'., T=ranspo=rt ... ::::-:. p=oone:-------I 
10. US EPA ID Number G. State Facility's 10 

NA 
H. Facility's Phone 

I I I 1012141 -I 01 0 Blt-ID 912-495-7918 
12. Containers 

No. Type 

13, 
Total 

Quantity 

14, I, 
Wt~~1 Misc. Comments 

CIJ "I7Q.1 ~ IA 11 hIT 1']1} Ii kiT '~, E 
;hb~,-------------------------------------------------W~~~~~~U-+L~+-~~~~~~-+------------i 

WM Profile # 

R 
A 
T 
o WM Profile # I I I I I I I 
Rr.c~,---------------------------------------------------------;~~~+-~+-~~~~-t---+------------i 

T 
R 
A 
N 
s 
p 
0 
R 
T 
E 
R 

WM Profile # I I I I I I I 
d, 

WM Profile # I I I I I I I 
J. Ad<Itionai Descriptions for Materials Listed Above K. Disposal Location 

landfill, _____ _ Sofidification~ _____ _ 
Cell Level 

BioRemediation __________ _ 
Grid 

15. Special Handling Instructions and Additional Information 

<' 1 '- -! (I 
-~ j 

Purchase Order # EMERGENCY CONTACT: STEVE ~T (.0!04)UH873 
16, GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

PrintedlTyped Name 
I Si9t~tl~-=?.&\ til/)-- ro~Qr)G "ITCI£Ll. 8. 

17, Transporter 1 Acknowledgement,,pf Receipt of Materials , y I''''!; / 
~ ~ 

.' 

p~~tme4 /(0 t",/ / I 
SignatA 

<: f 
{ 

,. /'7 ?/~/ay:. Y~ , \5?n.l-
lB. Transporter 2 Acknowledgement of Receipt of Materials / /" 

, 

PrintedITyped Name 

t 

Signature ,/' Monlh Day Year 

111111 
19. Certificate of Final Treatment/Disposal 

F I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 
r was manage.~ in ~ornpliance with all applicable laws, regul~ti~ermi!.~ and licenses on the dates listed above, 

i 20. Facility Owner or Operato,r: Certificateion of receipt of pon-hazardous materials 9011ip"ed bj:Aflis manifest. \, 

PrintedfTyped'~.afne ~:' - I, I sr~nalJre " ' "] i 

,"" .~ ,- f'J' / . , / ;...- " -i / r~_. /" 
Month Day Year 

1,1 II I I 
CWM - NHM -1- 5/97 , #5 - FAC I UT,y USE ONLY 

. 



WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

P.o. Box 128 
Folkston, GA 31537 

(912) 496-7918 

, Date: 08/08/1802 
, ,TIlE IN: 2:58 PM 

854-133 
,; EO IIIIUSTRIIlI. SERVICES 
, 5688 FlLl1JI INOOSTRIIi. BLVD 
, RTLIllTA 6R 38J36 

2:50 PM 
Ticket: 1118164 

Truck ; 4'fjf 

Iluantity 
22.88 Tttf 

Type: SPW District: IN 
22.111 TIIC 

~;S.;"""'I DUVIl. Type:!iPII Districh iN 
AEIMBIilsEJENT 
FEE' 

:, SIJIERFIJID 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

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

NON-HAZARDOUS MANIFEST r~~~nelffi::~'lu~:IA:IN;121 2141711 II ~1N~: 1-. Page 
of j 1 I 

3. Generators Name and Mailing Address ~'UBLIC WORKS CENTER 
A. WMNA,~"ZS 2 5 2 9 HOX 30, CODE: 331 

JAC~;SONVILLE. FL 32212 B. State Generator's 10 •. Generator's Phone 
Qt .. " ~'£~-e:;q7Q 

5. Transporter 1 Company Name ~0 6. US EPA 10 Number C. State Transporter's 10 , .... "l) ~" ,. :; .... I'_j2 

..... ' ..• ' \-.- . 1 ~.-.,-.~, I 1 1 1 1 1 1 1 1 1 1 1 D. Transporter's Phone II'''?' _,.~ 
7. Transporter 2 Company Name B. US EPA 10 Number E. State Transporter's ID 

I 1 1 1 1 1 1 1 1 1 1 1 F. Transporter's Phone .. Designated Facility Name and Site Address 10. US EPA 10 Number G. State Facility's 10 

_CHESSE.R ISLAND F.'OAD LANDFILL, INC. ~IA 
12.1 MILES SW OF FOLKSTON 

H. Facility's Phone P. O. BOX 128 
FOLKSTON. GA 37537 , I I 1012141 -1010 01 6j D 912-496-7918 

11. Description of Waste Materials 12. Containers 13. 14. I. , To1aJ Un. 
Misc. Comments No. Type Quantity WtNol 

e. 
~, NON-REGtIJlID SOIL 

G 
WMProfile# 

&l IA 11 fr (21 \~l /'i '~'~. :, E r.u !';1<tl IT 
~ b. 

\ R 
A 
T 

1 1 I I 1 I I a WMProfile# 
R , c. 

WM Profile # I I I I I I I 
d. . : , ,. , 

WM Profile # . I I' 
I I I I I 

J. Additional Descriptions for Materials Usted Above K Disposal Location 

Landfill SoAdification Cell Level 

Bio Remediation 
Grid 

15. Special Handling Instructions and Additional Information 
, C; 

1 /. " 'l ( ~~ 
I -i -'? 

_. - \ '-i 
, 

Purchase Order # EMERGENCY CONTACT: STm fil<ANT (<\!)4)661-1873 , 
16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

-, 
, 

PrintedfTyped Name I Si9~'~~~~ l!{cr5<Ic;~ PlTTIlnL D. -
T 17. Transporter 1 Acknowledgement of Receipt of Materials 
R 
A printedlT~ Name I SiQnmU'\ ~1, md~,01 N 

'tl "" ~ . ., "'l.. 'f ...,; ... . s ri. .. ",- ~.LJ _, ' .. p 
0 18. Transporter 2 Acknowledgement of Receipt of Materials /! R 
T Printedffyped Name I Signature { Mon1h Day Year 
E 

II I I " 
R 

19. Certificate of Final Treatment/Disposal 
~ 

F I certify, on ~If of the above listed treatment facility, th~. 0 the best of my knowledge. the above-described waste 
A 
c was managed i • c~!Jl~ce with all applicable laws, regulatir-'1~d.licenses on the dates listed above. 
I 
L 
I 20. Facility Owner or Opeptdr: Cdryffcateion of receipt of non.f\azardous materials coverjd.by 9'iis manifest. , 
T 
Y Printed!Typed Nam~ ,1-, I' \ I 

Signaturr -~----- / Month Day. Year 

'I )( t ,,--,/ 
.' 

i '\ I ~ f ! ' 1(1 '·11'1 { ! /; " I. ) \~ \ '. ~ \ ... 
CWM NHM 1 5/97 . - #5 - FACILlTY{JSE ONLY 



WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

P.o. Box 128 
Folkston, GA 31537 

(912) 496-7918 

. Date: 18/1812.8i12 
, TIlE IN: 21~ PM 

21~ PM 
Ticlcet: 118163 

854-133 
;ED INIlISTRIIl.5ERVItES 

"5681 AI. TIM IHllUSTRIIl. BlVD 
," ,A11.AI(TA &A J03J6 

Tml 43 

Quantity 
22.. TIM 

Type: SPW Ditrict: IN 
22.. Tilt 

.~,~:C~::~Ty~pel SPII Dhtrict: IN 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

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

NON-HAZARDOUS MANIFEST rF~~ne,ra:,~s1u~~,A:,:, <>1 ?14171'1 J rf51tJ 2. Page 
1 I of 1 

3. Generator's Name and Mailing Address PUBI.. Ie WDf'1<S CENT~.R '1/ ../ 

A'WMN~&2~P 2 530 • . E!OX 30, CODE 331 
Ji~CKSGt,VIILE, Flo 32212 B. Stale Generator's iD 

4. Generator's Phone '.tel" 542-5979 
5. Transporter 1 Company Name_\ B. US EPA iD Number C. State Transporter's 10 >: >y~ ""\.;,/,1 

...9.I;:f\~IER f.I\:ii...K \i .- ~ , I., I I I T I I I I I I I I D. Transporter's Phone (800} -232=:a::u.J. 
7. Transporter 2 Company Name -.. ' 

B. US EPA 10 Number E. Stale Transporter's 10 

I I I I I I I I I I I I F. Transporter's Phone 

9. DeS~ated Faci~ Name and Site Address 10. US EPA ID Number G. State Facility's 10 

CHE S£R .SLAND ROAD LANDFILL, H4C. NA 
1.2. 1 MILES SW OF FOLKSTON 
P. O. BOX 128 H. Facility'S Phone 

FOlKSTON, GA 37537 I I I 1012141-1 01 Ii! 01 biD 912-496-7918 
11. Description of Waste Materials 12. Containers 13. 14. I. 

Total Unit 
Misc. Comments No. Typo Quantity WtNol 

a I«l!HmMOOUS, 1OI-JlEGtl.ATEl) SOIL 
G 

111 1111 11 f) h- I "lIt I£; It. 
'1.;" , 

E WM Profile # 
Dl!rnJ T 

'. ~ 

~ b. 
R • T 

WM Profile' I I I I I I I 0 
R c. 

WM Profile # I I I I I I I 
d. 

WM Profile # I I I I I I I 
J. Additional Descriptions lor Materials Usted Above K. Disposallocation 

Landfill Solidification Cell Level 

Bio Remediation 
Grid 

15. Special Handling Instructions and Additional Information 
1:"" 

<._\ " , L 1:': -" ,,",-
_, tL . -

-' -- ~, 

Purchase Order # EMERGENCY CONTACT: STE\I£ GRANT ('*4)6(.1-1673 
16. GENERATOR'S CERTIFICATION: 

I hereby certify that the abOve-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

PrintedlTyped Name 

I \~~~jil~A~ Month ~Pv)~ 
ItITMlL 8. (~V, 

T 17. Transporter 1 Acknowledgement of Receipt of Materials . " " f\ { ,-,,- '"'" ...... - . 
R • rt-e~NY; n.Jnn")-{t I sprell , h.,.J .Ii ~ D."~~~ N 'ItA, • A' JXflXfU p . 
0 18. ~ransporter 2 Ackrtowreljgement of Receipt of Materials """,-. !...../ II ..... 
R 
T PrintedfTyped Name 

I 
Signature 

, 
Month Day Year 

E 
J I I I I I R 

19. Certificate of Final Treatment/Disposal 
, 

F I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 
A 

was manag~d i~,s~liance with all applicable laws, regulatiO?S, PEJrmits and licenses on the dates listed above. c 
I 
L 
I 20. Facmty Owner orpperator. <;ehificateion of receipt of non-tlazardous materials covete~~}~anifest. 
T 
y printed/T~ ~a~e 

, 

I 
~lgnat(ii9t\ / Month Day Year , , 

)(/ . .' ! • '1' I-I I L I I , _. 
CWM -NHM -1- 5197 , "' .~ 

, '- #5 - FACILITY USE-OI'.IlY .' 



WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

P.o. Box 128 
Folkston, GA 31537 

(912) 496-7918 

· !late: IIIlf88/2e02 
· . TIlE IN: 2:59 PH 
·.··854-133 
· ED INIlUSTRIAl SERVICES 

FlLTOO lNOOSTRIAl BLVD 

2:59 PM 
Tick~t: 01811>7 

Truck: 526 

Quantity 
?2.8IJ TON 

Sourcel D!Mll Type:, SPII District: IN 
'. RU. DVlR6E' ?2.. TON 
1,"SOurc~1 DIMi. Type: SPII District: IN 

I£IIIIlIJISElENT 
FEE 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

Please print or type. (Form designed for use on elite (f2-pitch) typewriter.) 

NON-HAZARDOUS MANIFEST 

3. ~enerator's Name and Mailing Address 
• 

4. Generator's Phone 

5. Transporter 1 Company 

Site Address 

ROAD LANDFILL, INC. 
SW OF FOLKSTON 

128 
GA 37537 

1OHI\lMI)IlUS. HIJI-REllWmll SOIL 

WM ProfileD 

WM Profile # 

WM ProfileD 

WM Profile # 

J. Additional Descriptions for Materials Usted />boye 

LandfiIlL.. ___ '--__ SolidiflCatioo'--_____ _ 

Bio Remedlation' _______ _ 

and Additional Information 

: -_. -1 -;; I. 
.~J ' 

Purchase Order # EMERGENCY CONTACT: 

, 6. GENERATOR'S CERTIFICATION: 

K. Disposal Location 

Ceu Level 

Grid 

-' 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

CWM· NHM - 1- 5197 



/ 

'WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

, P.O. Box 128 
Folkston, GA 31537 

ilate: 86/88/2il0e 
TIME IN: 3:33 PM 
85~I33 

" EI1INIXJSTRIIl. SERVICES 
" 56I!Il Fll.11lN lNOOSTRl1l BlVD 
, ATLANTA SA 38336 

(912) 496-7918 

3:83 PM 
Ticket: 018168 

JEFF Truck: 736 
~Jlanlf.d I: 262531 

Quantity 
Cl.1l0 Till 

< Source: OOVIL Type: SPI! District: IN 
,,1m. CIRl6E 22. ill! T~ 
,So!Ircel 00Wl. Type: SPII District: IN 

IEIMBURSElENT 
FEE 

SlJIEAFIII) 

" , ' 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

Please print or type. (Form designed for use on elite (12-pitch) typewriter) J. Ge"",!"'" us EPA 10 No. ~ 
1 I NON-HAZARDOUS MANIFEST rl' I ~;11171 Pli AI21214171 t . t ,2.:rag~ I 

3. Generator's Name and Mailing Address PUBLIC I,..!ORKS C€NT£R 
, 

A·WMN~f,2~p25 32 t{ox 3O, CODE 331 
JACKSOI~VIl LE, FL 32212 B. State Generator's ID 

4. Generators Phone 9(14 542--5979 
5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's ID r, )i--. ~~ .. 

m:m!E&' lllJl K \-=:. .~ I. I I I I I I I I I I I I D. Transporter's Phone (800) 211::>:::6...32.1 
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's 10 

I I I I I I I I I I I I F. Transporter's Phone 

9. ~ated Facil(!Y. Name and Site Address 10. US EPA 10 Number G. State Fac~!A6 10 
C SER ISLAND ROAD LANDFILL, INC_ 
12_1 MILES SW OF FOLKSTON 
p- O. BOX 128 H. Facility's Phone 

FOLKSTON. GA 37537 I I I I 01 21 41 -I ijl 13 ell 5] D 912-4%-7918 
11. Description of Waste Materials 12. Containers 13. 14. I. 

Total Unit 
Misc. Comments No. Type OUantlty WtNol 

s. 1OI-IIAZIlRlIOO, IlflH-RElllI.ATEIl SOIL 
G 

WM Profile # ~ lel 11 !)iT I'll r.J .,1 
~'I'~'" ' 

E CU5i'93 IT '. 
; b. 
R 
A 
T 

WM Profile # I I I I I I I 0 
. 

R c. 

WM Profile # I I I I I I I 
d. 

WM Profile # I I I I I I I 
J. AddItIonal Descriptions for Materials Usted Above 

K. Disposal Location 

A: LandfiU SolidWicalion Cell Level 

Bio Remediation 
, 

Grid 

15. Special Handling IIlstructions and Additional Information 
-'.-

\ .. -r:..:_ 
,. ....··i , 

., ! - I , 
. " , \. '.'-, ....... 

Purchase Order # EMERGENCY CONTACT: STElJE ~T ('I!i4l661-lB73 
16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

PrintedfTyped Name 

I Signa)~e?'J.t:""~ fip ..... ~"g,. Day ,;'~ 
IIITDRl B. I\dIIERIION f'~ IL,r.Jo j / f/"1fll 

T 17. Transporter 1 Acknowledgement of Receipt of Materials 
, -R 

A PrintedITyped Name 

I 
Sig~ 

L?,....Jr;;/v./~ 
Mo~h .. 0'!X. Y~~ N 

~( h'fi! () 11/ H . .?y'/-s f JlxrJx ()I' p 
0 lB. Transporter 2 Acknowledgemerrt of Receipt of Platerials 

. ..... - - ~ 

R 
T PrintedfTyped Name 

I 
Signature Month Day Year 

E 
I I I I I I R 

19 . Certificate of Final TreatmenVDisposai 

. - I certify, on b~ If of the above listed treatment facility, that to the best of my knowledge, the above-described waste F 
A 
C was managed in c~~~ance with all applicable laws, reg~~t(ons;~erinits and licenses on the dates listed above. 
I 
L 
I 20. Facility Owner or Qper tPr: Cf3ry#icateion of receipt of non-bazardous materials coverec;l by thi~ manifest. 
T , 
Y PrintedITyped Naml\' 

~ \ r Signature i Month Day Year 
'r\ 

I \ 
., 

I I I I I I \ \ i , . , / 

CWM - NHM -'·5/97 .~ .-/ -. 0 ".- -#5 FACILITY USE 'ONLY 



WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

p.o. Box 128 
Folkston, GA 31537 

(912) 496-7918 

Date: 08/11l/i!882 3:18 PM 
TIlE IN: 3:18 PM Ticket: 1118173 
fl5o\c-l33 

. Ell INDUSTRIA.. SERV ICES 
56ee Fll.1lJl INOOSTRIAL BLVD 
ATUlNTA GIl 38336 

,Driver: JtE TrllCk: 7e6 
< Manl fest II 262532 

,DescriptiDll llIIantity 
• SPECIIl. 1IISTE25.2lI: TIlf 
.. Seurcel Mil. Typel S!liI D~strict: IN 

'"ml. CIIlRBE 25.211 TON 
" Seurce: Mil. Type: S!liI District: IN 

REIIIIlIJRS8IEMT 
IU.iT FEE 
SIJlEIIF1Hl 

,Signat~_:_-(..._-_' .$ 



-----------~---,---.- - - - -.- - .. 

NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

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

rF~·~el;';'·~~;IA:IN~12IruI71111 i;f;1tC 2. Page 
1 I ' NON-HAZARDOUS MANIFEST 

of 1 
3, Generator's Name and Mailing Address PUBLIC WO~I<.S CFNTER 

A, WMNA,~ ,,2,6 2533 BOX 3O, COnE 331 
JACKSONVILLE, FL 32212 B. State Generator's 10 

4, Generator's Phone 9Pl4 ~j42-5979 
5, Transporter 1 Company Name··, 6, US EPA 10 Number C. State Transporter's 10 ,',1 ! ~ .. 1~1{') 

~., \~~- , \ \ I 1 1 1 1/ 1/ 1 1 1 1 D. Transporter's Phone (P,j)l!l\\ .... ,"''"' 0 ... .,. ": \ ~'"'I 

7, Transporter 2 Company Name 8, US EPA 10 Number E. State Transporter's 10 

I 1 II 1 1 I 1 I 1 1 I F. Transporter's Phone 

9, Designated Facility Name and Site Address 10, US EPA 10 Number G. State Facility's 10 

CHESSER ISLAND R'CAD LANDFILL, INC. t,A 
12. 1 MILES SW OF FOLKSTO~I 

H. Facility's Phone P. O. BOX 128 
FOLKSTON, GA 37537 I 1 I I 01 21 41 -I 01 0 01 61 D 912-4':36-7918 

11. DeSCf1ption of Waste Malerials 12. Containers 13, 14, L 
Total Unit 

Mise, Comments No, Type Quantity WlNol •. 
I~AROOUS, rn.-R£1lllATED SOIL 'i',. : 

G 
I '11 \ J (.,,1'3. 

~. . 
E WM Profile # 

I'll JOql IllWnh IT T 

= b. 

" A 
T 

WM Profile # I I I I I I I 0 

" c, 

WM Profile # 11 I 1 I I I 
d, 

WM Profile # I I I I I I 1 
J, Additional Descriptions for Materials Usted Above 

K, Disposal Location 

Landfill Solidification Cell Level 

Sio Remediation 
Grid 

15, Special Handling Instructions and Additional Information - -. '··1 c; , 
.. .. 

" -
Purchase Order # EMERGENCY CONTACT: STEllE ~T (434IUH873 

16, GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations, 

"'" PrintedITyped Name 1/fOi'j; (/ /'t~A.I A o,W5kdi( Mlmf'lJ II. fo 1 ..... - ~ -T 17. Transporter 1 Acknowledgement of Receipt of Materials 

" l'et6Wil-A 
pnnt7ped Name ,,, l J, 

I 
Signature .r/ . " 

N 
1\:· ~.,() ~. /, - i .... , '-' S 

Q L 1:3 "i: I. t'I,'; p ," , ,.,.I. .tt·~~ 

0 f8, Transporter 2 Acknowledgement of Receipt of Materials ( J 

" T Prtnted!Typed Name 

I 
Signature Month Day Year 

E 
I I II II " 19, Certificate of Final TreatmentlDisposal 

F • I certify, on b~;ralf of the above listed treatment facility. that to the best of my knowledge, the above-described waste 
A 
c was managed 'n compl,iance with all applicable laws, regulations, p~rmits and licenses on the dates listed above. 
I 
L 

Facility Owner or .0perator: per1ificateion of receipt of non-hazardous materials cover~ by this;.inanifest. I 20, 
T ' -_. 
y PrintedfTyped Na,ne 

, ,. , 
I SignatU.re Month Day Year 

! j r' , 
1:1 (,1 1:1 ,. \ I 

" 
.... { , " , l \ 

, \ 

CWM - NHM - 1- 5/97 



WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

Dah: 88/08/2Q02 
TIll[ IN: 3:25 ilI'l 

·854-133 
. m I~TRU:v.. SERVlCES 

56fIiI FllT~ lNOOSTRHl. BLVD 
ATUlfTA SA 383J6 

P.o. Box 128 
Folkston, GA 31537 

(912) 496-7918 

3:25 PM 
Ticket l 018175 

TMlck: 62 

"Description Quantitv 
,'.9lEC11l. WASTE l!l. 8il TIJ'l 
.'SoI1J'C9: Mil. Type: SPII District: IN 

CIR!6E 22. 00 TIJ'l 
,,,!J,g,; .......... IlIJII!l Type:SPII District: IN' 

REI~ 
FEE 

'SIMRf'IJ(!) 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

Plea9f! print or type (Form designed for use on elite (12-pitch) typewriter) 

G 
E 

" E 

" • T 
0 

" 

NON-HAZARDOUS MANIFEST 

3.' Generators Name and Mailing Address 

4. Generator's Phone 904 
5. Transporter 1 Company Name 

PUBLIC WOFd<S CHHti': 
BOX 30, CODE 331. 
Jt!CKSOtiVILLE, FL 3;:1212 

542-5979 
6. US EPA 10 Number 

/ ... A. Man'." Numb., ') ~ 2 5 3 4 
WMN~E,2~~V 

B. State Generator's ID 

C. State Transporter's 10 

b£Ql.!£E' .l!UU{') I I I I I I I I I I I I O. Transporter's Phone 

7. Transporter 2 C~mpany Name B. US EPA ID Number E. State Transporter's 10 

I I I I I I I I I I I I F. Transporter's Phone 

9. Designated Facility Name and Site Address 

CHESSER ISLAND ROAD LANDFILL. 
12.1 MILES SW OF FOLKSTON . 
P. O. BOX 128 
FOLKSTON. GA 37537 

INC. 

11. Descrlrtlon of Waste Materials 

a. 

WM Profile # 

b. 

WMProfile# 

c. , 

WM Profile # 

WM Profile # 

J. Additional Descriptions for Materials listed Above 

10. US EPA 10 Number 

Landfill' ______ _ SolidHication, _______ _ 

Bio Remediation~ ______ _ 

15. Special Handling Instructions and Additional Information 

Purchase Order # EMERGENCY CONTACT: 

16. GENERATOR'S CERTIFICATION: 

G. State Facility's lD 

t!A 

H. Facility's Phone 

912-49£-7918 
12. Containers 

No. Type 

I I I 

I I I 

I I I 

13. 
Tcrtal 

Quantity 

11 I I 

I I I I 

I I I I 
K Disposal Location 

Cell 

Grid 

l \. 

STEVE GAAIfT (404) 661-11173 

14. I. 
WI~~ Misc. Comments 

Level 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 eFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

PrintedlTyped Name 

1IT'I'Ilf:l1B, 

19. Certificate of Final Treatment/Disposal .. 
: I certify, o.n~ehal.f. of the above listed treatment facility, that to the. best of I11Y knowledge, the above-described waste 
c was manage~ in compliance with all applicable laws, regulations'~i?ermlt~ and licenses on the dates listed above. 
~ 1 _,' \ 

Month Day Year 

I I· II I I 

+ 20. Facility Own~r or Operator: Cehificateion of receipt of non-hazardous materials covered by this f,anifes : 

y P'inl.dITYpe~ ~a,f,. I Signali". Ii,' .. 

CWM - NHM -1- 5/97 .. 
#5, FACILITY USE ONLY 



WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

P.o. Box 128 
Folkston, GA 31537 

(912) 496-7918 

Date: 0Il/1l8!2t02 3111 PI! 
.. TIlE IN: 3:21 PM Ticket: 1118174 

851t-133 
; Ell I/OJSTRIR. SERVICES 
. 5608 F\l.~ INOOSTRIR. BlVD 
: AlUNTA SA 3Il336 

SAM!. Truck: 716 
. '''''Rif.,d I: 262534 

Iluantity 
22.88 Tift 

tSoW"CflDUVll Type: SPII District: IN 
0fIRGE 22. 88 TIft 

<'·SOUI'C~!I IlIIVlL Typtl SP\I District: IN 
REIMBI.IIISf.I9T 
FEE 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

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

NON-HAZARDOUS MANIFEST L, ~·'"·I'":';· ~~ ~~ :1: I pip I k I "' II ~ riu~"t:2 2. Page 
1 I 01 1 

3. Generator's Name and Mailing Address PUBLIC ~'ORi{S Ct:J4TFR 
A. WMN4~p2J;) 2 5 3 5 BOX 30,., CODe 331 

JhCV.SOhVH.U:., ~L 32212 B. State Generator's 10 •. Generator's Phone qV\l 'i4P-·".<l7<l 
5. Transporter 1 Company Name - . . , 6. US EPA 10 Number C. State Transporter's to \U .. Ji"IU2 

'. V-
1 __ ' 
I ..- ' i ';,.., \. ~ ;,. 1 1 I I I I I I I I I I D. Transporter's Phone 

(P.~!ij) -
7. Transporter 2 Company Name B. US EPA 10 Number E. Stale Transporter's 10 

I I I I I I I I I I I I F. Transporter's Phone •. Designated Facility Name and Site Address 10 . US EPA 10 Number G. State Facility's I D 

CHESSER ISLAND ROAD LANDFILL, we. NA 
12.1 MILES SW OF FOLKSTON 

H. Facility's Phone P. Q. OOX 128 
FOlKSTON, GA 37537 I I I I 01 21 41 -I 131 e 01 61 D 912-496-7918 

11. Description of Waste Materials 12. Containers 13. 14. I. 
To'" Ur.I1 

Misc. Comments No. Type Quantity WINo< 

a. tOHJlZARllOUS, tl!JtHlEGlUlTEI> SOIL 

• '~': " 

WM Profile # '" iIlI 11 IT 1'211151~ 
.. 

E 1''' 'I"/Q~ T 

= b. R 
A 
T 

WM Profile # I I I I I II 0 
R 

c. 

WM Profile # I 1 I I I I I 
d. 

0 

WM Profile # I I L 1 J I I 
J. Addttlonal Descriptions fo, Materiafs Usted Above K. Disposal Location 

LandlHI Solidification Cell Level 

Bio Remediation 
Grid 

15. Special Handling Instructions and Additional Information 
(~ 

~---. .;d I {, Y (1 
, 0" 

---, -:> 
'-. ;'. '_.' .. / 

Purchase Order # EMERGENCY CONTACT: ST£Uf m:HT (494)661-11173 
16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

Printed!Typed Name 

I SigTl/?l ber~ A. ~~oi~6~ I!tTl'Jl'll D_ ",.. . if. f-
T 17. Transporter 1 Acknowledgement of Receipt of Materials 
R • Printed!Typed Name 

I 
Signature. 

~,(!>~;5 N 
/ --~~ S ! . ' .. 

p 
0 18. Transporter 2 Acknowledgement of Receipt of Materials .' ., 
R 
T PrintedlTyped Name I Signalu,. Month Day Year 
E 

I I I \ I I R 

19. Certificate of Final TreatmenVDisposal 

• ~ 

F I certify, on behalf of the above listed treatment facility, that to thp h""' .. ot[lY knowledge, the above-described waste • was mal'1~edincollipliance with all applicable law>,.egtirif"0ns, ~rmits and licenses on the dates listed above. c 
I 
L 
I 20. Facility Oyiner9f .operator;,.certificateion of receipt of non-hazardous mci:t~rials coyered ~y.1fiis manifest. 
T 
y PrintedfTyped Name \ .' 

I 
Slg~ture- " ('-'~ Month Day Year 

\ , 
( \ .. "'It' J. " . \ . )/t' Ii 1 ... ,;/ i,_. ,;:--(, .... -.-

.-,,--,~ , 
CWM- NHM .,. 5/97 #5 0 FACILlrY USE ONLY 



WASTE MANAGEMENT 
. CHESSER ISLAND ROAD LANDFILL, INC. 

P.o. Box 128 
Folkston, GA 31537 

(912) 496-7918 

Date: 88/111/2882 . 3:31 PM 
111£ IN:J:31 PM Ticket: 818117 

. 854-133 
.. m INlM./STRIIL SERVICES 
. ·5681 FIIJIJI INDUSTRIA.. UD 
,·,.ft ........ n SA J8J36 

uru .... ·. LARRY Truck: 36J 
~>;··lIlDife5t '1262535 

Quantity 
22.4eTlIl 
District: IN 
22.41 Till 

Type: SPII District: IN 
1E11llU1SBDf 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

Please print Of type (Form designed for use on sMe (12-pitch) typewriter) 

NON-HAZARDOUS MANIFEST r· Generator's us EPA 10 No. ~~c ..., I 
Fill ~1117117d!31 ?12141 "7lll/l1l,,)1~.O~ 2~,.9~ 1 

a. Generator's Name and Mailing Address 

'. 
r'UBlE; Wor,d';S CEtHl-R 
BOX 313, CODE 3:,1 
JACKSm·IVIUE, ~L 3221.2 

A, Man,.st Numbe, ., c;. 2 5 3 6 
WMNA::f2~~ 

4. Generator's Phone 904 
5. Transporter 1 Company Name _, 

...... ". ",'r:'. £1[" K 
D:~';.#"" 

7. Transporter 2 Company Name 

542-,5979 

.. , " , , 

9. Designated Facility Name and Site Address 

CHESSER ISLAND ROAD LANDFILL, 
12.1 MILES SW OF FOLKSTON 
P. O. BOX 128 
FOLKSTON, GA 37537 

11. Description of Waste Materials 

a NIltl-HAZAADOOS, KDtl-REGUUH£D still 

INC. 

B. State Generator's 10 

6. US EPA 10 Number C. State Transporter's 10 

I I I I I I " I " I D. Transporter's Phone 

B, US EPA 10 Number E. State Transporter's 10 

I I I I I I J 1 J J I I F. Transporters Phone 
10. US EPA ID Number G. State Facility's 10 

NA 
H. Facility's Phone 

912-496-7918 
12. Containers 

No. Type 

13. 
Total 

Quantity 

14. L 
Wt~~1 Misc. Comments 

~(,~ 

~~ ____________________ -_P_~_'·_# __________ ~n~fl~~'~-pA~~~~I1~~~rr~I~;~ l:f~I.~()~~J~~ __ r-____ '_' __ , 
~ro: 
R 
A 

~~c,----------------------P-~-'~_#-----------------+~I-~lr~lr~II~~II~--+-----__ -; 

T 
R • • S 
P 
0 
R 
T 
E 
R 

F • C 
I 
L 
I 
T 
Y 

WM Profile # 

WM Profile # 

J, Addijional Oescriptions for Materials Listed Above 

Lendfill ______ _ SOlidiflC8lion, _______ _ 

Bio Remeciiation, _______ _ 

15. Special Handling Instructions and Additional Information 

"
Purchase Order # 

16. GENERATOR'S CERTIFICATION: 

EMERGENCY CONTACT: 

I I I I I I I 

I I I I I I I 
K. Disposal Location 

Cell Level 

Grid 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations, 

PrintedfTyped Name 

ma£U. 8-
17, 

18. 

19. 

20, 

Transporter 1 Acknowledgement of Receipt of Materials 

PrintedfT i N~ 

/J lJ.. -.J ~,\\ "1 Signatm" )/~j) N--. 
Transportl\2 Acknowledgement of Receipt of Materials 

_ v 

PrintedJTyped Name 

~ 

I Signatu<e 
. Month Day Year 

I I I I I J 
Certificate of Final Treatment/Disposal 

~ certify, on behalf of the above listed treatment facility, that to the besLof my knowledge, the above-described waste 
was man~ged in compliance with all applicable laws, ~~ns, permits ana-licenses on the dates listed above, 

Facility,Owri'er o(Oper.~or: Certificateion of receipt of non~hazardous matef1als coverld by this Jhanifest. 

Month Day Year 

I I I I I I 
Printed!'fyped Name \ I Sign~re. ;.-1,.,.. -

, / , ., \, -Ii" 
CWM - NHM· 1- 5/97 , #5 - FACILITY USIOONLY '. " 



~ 
," . "wASTE MANAGEMENT 

CHESSER ISLAND ROAD LANDFILL, INC. 
P.o. Box 128 

Folkston, GA 31537 
(912) 496-7918 

Date: 88/8812802 3:35 PM 
TIME IN: 3:35 PM Ticket: 818118 

, ,854-133 
. m INllUSTRIIL SERVICES 
, .36M flL ~ INIllETRIIL BUD 
. ATLANTA &II 38336 

'Drilll!rl IIUSSEI.L Truck: 337 
~Mt,.ftH' ••• I: 2Ii2536 

··De1Cl'iptiOl1 Quantity 
.. :.'·SlJEI:l'lL \IASTE 22.llIIlm 

!:n ......... IXJVIl. Type: SPII District: IN 
.1HIRIiE. i?2.1lII Tilt 

SOIlI'Ce: IlUVfL Type: SPII District: IN 
REIIIIIUIISBDT 
FEE.' 

Signature~ ~ 337 



- -----------------

NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

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

G 

NON-HAZARDOUS MANIFEST 

3. Generator's Name and Mailing Address PUBLIC ~JORKS Cfl~TFR A. Man'est Num:~ " ~2 5 3 7 
WMN~'FP~9 F:lIX 3B, CODE 331 

4. Generator's Phone 
JACKSONVILLE. FL 322i2 

0"''' "-""_,,"'''g 
B. State Generators 10 

5. Transporter 1 Company Nar1)~,"",,,, 

I U I .,....:'" ~ "_""_ '" \.'.\. 

6. US EPA 10 Number C. State Transporter's 10 _;"',j~' ~: ) 2 
I I I I I I I I I I I I \-;::-D.-:;:::T,aC:::nspo""'rt.7'S:::::Phone=---i-At.:'~?,)----'-""-=':':;;."'-"-•. ,,,-"'-·:>.:..l.L<LJ 

7. Transporter 2 Company Name 6. US EPA 10 Number E. S1ate Transporters 10 

I I I I I I I I I I I I '""F.-;'"na---"'po--:rt"""ee'""'Ph---one:--------t 
9. Designated Facility Name and Site Adlkess 10. US EPA 10 Number G. State Facility's 10 

CHESSER ISLAND ROAD LANDFILL, INC. 
12.1 MILES SW OF FOLKSTON 
P. O. BOX 128 
FOLKSTON, OA 37537 

11. Description of Waste Materials 

a. 
~, tllJ!.l-REllll.AID SOIL 

NA 
H. Facility's Phone 

I I I I 0121 41 -I 131" 01 61 D 912-496-7918 
12. Containers '3. '4. I. 

Totat Un' Misc. Comments No. Type Quantity WIN .. 

".~- " 

E 
~hb'.--------------------------------------------------~~~~---i~~u-tL~~-L~~~~tL--;-------------~ 

lit h 11 iT 01 \Jql \ m II;7ql IT WM Profile' 

R • T 
o 
R~--------~----------~----~------------------t_~~~_r~~~~--_r--------_i la • 

WM ProfIle # I I J I I I I 

WM Profile' I I I I I I I 

WM ProfIle' I I I I I I I 
J. Additional Descriptions for Materials Usted Above K. Disposallocalion 

LandfiIJ, ___________ _ SOlidification, __________ _ 
Cell Level 

6ic Remediation~ __________ _ 

God 

15. Special Handllng Instructions and Additional Information ,-- -i (1 

Purchase Order # EMERGENCY CONTACT: STEW i.iAAHT (40-\)661-1873 
16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

PrintedlTyped Name 

Imn~1I B. 
~ 17_ Transporter 1 Acknowledgement of Receipt of Materials 

~ P:\,!'edlTyped Name ....-.,. Sign~)'Jre 1 I Mon1h Day Year 

~ i'=--:'-......):=C''-''-'''''':'(-.:,' '~' .::::.~,l"--:-(L.l.-~..::.,v...,.<:=-, ...,<' .::.P~I'f,i ,...,.-,-__ ---.J--,.t.,>(.:loi'J...::.,.J:::. .. ;..; •. :...;' ","",j~":""'" _pi'\' ~"",'~., .... , '-"l,L'-L./ c.?ld.'/'_" _.--JI .... /J...,I ~ ...... 'llif"L;)IL.>.. ('.1.'-1;(-,,-""'9').' 
"' 

~ 1 B. Transporter 2 Acknowledgement of Receipt of Ma'erials - , 

Signature Month Day Year 

I I I I I I 
~ PrintedITyped Name 

R 

19. Certificate of Final TreatmentIDisposal 
, ,'I 

~ I certify. ,on behalf of the above listed treatment ~acil~o th.~ 09st Qf my knowledge, the above-described waste . . 
L . was ma~ag~, compliance with all applicable Irs, regUlarOnSj permits'and licenses on the dates listed above. 

+ 20. Facility pwj/er or qperator: Certificateion of rec~pt of non-hazardous~te,rials c0¥t:~d .bi-this manifest. \ 

y Printedrt'¥Ped Na"'1e ,- '\\ Signatu~ ; ,', .. 

,,~ \ \ .~.,<,(_" ~ '. (1 j c 'V 1,)((\·,----
Month Day Year 

I I II , I; 1-
CWM - NHM -,- 5/97 #5 - FACILITY l!JSE ONLY 



WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

P.o. Box 128 
Folkston, GA 31537 

(912) 496-7918 

• Date I ea/llS/2N2 
:. TIlE IN: 3:39 PI! 
'. 85+-133 

INlllSTRlrt. SER\lJCES 
5Ii8I RL TI}l INllUSTRIIl. BlVD 

,"; •. ", ...... ," SA 38336 

3:3S PM 
Ticket: 1118179 

Truck: ~ 

Iluantity 
I!2.I111 TIll 

Type: SPW District: IN 
I!2.I111 TIll 
District: iN 



NON-HAZARDOUS MANIFEST 
Vl!ASTE MANAGEMENT 

Please print or type (Form designed for use 0(1 elite (12-pitch) typewriter) 

NON-HAZARDOUS MANIFEST I'F ~.:e~~;':~~A;IN.:121 ~141711.1)1;~~~ < ~ag~ of 1 I 
3. Generator's Name and Mailing Address .'UBLlC WORI~S CENTt::R A. Mann.st Number ~6 2 5 3 8 

BOX 3l3, CODE 32·1 WMNA.?€.2 .. 
JAO;SONVILLE, FL 32212 B. State Generator'S 10 

4. Generator's Phone ':104 542--5979 
5. Transporter 1 Company Name tl 6. US EPA 10 Number C. Slate Transporter's 10 \" . .,.: - ··": ..... (1. 

Bf;;AV6R £I~IU;: . \. , 
" I I I I I I I I I I I I D. Transporter's Phone (800) 232:.:B.lli. 

7. Transporter 2 Company Name - B. US EPA 10 Number E. State Transpolte"s 10 

I II I I I I I I I I I F. Transporter's Phone 

9. Designated Facility Name and Site Address 10. US EPA 10 Number G. State Facility's ID 

CHESSER ISLAND ROAD LANDFILL, WC. ~!A 
12.1 MILES SW OF FOLKSTON 
P. O. BOX 128 H. Facility's Phone 

FOLKSTON, GA 37537 I I I I 01 21 41 -'1 01 0 01 61 D '312-496--7918 

11. Description 01 Waste Materials 12. Containers 13. 14. 1. Tolal Unit Misc. Comments No. Type Quantity W1N .. 

a. IOHmARIlOOS, NlIH!EGWITEl) SOIL 
G 

I'JI 'i7<l.~ I:ol IA 11 hiT 1--}I'1I!.1lo1 
'i' .. ~ 

E WM Profile # T 
' .. 

= b. R • T 
1 1 I I I I I 0 WM Profile II 

R 
c. 

WM Profile # I I I I I I I 
d. 

, , 
WM Profile # I I I I 1 1 1 

J_ Additional Descriptions lor Materials Usted Above 
K. Disposal Location 

Landfill Solidification Cell Level . 
810 Remediation 

Grid 
15. Special Handling Instructions and Additionallnfonnation 

--- I l ~i C\ 
i 

, -t ,~ ,,-t C ~. , . --I 
: . i 

Purchase Order # EMERGENCY CONTACT: STEVE GRANT (404)6t1-1873 
16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

-PrintedfTyped Name I s~lt6)yre:;oJlIJA A 

Month Day 1fl. 
MTTMU. II. Y'~tYllYf"' -

T 17. Transporter 1 Acknowledgement of Receipt of Materials 
, .. ~ '-" U 

R 

I sign.tur~dt/' rj, • pri/."ped Name 11~~)); N --s 1':,( )~:r1'" .", - • h. ... ...,..-. 
P 
0 18. TRll'lfporter 2 AcI<nowleol'gemenl of Receipt of Malerials f /" 
R 
T PrintedfTyped Name 

I 
Signature ./ Month Day Year 

E 
I II II I R 

19. Certificate of Final TreatmentlDisposal 

F I certify, on behalf of the above listed treatment facility, that to the best of ~y_~n_()wledge, the above-described waste • c - was managecf1n'f0';'El~nce with all applicable laws, regulatio.~_~ • .permits· and licenses on the dates listed above. 
1 
L 
1 20. Facility Owner o~~?f: Certifigateion of receipt of non-hazardous materials. covered by, this manit~t. 
T 
y PrintedITyped Nam~:\ " .. 

I 

Signature .' .... ' ) Month Day Year , . .' 
1.·1 1 1 1 I , . r : 

CWM, NHM 1 5/97 . - , . , , , .. ~ , , 
#5 - FACILITY USE ONLY 



WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

P.o. Box 128 
Folkston, GA 31537 

(912) 496-7918 

'YDah: 88/88/2002 l:~ PM 
'i·-TIIE IN: 31~CPM Ticket: 018188 
.$', 

" 854-133 
, ,ED INDUSTRIA.. SElIV ICES 

FIL TIll OOlUSTRIA.. BLVD 
,;H' ..... '" SA 30336 

JlHl Truck: 787 
Ii '1bJ.1 f •• t II 2Ii2538 

Quantity 
22.23 TON 

Type: 'SPII Di strict: IN 
22.23 TON 

Typel SPW District: IN 
REDI8IIIisEIEiiT 

•• Sipot~~, ',' tf/ ' 

"" <." ,." ••• "". ,',., •• 



NON-HAZARDOUS I 
WASTE MANAGEMENT 

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

NON-HAZARDOUS MANIFEST 
r- Generator's us EPA 10 No. ~~~ I 
I FI! 1",111711"'11;;;1 ;,1 ;::,1,,1 II'd/'rz m t i, ~:,age "" of 1 

1 I 
3. Generator's Name and Mailing Address PUBLIC WCRKS Ct~NTr::R AWMNb~f,~~62 5 3 9 r,ox 3O, CODr: 331 

JACKSOI'il.iIlJ_E, ~I- 32212 B. State Generator's ID 

~. Generator's Phone g",~ '" <'o'-";Q7'l 
5. Transporter 1 Company Name .. US EPA 10 Number C. State Transporter's ID .., '. 

II!-K ... 
y \ •• " ,,,, -~ .:; ... I I I I I I I I I I I I D. Transpor1er's Phone 

(A!1I(,'o\) :i>':~, 
7. Transporter 2 Company Name 8. US EPA 10 Number E. Stale Transporter's ID 

I I I I I I I I I I I I F. Transporter's Phone 

9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's to 
CHESSER IS!..AND ROAD LANDFILL. INC. t:~l 
12.1 MILES SW OF FOLKSTON . 

H. Facility's Phone P. O. BOX 128 
FOLKSTON, GA 37537 I I I I 01 21 41 -I 01 0 01 61D 91~-4%-'7918 

11. DescrIp1lon of Waste Materials 12. Containers 13. 14. I. 
Tmal Uni1 Misc. Comments No . Type Quantity WtNol .. IDHiAZMllOOS, ~.AlED SOIL 

G 
WM Profile # IlIlo.h I) fr I I I I \( .. ~ ": E m ""'1 T 

~ b. 
R • T 

WM Profile # I I I I I I I 0 
R c. 

WM Profile # ., I I I I I II 
10 . 

\, I 
WMProflle# * I I I I I I I ! 

J, Additional Descriptions for Materials Usted Above K. Disposal Location 

Landfill Solidification '< 
Cell Level 

Sio Remediation 
Grid 

15. Special Handling Instructions and Additional Information 
.- ...... , i I... '-'1 , l '" -1 'Y -' 

Purchase Order # EMERGENCY CONTACT: STEVE Gf@it 14a4lb61-1873 
16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations, 

PrinledfTyped Name 

I ~ha~~ 5~O~~1 N1TI':IIFIJII. 7 / ':t6t-- -
T 17. Transporter 1 Acknowledgement of Receipt of Materials 
R • Pri~t~yped Name 

I 
Signatur~ Month Day Year 

N / / I I I I~I I s _.,' 

" 
. 

p 
0 18, Transporter 2 Acknowledgement of Receipt of Materials 
R 
T PrintedITyped Name 

I 
Signature Month Day Year 

E • I I I I I I R 

19 . Certificate of Final TreatmenVDisposal 

F • I certify, ~halt.5lf the above listed treatment facility, that tO~'ohny-knowledge, the above-described waste • c was mariag 9 irlc~Pliance with all applicable laws, r~.9ulatrons, germits and licenses on the dates listed above, 
I 
L 
I 20, Facility O~f br Operator: Certificate ion 01 receipt of non-nazardous ma~rials cover~ by Jhis manifest. 
T 
y PrintedfTyped"Name 

, 

I 
Signatul'!,! Month Day Year , 

1 
, /i \ 

, ; ( i ! " "-. --- - I'j I I I ·1 
, 

CWM·NHM·1-5197 #5 - FACILITY USE ONLY 



, WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

p,o, Box 128 
Folkston, GA 31537 

, . Date: 88/08/i!il02 
, TIME IN: 4:89 PM 
·.,85H33 

Ell ItllJUSTRIAL SERVICES 
" 5610 FlJ.TlJj INIlUSTRIIl BlVD 
X lI'llANTA GIl 3IJ36 

(912) 496-7918 

4:i!9 PM 
Ticket: ~18184 

Truck: 718 

·;~Ilt!!scriiDI ioo Quantity 
". !IlECIIl IIISlE 25. a TON 
. Source: Mil Type: SIlW District: IN 

DAISE 25.14 1111 
District: IN 



\ 
\ 

NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

Please print or type (Form designed for use OIl elite (12-p;tch) typewriter) 

I10N-HAZARDOUS MANIFEST r~~~i~s:~;IA:IN;1 '"I pI417111/timl~ fe. Page 
of 1 1 I 

3. Generator's Name and Mailing Address PUBLIC WORKS Cdm.: R 
.w- I A MaMast Number ~p 2 5 4 0 

BOX 3O, CODE 331 WMNA"f O . _J_ , 
JACKSONVILLE, FL 32212 B. State Generator's 10 

4. Generator's Phone 904 542-5979 
5. Transporter 1 Compan~ Narr.'~"., 6. US EPA 10 Number C. State Transporter's 10 1'./-< .' ~'-t!;1 
.f.t~K ,.I ,- . , • < \.I . I I I I I I I I I I I I D. Transporter's Phone (800) iilJeH1371 

7. Transporter 2 Company Name 8. US EPA 10 Number E. State Transporter's ID 

II I I I I I I I I I I F. Transporter's Phone 

9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's 10 

CHESSER ISLAND ROAD LAriDFILL, INC. NA 
12.1 MILES SW OF FOLKSTON ~ 

p, O. BOX 128 H. Facility's Phone 

FOLKSTON, GA 37537 I I I I 01 21 41 -I 01 13 01 61 D 912-496-7918 
11. Description of Waste Materials . . 12. Containers 13 . 14. I. 

Total Un' Misc. Comments No. T"", Quantity WlNol 

a. ~. HOtI-R£G1..UlTED SOIL 
G 

WM Profile # 
!)I 10 11 !'lIT nil, ILi 11 ~~; E CiI!'i7'U IT 

; b. 
R 
A 
T -- WM Profile # 11 I I I I I 0 
R c. 

WM Profile # I I I I I 1 I 
d. 

WM ProIIIe # I I I I J 1/ 
J. AddHional Descriptions for Materials Usted Above 

K. Disposal Location 

Landfill Solidification Cell .. Level 

Bio Remediation 
Grid 

15. Special Handling Instructions and Additional Information .- . - -I 
'- 1 ---"" -; 

--' ---- i j 

Purchase Order # EMERGENCY CONTACT: StEVE GRANT (484)661-t873 
16. GENERATOR'S CERTIFICATION: 
, 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

Printedffyped Name I 9gn~On bV)J: ~ Day Year 

KT"IMlI B. j,IJ <;·01.4->-_....._ .~o~m 
T 17. Transporter 1 Acknowledgement of Receipt of Materials 
R • , .. Print~dffyped Name I 

• J I Signature .. -T Month Day Year 
N 

(,'1 iJ\" a. .\1 Y .. ""--- '1'(" f. 
/ nlR'V"'M>o" s t\·'·~ ... _ , .. ~ .... \ 

/-P I 

0 18. ~'ffans/>olteI2IAc~noViledgement"Of ReceIpt oTMateol"Ois '. "-i .... ) ",,0-" ~ R 
T I PrintedfT yped Name 

I 
Signature Month Day . Year 

E 
I I II I I R 

19. Certificate of Rnal TreatmenVDisposal 
I 

F I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 
A 
c was maOa.Qed in compliance with all applicable laws, regulatio[1s, permits and licenses on the dates listed above. 
t 
L 

/-, \ -~ 

I 20. Facility Own,er Of Op~ator:}::~ertificateion of receipt 01 non-hazardous materials covere~_ by ~his m~ifest, \ T 
Y printedfTyped-~ame / '. I Signature ) ,j MO.lJth Day. Year 

" 
\ 

, 
Ihl,I' I Ii /. Y \ . \ \ -; , . , 

CWM - NHM -1· 5/97 , '., " 

#5 - FACILITY USE ONLY \ \ , . 



.... 
WASTE MANAGEMENT 

CHESSER ISLAND ROAD LANDFILL, INC. 
P.o. Box 128 

Folkston, GA 31537 
(912) 496-7918 

· ••• Date: 88100121102 4:13 PJII 
'0" ':i:'TIIIE IN: ~: 13 PM Ticket: 818185 
~-I33 

. Ell IHIlIISTRIAl. SERV ICES 
ru. TIJI IHIlIISTRIAl. liVID 

,HIL"'''" 61\ 30336 

6RADY Truck: 715 
j~.1'Ii1n1 ~'i5I II 262548 

Uuantity 
;':'.IiI!I;.I;lll1.. WASTE 26.16 1m 
JSo~lI'CelllUVAl. Type: SPW District: IN 

DiARIiE 26.16 TON 
~'Sourctl DUVAl. Type: SPW District: IN 
"REI~ 

FEE 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

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

NON-HAZARDOUS MANIFEST L;nj;;s1u~~A:IN;1 pi pI417111 /~f2ii~ 2. Page 
1 I of t 

3. Generator's Name and Mailing Address R1FtUC WOHKS CENTE.R A·WMNbA-•. ~29 2541 . BOX 31:1, CODE 331 
Ji-,CKSON"IL.LE. FL 3221.2 B. Stale Generator's 10 

4. Generator's Phone <)1'14 ~4P-"i97<\ . 
5. Transpol1er 1 Company Name .. 6 . US EPA to Number c. State Transporter's ID ::;;~>tr J.:.iv2 

, " ., ~J; I \ .\ ... \.. \ \. 11 III I I ILl I I D. Transporter's Phone 

""""" . '1 -
7. Transporter 2 Company Name 8. US EPA 10 Number E. State Transporter's 10 

I I I I I I I I I I I I F. Transporter's Phone 

9. Designated Facility Name and Site Address 10. US EPA 10 Number G. State Facility's 10 

CHESSER ISLAND ROAD LANDFILL, INC. NA 
12.1 MILES SW OF rOLKSTON , 

H. Facility's Phone P. O. BOX 128 
FOLKSTON, GA 37537 l! 11131 2L 4j -I 0L G 01 61 D 912-496-7918 

11, Description of Waste Materials 12. Containers 13. 14. I. 
To1aI Uni1 

Misc. Comments No. Type Quantity WI.Nol 

a. 1«lN-HAZIlRDOO, NON-REliWlTED S!.lIL 
G 

WM Profile # 
PI IA 11 i)fr 12j$J!J£" 

,.; .. 
E r:u !l79.1 IL 
~ b. 
R • j T 

I I I I II' I 
,-

0 WM Profite# . , .. . ' 

R 
', .. 

c . 

. . '.'''" 

WM Profile # I I I I II I 
la. 

WM Profile # I I I I I I I 
J. Addkional Descriptions for MateriaJs Usted Above , K. Oisposallocation 

Landfill SolidHicalion Cell Level 

Bio Remediation 
God 

15. Special Handling Instructions and Additional Information 
'-i, -::, -._ .. , , 

L _ ........ 
~ "'7l\ I '! ..:.. 

~ ,'_ '-_ \ '_' !, ':"'.J"..-
.,. 

,- , 

Purchase Order # EMERGENCY CONTACT; STEVE GRAHT (404;6&1-1873 
16. GENERATOR'S CERTIFICATION; 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations, ; 

Printed/Typed Name 

I 
Signatur!~lf~ ~oot~~1hliar mt:I£U.. B. )t .-.~ ,.- jlI2 .- , 

T 17. Transporter 1 Acknowledgement of Receipt of Materials 
, 

-

R • Printed!Typed Name 

I 
Signature 

IF()~1 ~Q N 
I r,.·.? /./ __ Ll/. , , .' ('\".(' t-

, 
,. .'161'<:: s - , "'" i A ' . ...(..,v· P -. , 

0 'tif. Transporter 2 Acknowledgement of Receipt of Materials ~- ) 
R 
T PlintedlTyped Name 

I 
Signature Month Day Year 

E 
I I I I I I R , 

19. Certificate of Final TreatmentlDisposal 

r- I certify, on behalf of the above listed treatment facility, that to the beslofmyj(nowledge, the above-described waste 
c was managed i~ co~~~ance with ali applicable laws, re~l,Ilatifnsyrmits and licenses on the dates listed above. 
I 
L , 20. Facility Owner or Qpe~tor: 'Gertitlcateion of receipt of non-haz~rdous l1)aterials covere.P __ by.this manifest. / t 
y PrintedfTyped Name " .' 

I 
S'lgnatyy:! , . Month Day Year . 

i I 
. 

.~ 

Iii 1/ I . II I . , . '. {- ~,-., -, , , I 
.. 

CWM· NHM· HI97 #5· FACILITY USE: ONLY 



'},:- ...... , 

WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

, • Date: 118/88/21f12 
TIlE IN: 4:85 PM 

> 85;-133 
, \: ED INDUSTRIIl. SERVICES 

P.o. Box 128 
Folkston, GA 31537 

(912) 496-7918 

4:85 PM 
Ticket: 81@183 

'56ei FllT1Ji lNOOSTRUl. BUll) 
I;', ~1ILH11I1H SA Je336 

Truck: lli 

Quantitv 
23.22 ~ 
District: IN 
23.22 TIll 
DI stricti IN 

'Signature tI/~ 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

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

NON-HAZARDOUS MANIFEST r~~~~,~~~~s:~~:IA:IN;1 <>1 ?14171 j 11?f~~c f2. Page 1 I of -1 
3. Generator's Name and Mailing Address PUBLIC I~DR!< S CfNTf:.R • 

A Mannes. N,mb., " 2.6 2 5 4 2 
BOX 30, COi)C 331 WMNA:r,2._. ~ 
.T!\CKSOi~VII.LE, R 32212 B. State Generator's ID 

f· Generator's Phone 904 542 .. ·5979 
5. Transporter 1 Company Nam~ 6. US EPA ID Number C. State Transporter's 10 '~ )/ "":'-'-....,. :-: 
"BEA'VER-fiiJt.K \,~i_ \ \,' h. '"'"""11 D. Transporter's Phone (B0@) 232 .. ·8371 

7. Transporter 2 Company Name .. US EPA 10 Number E. State Transporter's 10 

111111111111 F. Transporter's Phone 

9. ~S~Rac;rS'LAND' s~~DSSUiNDFILL, '0. US EPA 10 Number G. Sta1e FaCilrAS 10 
INC. N, 

12.1 MILES SW OF FOLKSTON 
P. O. BOX 128 H. Facility's Phone 

FOLKSTON, GA 37537 , , I I 01 21 41 -I 81 8 81 61 D 912-4%-7918 
11. Description of Waste Materials 12. Containers 13. '4. I. 

Total Un, Misc. Comments No. Type Quanlity WIN'" 

a. tllt4-HllZAAIlOOS, tiffi-l'lEQJUl1Ell SOIL 
G 

WM Profile # 01ell bIT 11.1"\11411 T "'., E CU 5793 
~ b. 
R 
A 
T 

WMProfile# , , I I ~,I , 0 
R 

c. 

WM Profile # I I I I I I I -. 
d. 

WM Prof de # I I I I I I I 
J. Additional Descriptions for Materials Listed Above K. Disposal Location 

Landfill Solidification Cell level 

BiD Remediation 
Grid 

15. Special Handling Instructions and Additional Information 

.--- if \.... "'-' L, 
; .. - -' f , 

- .. 
'" 

I 
Purchase Order # EMERGENCY CONTACT: S1BJ£ Gm!T (484)&61-1673 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

Printed!Typed Name I Si9'~ibet'j'~ . m)iRvJii "tTlVlI B- IZ' . ~ --') ; I;~AA-
T 17. Transporter 1 Acknowledgement of Receipt of Materials ' ...,- ~ ~ 

R 
A P7:J:J'e I~/u:; r-.£i: ..... 1:. (;o~~~ ~jj N 

) f'" 'rt s '/C- f ~ {" I(~<; 0"- ~ .. p 

~ )8. Transporter 2~~ow1edgement of Receipt of Materials , ~/ .7 
T PrintedlTyped Name I Signature .... Month Day Year 
E 

111111 R 

19. Certificate of Final TreatmenVOisposal 

F I certify, o~half~f the above listed treatment facility, that to the best of my knowledge, the above·~escribed waste 
A 
c was manage in co~pliance with all applicable laws, regullltions'lpermits and licenses on the dates listed above. 
I 
L \ i 
I 20. Facility Owne,\or pperat,?pCertificateion of receipt of nc:m-hazardous materials covejed bVhis manifest. 
T 
y PrintedfTyped Name I Signature ." Month Day Year 

\ ! j \ \ .. - I I I I I I , 
: "{ ~ " 

. . , /" 
'" . 

CWM-NHM-'-5197 #5 - FACILITY USE ONLY 
, 



'I' 

WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

P.o. Box 128 
Folkston, GA 31537 

(912) 496-7918 

4:22 P\It 
Ticket: il18187 

EJll)IE Truck: 712 
flbnlif •• t'., 262542 

Duantity 
'lH:ImL I/ASTE, ~.12 TIJI 

,1iIIl1I'CI1 Mil,. Type: 9lII Di strict: IN 
DIIR6E :, 23. It.!! TIJI 

;,IIQIIJ"CI!I IltlWL Typel 9lII District; IN 
REIIIBIIiiiEIENT ' 
FEE, 

i'1:j:SI8E11'1J11 >f 

, Signature~~~ 
/ 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

Please print or type (Fonn designed for use on elite (12-pltch) typewriter) 

NON-HAZARDOUS MANIFEST r~ ~~ne;a~~;s,u: ~A:IN;I ~ I? I A 1711 v'L'-~~i~ 2. Page 
of -1 1 I 

3. Generators Name and Mailing Address 
~'UBLlC WORKS CH,TER 

AWMNA,t,?,ze 2 543 BOX 3O, CODE 3.31 
JACI<SGNVIlLE, I'L 32212 B. State Generator's 10 •. Generator's Phone or'l. ~"\"'_";Q7Q 

5. Transpo~~ Company Name 

?~, ~,./\ ,,1/-
6. US EPA to Number C. State Transporter's 10 £(11'- r~.r.7 

~hO'--' I I I I I I I I I I I I D. Transporter's Phone (ACI!:I) . 
7. Transporter ~~Company Name 8. US EPA to Number E. State Transporter's 10 

.. 1 I I I I I I I I I I I F. Transporter's Phone , •. Designated' Fatlfrty Name and Site Address 10. US EPA 10 Number G. State Facility's 10 

CHESS£R ISLAND ROAD LANDFILL, INC. riA 
12.1 MILES SW OF FOLKSTON 

H. Facility's Phone 1='. O. BOX 128 
FOLKSTON, GA 37537 1 I I 1012141 -101 0 0161 D 912-4%-7918 

11. Description of Waste Materials 12. Containers 13. 14. I. 
Total Unit 

Misc. Comments No . Type Quantity W1Nol .. N!lH-f!I.\1.I!RMIS, NOtHEGIJ..m'El) SOIL ! <iJIf 
G "- WM ProfileD ht b I, h IT " ",. ; 
E "1....,' IT-m. fl 

< • 

= b. --~;...'--"" 
"'"- - ./ 

R 
A 
T ! I I I I I I I 0 WM Profile I 
R c. l 

WM ProfileD I I' I I I I I 
Ia. 

WM Profile # I I I 1 I I I 
J. Addjijonal Descriptions for Materials Usted Above K. Disposal Location 

LandfiU Solidification Cell level 

BiD Remediation 
. Grid 

tS. Special Handling Instructions and Additional Information 

5,+r- oq T~·(u' .. f -#- "'1-;2: 57t; 
.... 

Purchase Order # EMERGENCY CONTACT: 5m1£ SRANT (~)66H873 
tB. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or ~ny 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for tr~nsportation according to applicable regulations. 

F:'rintedfTyped Name 1 S~'fX'U .1 r?°~J~211?O IoITTt'UtlI 11_' 

T t7. Transporter 1 Acknowtedgement of Receipt of Materials 
R 

~ • printedlTyped Name 

I 
Signature 

! 
Month Day Year 

N i, f 
, 

I , .. 
1'1 s , . ,- , , . ! ; . - . . I 1 I 1 .': p , 

0 tB. Transporter 2 Acknowledgement of Receipt of Materials " . ... . 

R 
T PrintedlTyped Name 

I 
Signature I MOlnth I 0jY 1 Ye?, E 

R 

t9. Certificate of Final Treatrnent!Disposal 

F I certify, on "eI:l.alf of the above listed treatment facility, that to the best of my knowledge, the above-described waste • was managed i C?mpli~nce with all applicable laws, reguiationBfe1its and licenses on the dates listed above . c 
I 
L 
I 20. Facility Owner 0( o~ rtrtor: Cer:lificateion of receipt of non~azardous materials covered by thii m;f!ifest. 
T 
y PrintedfTyped ¥ ~ f .. ·. \ I Signature ',1 r Month Day Year "', ! 

. !\ I ;I (0 :, j '::-
.' X, . \ !/ -.~--/ I (H ill'l .. 

CWM -NHM -1· 5/97 
, 

/' ,~/ ' 
#5: FACILITY USE ONL,if 

, ... ~ , .. 
< 



WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

P.o. Box 128 
Folkston, GA 31537 

(912) 496-7918 

11:55 All 
Ticket/, .11125e 

" , 

:. . .;, . 
,.'. . . 

... -:. 



NON-HAZARDOUS MANIFEST 
'WASTE MANAGEMENT 

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

NON-HAZARDOUS MANIFEST r"~·:·I::;s:;;IA:I:121214171 i Ii ~~~f.I 2. Page 
of ·1 1 I 

3. Generator's Name and Mailing Address PUBL Ie WORKS CHITER 
, 
AWMN~c22e 2 5 4 ( BOX 30, CODE 331 

JACKsor;Vn .. lE, FL 32212 B. State Generator's 10 

4. Generator's Phone ';1M 542-5979 
5: Transporter 1 Company Name 6. US EPA 10 Number C. State Transporter's 10 vr <, .-" <r.7 

\ BEAVER BULl', I / / / " I I 1 1 / I D. Transporter's Phone (800) ",~::>_.Ii .,.,1 
7. Transporter 2 Company Name 8. US EPA 10 Number E. State Transporter's 10 

~ 
I I I I 1111.111 I F. Transporter's Phone 

9. CHE'!;SE:RacilIySLANI> SR'Oi:l'Dess 
U.)NDFI LL, 10. US EPA 10 Number G. State Faci~ty's 10 

INC. tlA 
12.1. MILES SW OF FOLKSTON 
P. O. BOX 128 H. Facility's Phone 

FOLKSTON, GA 37537 I I I I 0/ 2/ 41 -/ 0/ €I 0/ E-/ D 912-4%-7918 
11. Description of Waste Materials 12. Containers 13. 14. I. 

Tmal Unit Misc. Comments No. Type Ouantlty W1NrJ. 

a. 1«ltHIAlARllOO, HiM-REGWllEIl SOIL :, 
G 

kirWii1 biT 1 /:110. rl 
,. 

E WM Profile # r.u '11'1.1 IT 
(. ' 

N 
b. 

> E 
R 
A 
T \ WM Profile II / I 1 1 J I 1 0 , .' , 

R c. "," 
" -~. ) 

~. 
WMProtlle# 1 1 / 1 / 1 1 

d. 
\ 

WM Profile # / I I I J I 1 
J. Addnional Descriptions for Materials Usted _ K. Disposal Location 

Landfill 
,.' . 

SolidiflCalion Cell Level 

Bic Remediation 
Grid 

15. Special Handling Instructions and Additional Information 

. \ I, .., I . , V ::t;t. SfY > , .. , ' ,. , 
Purchase Order # EMERGENCV CONTACT: STEllE GRllNT (-\84)661-1873 

16, GENERATOR'S CERTIFICATION: 

I hereby certify that the abOve-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations, 

Printedffyped N~me I Sig~haHof'.h Month Day Year 

1IITD£Il.' i. Y XJ. t?" JI')~1 0 Il'JSi 
T 17, Transporter 1 Acknowledgement of Receipt of Materials , . '. ~ 

R 1 s,;gnaIU~"> A frinte~ped Name Month Day Year 
N 

1'1 I 11-',)2 s it. I " 
". . .•. /.,., 

P 
./ _,.' 1'"-:>"',/ "n -- .... 

0 18. / Transp0r1er~2 Acknowledgement of Receipt of Materials /' .~ -' L ,-.~ ... 
,.' . 

R 
T PrintedfTyped Name 

I 
Signature Month Day Vear 

E 

" I 1 /I R 

19, Certificate of Final Treatment/Disposal 

F I certify, 0l.~half of the above listed treatment facility, that to the ~ Of; $( knowledge, the above-described waste 
A 
c was mana ed}n com~liance with all applicable laws, regulations, pe its.~cjJicens?s on the dates listed above, 
I 
L 
I 20, Facility Owner-qr 9'Perator~rtificateion of receipt of nqn-hazardous materials covered by this __ m;Amfesj[ 
T 
y Printed/T yped ~me C. c· 

. (\ I 
Signature <Y: / ,,'. Month Day Year 

."~' 

,.~. '.-~' 1 '. \ , \ 
. ( .~., / I I I I I I ' \ , " (-! t ,: , : , 

, 
CWM - NHM - 1- 5/97 #5· FACILITY USE Of'lLY .' 

.. j '" 



WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

P.o. Box 128 
Folkston, GA 31537 

(912) 496-7918 

11,58 All 
. Ticket I 818253 

· •... · •• · .. ··._~t . 7JJJ, .. 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

Please print or type (Fonn designed for use on efite (12-pnch) typewriter) 

NON-HAZARDOUS MANIFEST r. ~n·I':~s;u~ ~~A:I:I ~ I ~ I " 1711 I) ~?i.S ~page of 1 1 I 
3. Generator's Name and Mailing Address PUBLIC WORKS CU~TER A. WMNbA" ,,2S 2 5 4 5 

BOX 3@, COl;: 331 
JACKSmiVIiLE, tL 32212 8. State Generator's 10 

4. Generator's Phone 9V1I. ~t.?-Cjq7q 

5. Transporter 1 COr\l>any Name 

~J A ... tf 
6 . US EPA 10 Number C. S1ate Transporter's 10 ;; C (' ,~'rcz . -.. , i ' I I I I I I I I I I I I D. Transporter's Phone (B00l 1., 

'" II. 
~ 

7. Transporter 2 Company Name 8. US EPA 10 Number E. Stale Transporter's 10 

I 1 1 1 J1 1 1 1 1 1 1 F. Transporter's Phone 

9. Designated Facility Name and Site Address 10. US EPA 10 Number G. State Facility's 10 

CHESSER ISLAND ROAD LANDFILL, mc. NA 
le.1 !'IlLES SI.! OF FOLKSTON 
P. O. BOX 128 H. Facility's Phone 

FOLKSTON, GA 37537 I I I 10121 41-1010 13161 D 912-4%-7918 
11. Description of Was1e Materials 12. Containers 13. 14. I. 

Total Unit Misc. Comments No. Type Quantity WtNoi 

a. 1OI-mZRRDCIJS, IOH'lF.SIA..Al£ SOIL 
G 

WM Profile # 11 l'I 11 IT 12HlOIC-
,<,:. 

E Ctl57':l3 tr 
= b. R 
A 
T I WM Profile # 1 1 1 1 1 1 1 0 
R c. ., ... 

ir,. WM Profile # I I I I I I I 
1°· ','. 

WM Profile # I I I I I I I 
J, ·Additional Descriptions for Materials Listed Above K. Disposal Location 

Landfill Solidification Cell Level 

Bio Remediation 
, Grid 

15. Special Handling Instructions and Additional Information 

. (/ ('I T , (ri.-ff .~') J ' ~ J r , 

Purchase Order # EMERGENCY CONTACT: STE\iE iJRilJfi (404)661-1873 
f6. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
,applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations, 

Printedffyped Name 

I signatu'iif):'halfor ... /' Month Day Year 

Nl1O£l.L 8. Ik:Ilt£IIS(tI i rh'";.-, y.({;,._ IOIJI!I~I}1J 
T 17. Transporter 1 Acknowledgement of Receipt of Materials " ~ . 

R 
A 

(fn:e"d ~.--,.) I iig:;r , \~~t~, \'~ Month Day Year 
N \ ,. . ,;n VA fY\--1 ~\ 

.J 

k,l.i IJ P 1-' I) s .,~ p 
0 18. Transporter 2 Ae1<I'IOwledgernent of Receipt of Materials 
R 
T PrintedITyped Name I Signafure Month Day Year 
E 

II I 1 J1 R 

f9. Certificate of Final TreatmenVDisposal 

F I certify, ~ehalf of the above listed treatment facility, that to th~ best of my knowledge, the above-described waste 
A 
c was manag,d inJ9.tyPliance with all applicable laws, regulations, pe~its and,licenses on the dates listed above. 
I 
L 
I 20. Facility Owner or:t)perat0r:t'tertificateion of receipt of non-hazardous materials covered by Viis ~rl)lnifest. 

•. 
T 

, 
Y printed!Type~ame -1 c, 

I I signature/,f,;_ // 
Month Day Year I 

.i/t 
, 

1/1 I I I" I .. <\' I , /', 
, 

--'7. '/ , 

CWM· NHM • 1· 5/97 . - #5 ' FACILITY USE ONLY 
. 

" '-



WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

P.o. Box 128 
Folkston, GA 31537 

(912) 496-7918 

11124 III 
Ticket I 118255 

, 
:TI'IIck I 526 

... ', '-. 

~~ ........ . '. C·· •..... ' .' .. ' ..... . ....... . 
... ~.~7 •. 

. -., .. 

",-, 

1 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

Please print or type (Form designed for use on elite (f2-pltch) typewriter) 

NON-HAZARDOUS MANIFEST 
r- G.,.rato" us EPA 10 No. '" Manit.,:..", 

FI LI.,ltl7lel fill212141 ?lll1l'l1'Sliit 
2. Page 

of -1 1 I 
3. Generator's Name and Mailing Address ,UBLIC WOFiKS CENTtR 

, 
A. Manifest Number , .... 26 2 5 4 6 

fHJX 3O, CODE 331 WMN~£'C~ty 
JACKSO\>;VIILE, H 32212 B. State Generator'S 10 

4. Generator's Phone 904 r:~'4E~~597Sl 
5. Transporter 1 Company Name 6. US EPA 10 Number C. State Transporter's ID 

. ~ l \ \ -. 
BEQ!J£R ;a! IL.!.: I I I I I I I I II I I O. Transporter's Phone (8130) 232-93"71 

7. Transporter 2 Company Name B. US EPA 10 Number E. S1ate Transporter's 10 

D,., j. i . n I I I I I I I I I I I I F. Transporter's Phone 

9. _lJesi~8te6 FaeUity'Name and Site Address 10. US EPA 10 Number G. Stale Facility's 10 

CHE SER ISLAND ROAD LANDFILL, INC. NA 
12.1 MILES SW OF FOLKSrm{ 
P. O. BOX t2e H. Facility's Phone 

FOLKSTON, GA 37537 I I I I 131 21 41 -I 01 0 01 61 D 912-496-7918 
11. Description of Waste Materials 12. Containers 13. 14. I. 

Total Unit 
Misc. Comments No. Type Quantity WtNol 

a. NlN-IIAZAPJlOUS, lO!~TEJ) SOIL 
G 

WMProfile# 
(11 /0 11 t)\T Db I c; I ~ T '·t·, E C\J579J 

~ b. 
R • T 

WM Profile # I I I I I I I 0 , 
R 

, 

c. 

WM Profile # I I I II I I 
10. 

WMProfile# II I I I I I 
J. Additional Descriptions fo, Materials Listed Above 

" ,..,~' 

K. Disposal Location 

.' 
landfill Solidification Cell Level 

Sio Remediation 
Grid 

-

15./'Special Handling Instructions and Additional Information 

-- ~3 I . - . 

'.' ), ! 1 
., ' ,', 

Purchase Order # EMERGENCY CONTACT: STEVE 6R~ (404)Ui-lif/3 
16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any - applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
Ii;. for transportation according to applicable regulations . 
. . 

P'intedlTyped Name 
.1 ~~n~'1n~L Month Day Yea, 

~: ~~" ,.ftITDEU. I. I'!dIIfR!DI lr1l.~11 I.") 1·1 '; 
T 17. 
R 

Transporter 1 Acknowledgement of Receipt of Materials I 
Ii p'in~yped Name I 

Signature Month Day Year 
N 

.... ,1 . \. R", j ,; ____ - Ir"lli.> I j 1''/., h s .,. p 
0 t8. Transporter 2 Acknowledgement of Receipt of Materials 
R 
T PrintedlTyped Name 

I 
Signature Month Day Year 

E 
I I I I I I R 

19. Certificate of Final TreatmentlDisposal 

F I certify, 0 behalf of the above listed treatment facility, that to the b~..otmy knowledge, the above-described waste 
Ii 
c was man'age ~ i~mpliance with all applicable laws, reg~~;l,iORsj1)ermits and licenses on the dates listed above. 
I 
L 
I 20. Facility Own~ or )perator:,):ertificateion of receiptpf non-hazardous ma~erials cover~d by this manifest. 
T 
y P'intedfTyped ~n\e\ '. ) (1 , 

I 
Signatur,e 

~ 

Month Day Year , , ,. \ \,., . \ ; . I,ll III ", ~, ',.j J , " / ' , 
CWM - NHM -1- 5/97 ,. ~, .' .. 

#5 C FACI\Y" USE ONLY 1../ ! .. , 
/' 



WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

p.o. Box 128 
Folkston, GA 31537 

(912) 496-7918 

111~ AM 
Ticket! 818256 

·TrflCtu 7.a 

'auntity' . 
23.951114 

""'llllllHll' Typel SPI/ Dhtrict! IN . 
'23.95 tIIf 

SPl/Distrirl. IN 

, "-,' 

, :' ,-. ~' . ;- ,', 

· . ; .. ~",-; .. 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

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

NON-HAZARDOUS MANIFEST I'F ~~nel'"~;s lu~ :IA:I N~ I 21 p I 41 711 II rr~~rJ 2. Page 
1 I of 1 

a. Generator's Name and Mailing Address PUBLIC 1.40RKS CENTiOR 
. 
A·WMN~622p 2 5 4 7 BO): 3~1'f coos: 331 

JP.CKSCrNIi..lE, FL 3221.2 B. Slate Generators 10 

4. Generator's Phone 9134 "'"~.·,,q7q 

5. Transporter 1 Company Name 6. US EPA 10 Number C. State Transporter's 10 ,;""1, 
, 

?4p 'C· ., .. , 
I I I I I I I I I I I I D. Transporter's Phone . (S133) -, I 

7. Transporter 2 Company Name B. US EPA 10 Number E. State Transporter's 10 

I I I I I I I I I I I I F. Transpol1er's Phone 

9. Designated Facility Name and Site Address 10. US EPA 10 Number G. State Facility's 10 

CHESSER ISLAND ROAD LANDFILL, INC. ~iR 
12. 1 MILES SW OF f·Qi.KSTO~f 
P. o. bOX 128 H. Facilty's Phone 

FOl.KSTON, GA 37537 I I I I 31 21 41 -I 01 0 131 61 D 912-4%-7918 
11. Description of Waste Materials 12. Containers 1a. 14. I. 

Total Unit 
Misc. Comments No. Type Quantity W1NoI 

a. 
t«JN~ZAAllOUS. ~ATED SOIL 

G 

o 10 11 D ~ )I;J 10 J aD ' .• ;. 
E WM Prof We II ell 5793 ~ 

I. ' 

= b. R 
A 
T 

WM Profile 1/ I I I I I I I 0 . 
R 

Co 

WM Profile # I I I I I I I 

WM Profile # I I I I II I 
J. AdOrtional Descriplions lor Materials Ustad Above K. Disposal Location 

Landfill Solidification Cell Level 

810 Remediation 
Grid 

15. Special Handling Instructions and Additional Information , /.1'. ,r ~. ;c' 
..) 

\, ~- S S . I " 'i 
, 

J ; .... I. ~ -.. . ,J 

Purchase Order # EMERGENCY CONTACT: STEVE BRANT (404)661-1873 
16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

PrintedfTyped Name 

I SiR?Joot"I+~U 
Month Day Year 

IIITa£I.L B. IItiII£R!DI . . 'J/I(2l1i/t- - jUki'l1 Ill.;> P 
T 17. Transporter 1 Acknowledgement of Receipt of Materials , • 
R 
A Printedffyped Name 

I 
Signature Month Day Year 

" ':~ .; .. ._.:t o --' 101,,1 i IJU I.'> s - ../1_".1 ,~" 
P 

.'" • v , -.. 
0 lB. Transporter 2 Acknowledgement of Receipt of Materials 
R 
T PrintedfTyped Name 

I 
Signature Month Day Year 

E 

I I I I I I R 

19. Certificate of Final Treatment/Disposal 

F I certify, on behalt, of the above listed treatment facility, that to the b;st of my knowledge, the above-described waste 
A 
c was managed in 'fm~ance with all applicable laws, regulation~, pe mils and licenses on t~e dates listed above. 
I 
L 
I 20. Facility Owner or Ope;ra'\hr: Ce~icateion of receipt of non·haz~rdous materials covered b~~hisiftanifest. / 
T 
Y PrintedfTyped Name- \{ / \ .. 

I 

Signature ., 
'\ 

' ,-, " Month Day Year 
. , 

i 
~ , ,. 

'. I , . , .,-" ,. Ii I· II I. , .. .. . 
CWM - NHM· 1-5/97 #5 . FACILITY USE ONLY 



WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

P.O. Box 128 
. ". Folkston, GA 31537 

TIlE OOT: 11:59 

(912) 496-7918 

Ur59/l1f 
Ticket: el8258 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

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

NON-HAZARDOUS MANIFEST rF~·~elr;:~;~N;1212141711IA'~J~ !;I. Page 
of -1 1 I 

3. Generator's Name and Mailing Address PUBLIC WORKS CENTER A. Man;I .. , Nu_r ~I? 2 5 4 8 
BOX 3O, CODE 331 WMNA:!G2~ 
JACKSONV n LE, l'l 32212 B. State Generator's 10 •. Generator's Phone geJ4 ~;42-5979 

5. Transporter 1 Company Name .. US EPA ID Number C. Sta1e Transporter's 10 

" "-.~,, 

~EQ~!ES' BII~ ~ flr l . " } i-! I J I L I II I J I L I D. Transporter's Phone (80e) a~a''::a3 Zl 
7. Transporter 2 Company Name 8. US EPA ID Number E. State TranSj)'Jrter's 10 

I I II I I I I I I I I F. Transporter's Phone 

9. DeSi'Snated Facility Name and Site Address 10. US EPA 10 Number G. State Facllty's ID 

CHE SER ISLAND ROAD LA~~DFIt..L. INC. NA 
12.1 MILES SW OF FOLKSTON 
P. 0_ l>'OX 128 H. Facility's Phone 

FOLKSTON, OA 37537 I J 11°1 2141 -I °1 111 0L61 D 912-4%-7'318 
11. Description of Waste Msienals 12. Containers 13. 14. I. 

Total Unit Misc. Commenls No. Type Quantity Wt.NrJ. 

a. ~, t~TEll SOIL 
G 

WM Profile # iii 10 11 D IT I '1IUII ~ ':.', E CU579J iT 
: b. 
R . ", 

• 
"\ I I I 

T 
WM Profile # 11 I 0 

R c. 

WM Profile # I I I I I I I 
a. -

WM Profile # 
11 J 1 I I I 

J. ktditional Descriptions for Materials Listed Above K. Disposal Location 

Landfill Solid_on Cell Level 

Bic Remediation 
God 

15. Special Handling Instructions and Additional Information 

<j' i. " (; :~1 7RurK 
i:":' /C.)t· 

Purchase Order # EMERGENCY CONTACT: Sl& G.'ANT (40-\)6Ci-1873 
16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

'" PfintedlTyped Name I Si9naJ1t1e\·onbel]jiJf..of"~..A_ Month Day Year 

"IlCIIU. 8. III:A£RSQI /J(j~ 'If"?' ... lal:AllfIJI,I) 
T 17. Transporter 1 Acknowledgement of Receipt 01 Materials ~ 

R 
A Prlntedlfyped Name 

j>~ t;;? kAt!/' I s~ L;~ <!.o':,l...//.L---
Month Day Year 

N . -- C ~:-,.. ./~ Id ~IJ IJhl-" s ,20:..-p " .. - 1_, '. 

0 18. Transporter 2 ACknOWledgemeru of Receipt of Materials 
R 
T PrintedfTyped Name I Signature Month Day Year 
E 

I I I I I I R 

19. Certificate of Final Treatment/Disposal 

F I certify, on behalf of the above liSted treatment facility, that to the best of my knowledge, the above-described waste 
A 

was managed\in compliance with all applicable laws, regulati~~s, penysandlicens~s on the dates listed above. c 
I 
L 
I 20. Facility Owner,pr Opforatar:'C¥ificateion of receipt of non+hazardous materials covered ttYthis ma¢lest 
T 
y PrinledlTyped N_~me ' - , 

! S;gnature / / .F / Month Day Year / 

i 
(! . 

I,II:I~I.'I) ,t - I A ! / , , ._. 
CWM - NHM - 1· 5i97 #5 _ FACI Ll1Y-USE' ONLY 

., , -

L..... _______ _ 



WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

P.o. Box 128. 
Folkston, GA31537 

(912) 496-7918 . 

12:21 PI! 
Ticket: 1l18l:.'59 

,--'< ',.'. 

i ~ " 



."... 

NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

Please print or type (Form designed for use on slite (12-pitch) typewn'ter:) 

NON-HAZARDOUS MANIFEST r- ~~"el,,~~;siu~:IA:IN;1 pi ~ I ,,1711 I~~O 2. Page 
1 I of 1 

3. Generator's Name and Mailing Address 
~'URIC 140RKS CtNT~F: AWMNAo~.,,·af)2 5 4 9 BOX 30, COD:: 331 
JAC!-;SDNVrU.E, FL 32212 

B. State Generator's 10 

4. Generator's Phone Qeu. "-'!:>-"Q""'''' 
5. Transporter 1 Company Np" ' /{ : 6. US EPA 10 Number c. State Transporter's 10 ,o .. p. JV'",) 

j'U I 'I.! , (' t; ,+I I I I I I I I I I I I I O. Transporter's Phone LOC"» ..... ~ ..... c • ."-"'-

7. Transporter 2 Company Name B. US EPA 10 Number E. State Transporter's 10 

I I I I I I I I I I I I F. Transporter's Phone 

9. Designated Facility Name and Site Address 10. US EPA 10 Number G. Stale Facility's 10 

CHESSE.R ISL.AND ROAD LANDFILL, INC. NA 
12.1 MILES SW OF FOLKSTON H. Facility's Phone P. o. BOX 128 
FOL.KSTON. GA 37537 1 I I 1012141--1010 0161 D '912-4%-7918 

11. Description of Waste Materials 12. Containers 13. 14. I. 
To ... Unit 

Misc. Comments No. Type Quantity WtNo! 

a. 
K!JH4IlAROOUS, ~ SOIL 

G 
WM Prof~e# m b h h IT I ~3~319 ",~ :, E !'II '1711.1 IT 

; b. 
R , 
A 
T 

WM Profile # I I I I I I I 0 
R 

Co 

,~ 

WM Profile # I I I I I 1 1 
d. 

WM Profile # , 
I 1 I I I I I i 

J. Additional Descriptions for Materials Listed Above r K, Disposal Location 

Landfill Solidification Cell level 

Sio Remediation 
, Grid 

15. Special Handling Instructions and Additionallnforma1ion 

If) ,~ r .~.:' / ' )/1 
S,t, / Z:/I( '. ~ .~/ , 

Purchase Order # EMERGENCY CONTACT: STEVE. GRmT (194) 661-1873 
16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

/"'\ L , 
PrintedITyped Name 

I" Si~' rrJ"t21 ,N''} J . ./I Month Day Year 

IIT'I!'Ia:II II. ,~ l'V-V- 1 OIdl/l) U 1-;) 
T 17. Transporter 1 Acknowledgement of Receipt of Materials 
R 
A PrintedlTyped Name I.-Signature / Month Day Year 
N / j' :>r , 

..... , 
Ie) I xIII) ~) I) s / .", , 

'/ .. ' ',o' .. c. ~?' 
.' .,'.,/ 

P ! , .. 
0 lB. Transporter 2 Acknowledgement of Receipt of Materials , 

R 
T PrintediTyped Name I Signalur. Month Day Year 
E 

1 I II I I R 

19. Certificate of Final TreatmentIDisposal _ '~ 

F I certify, on behalf of th~~POV!J:sted treatment facility. that t~ the best Ofl! knowledge, the above-described waste' 
A 
c was managed in complia~ce wi h all applicable laws, regulations. pe rmits ,~~.lJicenseS-OIJ_~he dates listed above. 
I 
L 
I 20. Facility Owner or Operator', Certl,~~eion}f-(e9~ipt of non.hazardou~ materials covered by this /!Janife!{. 
T 
y Prin1ed/fyped Name .', I .Ii, 

\ I 

Signature .,'1 /)~. / Month Day Year 
I, 

, , . '\ .. 1" . ( 
, r'~ i'; I : I' 1 1 t 'l I 

I : '" \ 
, [~.~".... ". I / ./ /. , I ! .. ' 

CWM - NHM -'·5/97 , - 11'5 ' FACILITY USE NLV' " .. 



WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

P.o. Box 128 
,. Folkston, GA 31537 

(912) 496-7918 

12:24 PM 
Ticket! el8260 

:"RIK!tD'N SERVltIS 
a.IIl"JoU~11I'I INDUSTRIIL BLVD ... Jea36.. . 

-. -- .. -
\.~. ~. 

Truclu 1174: . 

. ·.lkIntity 
.a65T1Jt 

.Ivnulillll Dhlrlch IN .. 
23.65T1Jt 

~~l~~."j'''':''' Dlltri.cta Itr 

$iautUl't.pd ,rbA. 
c, , .." 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

Please prinl or type (Fonn designed for USB on elite (12-pffch) typewriter.) 

NON-HAZARDOUS MANIFEST 

3. Generators Name and Mailing Address PUBLIC WORKS CHli£:R 
BOX 30, CODE 331 
JACKSONVIU . .E, FL 32212 

I ,,-' A. Mani'est Numb., , 2. c. 2 5 5 0 
WMNPe.t>2w"'~ 

B. Stale Generalors 10 

~I •• / 4. Generator:'s'Phone 904 542-5979 
5. Transporter 1 Company Name 

BEA\.IER....BULJ<. i~h' I .- Ji .;; -i-7-
7. Transporter 2 Company Nrme 

9. Designated Facility Name and Site Address 

CHESSER 1SL.AND ROAD LAt~DFILL. 
12.1 MILES SW OF FOLKSTON 
P. O. BOX 128 
FOLKSTON, GA 37537 

11. Description 01 Waste Materials 

a. ~, NCN-REGtLATED SOIL 

INC. , 

WMProfiIe# 

6. US EPA 10 Number C. State Transporter's 10 '?.-~ 'P .. fl..I, '\ 'I 
I I I I I I I I I I I I 1-:::-0-:::-. T",---n"""",=''"'', p"'"hon:-:-. --:(""'813:-:::0::-) ~-<l"'t~.!:! Jf-._~A'q, -::,-:!ii-f .... 1 
8. US EPA 10 Number E. State Transporters 10 

I I I I I I I I I I I I ~F.T~~~~M~~P=~-.--------~ 
10. US EPA 10 Number G. State Facility's 10 

t·IA 
H. Facility's Phone 

I I I I 01 21 41 -I 01 0 01 61 D 912-4%-7':H8 

12. Containers 

No. Type 

13. 
Total 

Quantity 

14. I. 
Wt~~1 Misc. Comments 

\;. , 
iIil Iu! Ii hIT hilil-,I') ru r;?Ql IT 

G 
E 
~hb~.----------------------------------------------LU~~--~~JL~~4-~~~UJ~--4-----------~ R 
A 
T 

I I I I I I I o .-P_. 
R~c~.----------------------------~.-.------------------------------~-L~-4~--~L-~-L~-+---4~----------~ 

WM Prof~e# 

WM ProfWe# 

J. Addnional Descriptions 10, Materials Usted Above 

landfiliLI ______ _ ~~~~L ____________ _ 

Blo Remediation. _______ _ 

15. Special Handling Instructions and Additional Information 

....... I .' 1/<1 

Purchase Order # 

16. GENERATOR'S CERTIFICATION: 
EMERGENCY CONTACT: 

I I I I I I I 

I I I I I I I 
K. oisposallocation 

Cell Level 

Gnd 

. ., C! -
i i 

,., 
") - . ' .. < • ,. J . 

=u- I1fljlj(f IAN\~~1-1A7< 

I hereby certify that the abOve-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulatfbQ§. 

PrintedlTyped Name 

............ ~ 

Month Day Year 

"" I )/ I j h I "I ) 
~ 17. Transporter 1 ~owIedgement of Receipt of Materials 

i~~~~~n~~t~~~~ .. ;_p_e~d~N~am_e_·_~·+~.lL~~.~,~./~J~,~.~~1~:~I~~~. _____________ i[1-_s_ig_na_tu~\~~'l;~.£~~~t<~!~~i~'~ "'~' __ ~'_'-=~:'~ __ -_" _________ LII~~oilln~x~~U'I~~L!~~I~l~1'~~~:I~a:~. 
o 18. Transporter 2 AcknoWnKtgement of Receipt of Materials if"' .. 
R~R~~~~~~~~==~~~~====------~I--~~~'L'--_~~'~--------------------~~~~~-1 

PrintedITyped Name Signature Month Day Year 

I I I I I I 
19. Certificate of Final TreatmenVDisposal 

F I certify, on behalf of the above listed treatment facility, that to the bes!.Qf.my-know~dge, the above-described waste 
~ was manage,d~ complia~ce with all applicable laws, regulatione:.¥mi~ and license-son the dates listed above. 
l~~~~--~~C7.~~~~~~~--~--~~--~~b=~-----------------------------i 
~ ~2:.:0~ . ....:.:Fa:.:c:::ili::!ty~O:.:w:::n::e:...' o::,..:o;,:p::e::r:.nitc0::l"(..:',c:.:e;;,;rtitimrl=:i :::::Ee:::io::.n..:o::.f:.:,e:::ce::ip<:::t~O::.f n:::o:::n~'h:::a::za;:.rd::o:::u:.s::.m:::at;::e:::na::.ls:::c::o:.:.ve::,.::.ed:::b::Yc..:t:::hi7~'i'1-m=iiii'l1fest:::::=-,. _-.:.-_:..:_:..:_:..:. ____ ------,,--:--::----:-:--1 

y P,inledfTyped Na~7. I .f ,I; ( ; .. ' 1 /1 I Signalure -;./ LJ/<. .. ' ___ .- I Mrh I?~Y' I.y~ar. 
CWM - NHM -1- 5/97 ,-

#5 - FACILITY USE ONLY 



WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

P.o. Bdx 128 
.,. Folkston, GA 31537 

(912) 496-7918 

1I1~ PM 
Ticket! 118275 

JEFF .' ·:::T~I395 
Ib.ii.~t •• 262B 

_i'~',;,.. ,,!:~:~~:. - '."'," 

·. Duanti%y 
24.88·1t1'f 

Typtl SPIIDistl'.idl IN 
'24.88 TIJ( 

. :',:' 



.--.- I • '" I • -I 11"'\&..1"'\ 1 ,.., V U \01 1 V 11"'\ 1 'III L.. "" I 
WASTE MANAGEMENT 

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

r- Generator's US EPA 10 No. Manifest 

1 I NON-HAZARDOUS MANIFEST 
IleI: 1",1, hi ,:;1 ~ll ",I ",I L,I.,1111 ~r?r.tll 2. Page 

of 1 
3. Generator's Name and Mailing Address PUBLIC WDI~KS CENTER 

I 

AWMNA~f,?~p2 551 BOX 320: CODE 331 
JACKSONVILLE, FL 32212 B. State Generator's 10 •. Generator's Phone 904 C;.Q""'~'17<l 

5. Transporter 1 Company Name 6. US EPA 10 Number C. State Transporter's 10 

p [) . r· I' Prt- I I I I I I I I I I I I D. Transporter's Phone (80e) J:>W-.,.~371 
7. Transporter 2 Company Name f". 

, .. 
8. US EPA 10 Number E. Siale Transporter's 10 ... 
I I I I I I I I I I I I F. Transporter's Phone 

9. Designated Facility Name and Site Address 10. US EPA 10 Number G. State Facility's 10 
~ 

CHESSER ISLAND ROAD LANDFILL, INC. NA 
12.1 MILES SW OF FOLKSTON 
P. O. BOX 12S 

, 
H. Facility's Phone 

FOLKSTON, GA 37537 I I I 1012141-101 B 0161D 912-4%-7918 
11. qescripllon of Waste Materials 12. Containers 13. 14. I. 

Total Untt Misc. Comments No. Type Quantity WlNol .. tOHIIZllRIlOOS, 1Ol-fI.EG!1ATEJ) SOIL '1.1.10 
G 

(;I b 11 I) fr I, E WM Profile # 
Nluq1 I H/lel1 T 

~ b. . . ., , 

R 1 " '" : 
A ..... .-. , ~, I. , 

T 
'1'\ I I I I I 

~. 

0 r,N' 
_o~·' WM Prof~el I R 

c. 

.' ,-.. 
\ I I I I I I I 

, 
WM Profile' .. .. 

d. . , 
'., ') 

~ 

r: '.li , , 
" 

.. , 
~. 

'j' ., WMProfile1 I I I ~'I I I I , ,;."'1 

J, Additional Descriptions for Materials UstedAbove ' K DispOsal Location , r , , 
" 

1,1 

Landfill Solidification Cell ,Level 
. 

" -
Bio Remediation -1. .-. 

. ,- Grid . 
15, Special Handling Instructions and Additional Information ./ 

j£i/Cj( ¢ 7<ib 51fe 119 
Purchase Order # EMERGENCV CONTACT: Sm'f GRAN1 (404)66H873 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately d!,!scribed, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. " 

PrintedlTyped Name I Si,9').?i77/;';"<;.2/ 
lMOnth Day Year 

IIITTIUlI II. I I I I I I 
T 17. Transporter 1 Acknowledgement of Receipt of Materials Uc!l! I ..J. (} J.... 
R " A PrintedlTyped Name I ~i~:~'ure MIith Day Vear 
N 
S <.:;/, - ,(. /' 1 J I I I I. ." ,,' . , ." ~ c/ P '. .... ~." 
0 18.-Transporter 2 Aci(nowledgemEmt of Receipt of Materials - Vo7 J V <-
R 
T PrintedlTyped Name 

I 
Signature Month Day Year 

E j/ I I I I I I R 

" 19. Certificate of Final TreatmenVDisposal 

F I certify, on,behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste • was managed \l c3,!!lPJ;ance with all applicable laws, regulati9~s, ~;.~ a.:..u~,es on the dates listed above . c 
I 
L 
I 20. Facility Ownerl!" OPJi ator:~cateion of receipt of noni'azardous materials cover~this ~ifest. \ T 
Y printedfType~ , ,', 

~ rl I 
Signatu~ __ ._,,_ 

, 
Month Day Year , 

Yii 
.""-. 

j/ \ "." _.", .- ."-- 11> I~'; I i I . I: I., ,! . > /' 
CWM· NHM -1- 5/97 

,. 
~ #5 - FACILITY USE.ONLY . ,---- c, " 



WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

P.o. BQx 128 
Folkston, GA 31537 

(912) 496-7918 

.. :~.' 

12:49 PII 
Ticket: 818267 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

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

.~ 

NON-HAZARDOUS MANIFEST 

3. Generators Name and Mailing Address PUHLIC wiJi(~;t; u:.Nll:..l' ' t-- -, A. ') C 2 5 5 2 
BOX 30, CODE 331 WMNA'!f,p,,~ 
.JACKSONVILLE, Fl. 32,,:12 8. State Generalors 10 

4. Generators Phone 904 542-5979 

17. Transporter 2 Company Name 

12.1 MILES SW OF FOLKSTON 
P. O. POX 128 
FOLKSTON, GA 37537 

6. US EPA 10 Number c. Slate ,,0 

I I I I I I I I I I I I o. ,Phone 

E. Stale ~ , 10 

F. ."" ,Phone 

WC. 10. US EPA ID Number G~ State F"iI'riS 10 

... 

(800) 

11. Description of Waste Matenals " i 13. 14. I. 
Total I .... U.,; n~i:.t'l. Misc. Comments No. Type Quantity I n '.1 Y VI 

SOIL 

WM Profile # 

lb. 

.. WM Profile # 

Ie. 

WM Profile # 

WM Profile # 

J. AddnionSl DescrfptIoris lor Materials Listed Above , 
LandfillLI ___ ~_ Solicfificatlonl _____ _ 

Bio RerriediationL-_~ __ _ 

15. Special Handling Instructions and Additional 

51 i - [I) 

Purchase Order # EMERGENCY CONTACT: 

I I I I I I I 

I I I I I I I 

I I I I I I I 
K Disposal Location 

Cell Level 

Grid 

HlON: 
P6nl.rO ~O~9 EIf'.QTeR4 7 1 1 . 

I hereby certify that the above-de~etf:Jrnaf&lOOs aR:i. not hazardous wastes as defined by 4a~j'art 261 or any 
applicable state 1~~avs~;~!Makf61y ee~ classified and packaged, and are in proper condition 
for trans~~rtation accordlng10 -appi'icable regulations. <\ .. 

YJ :J;-C::il K f11 OJ1PV~h-\. 1 Slgnatu'"Ji!Jlfo, all/ .nt...!.m 1/~r:. 
f1; ~ ~. I Materials 7 --V -, -U' -v . . '-'"'. '" • ... 

L--P~J' J. ~icQ~l~-~-FO~,}N'" -. ~''''. I 77. /" ~e%~ nnt;ASJjj 
I~ 11, "T 'f f'f.ceiptof Materials / '0 '2'11 "';--0 i/If-f, I)" . <:)1" .J.'" ~M'A' 
I ~ PrintedtTyped Name I Signature I MOrh I D~Y I y~ar 

19. I ",..,1\ SOIL 

I; I certify, on.~~of the~ve li,::tAn treatment facility, that to ii~jr 'n.~~.; -~ :~nt~:.o-above-described waste 
I L was manageu Inyul'J'?:lTlftl withal! applicable laws, .on, .~~ I I In.<> ';' ,,,~"Iil! )elTse,s~ VI I "{:~ date$ listed above. 

I! 20. Ii 'uwneror ~per... , of receipt of , materials covered ) 

printedtTypedN~:y y=-\/ .): I Signature j/ .j./! ( .. ' ...... ,/ 
. J /.' ',\ • ..II 

CWM - NHM - 1- 5197 



WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

Date: @8l12/2:il@2 
TIME IN: 1:(1£ P1'i 

, 854-133 
El.l lNIlUSTRlflL 5E~mb 
S6etI fl.LTON lNlllJSTRlAL ill I'll 
P.TlRHTP Ilil 30336 

P.o. Box 128 
Folkston, GA 31537 

(912) 496-7918 

1 :fif, PM 
T16·:::,t: 01B273 

Driver: HIllIARD 
Manifest 8: 2625""" 

Tf·lick: 435 

[Ie.cription 
SPECIAl WASTE 

Quantity 
24.5~ TON 

Source: DUijAL Type: SPW District: IN 
HAIl. C!4lRGE 24. Sf) TilN 
Source: DUVAl Type: SPII Di,tt·ic\: IN 
COST REXM8lJRSEltIEN1 
HOST FEE 
SIlPERFlINll 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

Please print or type (Form designed for use on elite (12-pffch) typewriter,) 

G 
E 

NON-HAZARDOUS MANIFEST 

3. Generator's Name and Mailing Address 
"U'-~1..J.l.<· ""Uf\I,: ... l,l:.'''tll-'', A.ManifestNumber 

nox 30. com:: 331 WMNNE.2062 5 5 7 

4. Generator's Phone 

J'ACK~iON\!ILL£, fL 3221.2 

<:I~V, 542-·~5979 

B. State Generator's 10 

5. Transporter 1 Company Name ,.().' 

BEQllr;;fil ItUi:::l':~ !!P i ( F:)'-:-
7. Transporter 2 Company Name 

11. DeSCription of Waste Materials 

o. • t>\J!k 

WM Pro1ile# 

6. USEPAIDNumber C. State Transporter's 10 <"",),,? '" {,Yo )".~ 

I I I I I I I I I I I I~DT~~~~rt~.IS~PM~~--~'O~~~~r/~_~ .. ~ 
6. US EPA 10 Number E. State Transporter's 10 

I I I I I I I I I I I I~F.T=mM=~rt.~'SP=ho~~--------1 
10. US EPA ID Number G. State Fa~¥'I!i's 10 

12. Containers 

No. Type 

13. 
T01aI 

Quantity 

14. L 
WtIjC~1 Misc. Comments 

: b. 
R 
A 
T WM Profile # 
0 
R 

L L L 1111 
c. 

WM Profile # . I I I I I I I 
d. 

I I I I I I I WM Profile # . 

J. Additional Descriptions for Materials Listed AboVe 
K. Disposal Location 

landfilL I ______ _ Solidification, _______ _ Cell Level 

Bio Remediation' _______ _ 
God 

15. Special Handling Instructions and Additional Information 

') 1r 1I7 . I . . 

j-, U 
/ r i 

Purchase Order # EMERGENCY CONTACT: 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the abOve-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 

applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 

for transportation according to applicable regulations. 

Month Day Year 

1Dk5I!PPf-l 

Month Day Year 

V) I,.,\' I J 1..2 Iv l.-1 

19. Certificate of Final TreatmentIDisposal 

: I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 

t was managed1n cOrnP'~ance with all applicable laws, regulati0r1f' Ptrmj1sand"JiCenses..,on the dates listed above. 

~ 20. Facility Owner or 0Etrcttor: CertjUcateion of receipt of non-hazardous materials covered bYJ~i~lTianifest. 

y PrintedfTyped N~~ ....... ,. , /\ \ I Signature \; -} / ";' 

\' \ I ,'. ..... V I j ( ,_/ 
...... Month Day Year 

I, II I t· I 
CWM - NHM· 1- 5/97 



WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

P.o. Box 128 
Folkston, GA 31537 

(912) 496-7918 

Date: 08/1212il82 1<!:52 PM 
TIlE: IN: 12:52 PM Ticil~t: 0182&8 
B~-133 
Ef.j INllUSTRI!l. SER'iIC£S 
:i60Il FlLTON INL\ISTRIIl. BLVD 
ATLIltITR SA 31336 

Cl£STER Trude: 774 
"'11; f.ot I: 262557 

Quantity 
.. SPECIIl. IlRSTE 2~. 45 TOO 

Sc!1II'Cf: DlIVIl. Type: SPiI Di ~trict: IN 
. IIll f.HIRSE 24.45 TIlN 

; .. SoIll'CfI DlIVIl. TVpe: SPII District: IN 
. COST REIIllllJllSElllEN 
... iIlST FEE 

SIJIEIIfl.H) 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

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

NON-HAZARDOUS MANIFEST r~~Lla~ls,1.~~~,N~J21-21", 7,111'l.l~l;(4 rz. Pag'!. 
of 1 I 

3. Generator's Name and Mal~ng Address 
~.~ ~~, .. ~~,. ",. f AWMNN£'2~525 5 8 ItOX .3@, CODE 331 

JACKSnt·iVli LE, FL 2,2212 B. Stale Generator's 10 

904 542-597'~ ' . •. Generator's Phone " 
~', " ... 

5~i 1 £r:JE'RY Nam,)) (' ! 
6. US EPA 10 Number C. Stale Transporter's ID (0"''''' "'.,"'. n-'~ 

-/ .' /. />' __ .r-- 1'"11111111 D. Transporter's Phone 
. . 

,-
7. Transporter 2 Company Name a. us EPA ID Number E. State Transporter's 10 

111111111111 F. Transporter's Phone 

9.~If'.d~~oI...ANDFILL. we. 10. us EPA ID Number G. Stale Fa<lil\llls 10 

12.1 MILES SW OF FOLKSTON 
P. O. BOX 128 H. Faality's ~-49E.-7918 
FOLKSTON, GA 37537 I I , ,0, 21 ", -, 0]" 0, E'/ 

11. Description of Waste Materials 
12. Containers 13. 14. I. 

Total Unit Misc. Comments 

~ ~ 

No. Type Ouantity WtNoi 

.. ,~ _.w 
G WM Profile # C\I 57'J3 iii (0 ,1 P ,T ')LlIS,1 T 

"(.;i 

E 

: lb. 
" A 
T WM Profile # I , I I I I I 
0 

" c. -
WMProfiIe# I I , , , , , 

a. 

WM Profile # I~ -' , , , , 
J. Addnionat Descriptions for Materials Usted Nx:Ne 

K. Disposal Location 

LandfiU Solidification CeU Level 

Bio Remedation Grid 

15. Special Handling Instructions and Additionallnlormation -.- ." ~ I -,' ; , '-t 'I .. ") 
'r'~ 7'"'l<:';< !,/ <:} <'.. I .. - '.' 

; . 
i .. ' , ". I' \ , ..... c/ 

Purchase Order # 
SWJE GAAllT (41i4)6~Hm 

EMERGENCY CONTACT: 

16. GENERATOR'S CERTIFtCATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 

applicable state law. have been fully and accurately described, classified and packaged, and are in proper condition 

for transportation according to applicable regulations. 

~~ I s"J5Jl'/J-tt2fo/ 
Month Day Year 

1<.~16jt hl)l"\ 

T 17. Transporter 1 Acknowledgement of Receipt of Materials 

" A PrintedfTyped s:;- I;t's~re.~ ~.-- Month Day Year 

M 
''\~'" -M t IA \( 

IOU 11 '''1.L )'2 s 
p 
0 18. T~porter 2 Acknowledgement of mcetpt of Materials ' .. ~ J"" ,/ 

" T PrintedfTyped Name 

I 
Signature &-- Month Day Year 

E 
I I " " R 

19. Certificate of Final TreatmenVDisposal 

F I certify, on.~ehalf of the above listed treatment facility, that to the.b!l.$LoLmy knowledge, the above-described waste 
A 
c was manage_~ in c6iJpliance with all applicable la":l~.'JegUI~.ioii~rmits and licenses on the dates listed above. 
I 
L 
I 2D. Facility OwnEtr or!1~r~ Certificateion of receipt of n6p~haza~s materials cover$:i by ~ manifest 

T 
prinledlTyped'{~In. \ y \ X-J I 

Sign~t~e { I " .. , 
Month Day Year 

('( \ .p" ; - I., 1.li l·.J,L 
i /~ . 

.... .- . 

CWM NHM 1 5/97 .. \ #5 - FACILITY OSE ONLY 
'J i •. ' 



WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

Dat!: M/12/<W2 
TIME IN: l:le ~ 
854-133 
EO INIlErRIRL SERV ICES 
5600 Fll.TIlM IMIlUSTP.IAl BLVD 
ATLANTA SA J833b 

P.o. Box 128 
Folkston, GA 31537 

(912) 496-7918 

1:10 PM 
Tic~et: t!1!l274 

..... Driver: JIJI Truck: 420 

Mani fest I: 262558 

. Description 
SIlECIIl. WASTE 

Quantity 
23.10 TON i',. 

source: 00VAl Type: SPW Di5trict: IN 
• IRL CI¥lR6E 23.70 mI 

Source: DIJIIllL Type: SN District: 1M 
: .. COST REIMB\JRSElI£NT 

IIlST FEE 
.' SIJlERFltIIl 



NON-HAZARDOUS MANIFEST' 
WASTE MANAGEMENT 

Please print or type (Form designed for use on aJite (12·pitch) typewriter) 

3. Generator's Name and Mailing Address ,"\..'J:,\_,,"\..> ·', ..... 1'1·,.;;; \,.,1..1' !I,...'\ A.ManifestNumber 

BCX 30, CODE 331 WMNN622-G2559 
4. Generator's Phone 

5. Transporter 1 Company Name 

JACKSONVILLE, f L 3,,:212 
904 542-5979 

6. US EPA to Number 

B. Stale Generator's 10 

C. State Transporter's 10 

~ fb ·I·~',·;-, 1 1 1 1 I 1.1 I I I I J D. Transporter's Phone 

7. Transporter 2 Company Name 

9·CPl!!!I5'B~~\1lft.I'IlI'~S'l.AI~DFILl. INC. 
12.1 MILES SW OF FOLKSTON 
P. O. BOX 123 
FOLKSTON. GA 37537 

11. Description of Waste Materials 

e. 

8. US EPA 10 Number E. State Transporter's 10 

I I I I I I I I I I I I F. Transporter's Phone 

10. US EPA 10 Number G. Stale F~S 10 

12. Containers 

No. Type 

13. 
To1el 

Quentity 

14. I 
W1U:", Misc. C~mments 

~ WM Pmfile' CU 5793 ~ (iJ 11 ) IT 1;Q,:J.9/ T '7. 
=r.b~.--------~-----------------------------------------------+~~--t-L-+-~~~~~---+------------i 

" • 
~~c. ____________________ W_M ___ ;le_' ________________ ~~I_~IL~I_~II_~IILt __ +-__ ------i 

WM Profile # I I I 1 1 I 1 
d. 

WM Profile # I I 1 1 1 I 1 
J. Additional Descriptions for Materials listed Above K. Disposal location 

LandfillL-__________ _ SOlidification' ______ _ Level 

Bio Remediation __________ __ 

Grid 

15. Special Handling Instructions and Additional Information 
__ i t-I:~ 

::;/-1::- ' . 

Purchase Order # EMERGENCY CONTACT: 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

Month Day Year 

101((1/1) I; I;, 
~ 17. Transporter 1 Acknowledgement of Receipt of Materials 1" "'\ /-- '\ / / 

• p~OJedITyped Name I Signat~'~ ,,,-) \.._ \/ , .. ' . /,// Month Day Yea, 

i~~'~='=±~y~p~\~~~·~==~~~~ ____ ~ __ ~,_~~~'~~~~~~~~ __________ I~IO~1~~lllwIL)~I(O~'I)," 
o 18. Transporter 2 Acknowledgement of Receipt of Materials 
"~~~~~~~~~~~~~==~-----,~~~--------------------------~~~~~~ i PrintedlTyped Name I Signatu,e 1 M~nth 1 DiY 1 Yia, 

19. Certificate of Final Treatment/Disposal 

~ I certify, on b.Slttflf ofi~~;bove listed treatment facility, th.at to t~-my..kriowledge, the. above-described waste 
L was managed i1 ;o~~nce with all applicable laws, reg~ati~ns, pe;its and licenses on the dates listed above. 

I 20. Facility Owner or ¥~tor: Certificateion of receipt of non-hiifardous material~ covered py this·manifest. 
Tr-~~~~~~--r->7~-~~-~r---,~~~~~~~~---~------~~~~~~ 
y PrintedfTyped Nam~ \ ~(_" .. ,-.~ "" \. I SignatJre- "/ ,/'" ~ Month Day Year 

\i_>, :.) \",1", C ' '. /. i /1 . '.-. ,-15 II L -' .,1 ~I_ 
CWM - NHM -1- 5197 115· FACILITY USE ONLY 



WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

P.o. Box 128 
Folkston, GA 31537 

(912) 496-7918 

Date: 08fl2f~ 
TIME IN: 1 :,5 PM 

· 854-133 
ED ItIIlU!JTRlr.. SERVICES 
5610 Fli.T\j\ INDUSTRIAL BLVD 

· A1IJI«A SA 31336 

1:25 PM 
ricket: 018278 

Truck: 771 

Description 
SPECIII. iNls'f£ 

· . ~I IIUVII. Type: SP\I 
IAl.. CIIlRl'£ 

Quantity 
23. 70 TON 
Di strict: IN 
23.78 TllN 

Source: ~ Type: SPW District: IN 
. COST REIIII\IlRSEI£NT 

!lIST FEE 
S\IIERFI.tlIJ 

.• 0(2/ 
•. Signature \, / 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

Please print or type (Form designed for use on elite (12-pitcl1) typewriter.) 

NON-HAZARDOUS MANIFEST 
r' Generators US EPA 10 No. , I/~mt 
~!Ll~11J?J.. ~I ~J~l2~ 41711 2. Pag,. 

of 1 I 
3. Generator's Name and Mailing Address 

•.. ~. -
A. Manifest N"mber ~ 6 2 5 6 0 BOX 30., CODE 331 WMNA262 v·· 

JACKSOI"NILLE, FL 32212 B. Stale Generator's 10 

904 542-5979 •. Generator's Phone , 
. ~'(,' ~ . 

5~lmy~amej~) . 6. US EPA 10 Number C. State Transporter's 10 """"" ·6:;;.,,, -:>7' ., 
1 1 1 1 1 I I I I I 1 I O. Transporter's Phone . -, .. 

7. Transporter 2 Company Name 8. US EPA 10 Number E. State Transporter's 10 

I I I I I I I I I I I I F. Transporter's Phone 

9. CtIIi6i!t!€If@clllOmfilNlil' ~s-LANDF ILL, nle. to. us EPA 10 Number G. Slale Fa¥lWJs 10 

12.1 MILES SW OF FOLKSTON 
P. O. BOX 128 

H. Facillty's'!IT'!!-49f,_7918 FOLKSTON, GA 37537 1 1 1 I °1 21 41 -I °1 0 °1 61 D 

11. Description of Waste Materials 12. Containers t3. t4. I. 
Total Unit Misc. Comments No . Type Quantity Wt.NoI 

B. - • 
G 

WM Profile # CI.I 57'JJ ~ ~ 11 P IT 11) Ll. ,17 T , .. ~ '. E 
; b. 
R 
A , 
T 

WM Profile # 1 1 1 L.I I 1 0 .. 

R c. . .. 

, f .~ '" 

r 

1 I 1 1 I I I ,'. .. .. WM Profile # 

d. . . 

WM Profile # I I I I I I I 
J. Additional Descrfptlons lor Materfals Usted Above K. Disposal Location 

L.andflU . '.'. Solidification Cell Level 

810 Remediation 
.,. Grid 

15. Special Handling Instructions and Additional Information , -+,1 ..,.., . ... 
~ tid' 

.. _r~' -.. / .~ ) "t.: .. ... I, ' - . 
J '. : I 

Purchase Order # EMERGENCY CONTACT: 
Sr~\C .sR[:c~~; \ ~3~~ f>:.: .. i :~,7~ 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the abOVe-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

. 

"~ I~~~~/h~ 
Month Day Year 

DI·;'I ) I )I.}I~ 
T 17. Transporter 1 Acknowledgement of Receipt of Materials • 
R 
A 

P~;'Na;' \./ Y'I1,qr') /' '-( J SignalUre~ Month Day Year 
N , 'LL"YV'Y YW..4 V),1 /II ').-, h I "Ii I '1,1,,) S 
p 
0 18. Transporter 2 Acknowledlemenl of Receipt of Materials , 

I ' R 
T PrintedfTyped Name I Signature Month Day Year 
E 

l 1 11 I I " 
19. Certificate of Final TreatmentIDisposal 

F I certify, on bei)alKl.f the above listed treatment facility, that to the best of my knowledge, the above-described waste • c was managed'in CO~PlianC;ytith all applicable laws, regulati~.~:~.i"~fl.~.licenses on the dates listed above. 
1 
L 
I 20. Facility Owner or Operfltor;,csrtifiC"ateion of receipt of non-haza\dous materi~s covered by thi#m~st. 
T 
y PrintedfTyped Name _ y- ! .?':i , l I 'sigAaIUfe--t;;.lj-··-;r ... ' . / Month Day Year 

~/ I . ~ ")/' /' I ;I" II I. I I .' \ ~ !! , /: ! i r 

CWM - NHM - 1- 5/97 .. 
#5· FACILITY USE-ONLY 

, .. 



WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

P.o. Box 128 
Folkston, GA 31537 

(912) 496-7918 

Date:il/lV21!02 1:28 PI'! 
TI~ IN: 1:28 PM Ticket: @18219 
854-133 
Eli INWlTRIIl SERVICES 
5601 RLT£JI INllUSTRU¥_ BL Ull 
ATlltlTA SA 3il336 

. Driver: TtJIfI Truck: 722 
'. Manifest I: 26256Il 

'. Description Quantity 
,SP£CIIL iIASTE e6.65 Tcti • 

Source: DUVAl Type: SPW District: IN 
". IfIU.. CIW!6E 26.65 Tcti 
. Source: IlUVIl. Type: SPW District: IN 

COST REIIBJRSEI£NT 
IIIST FEE 

. lllJIEIRIGI 

1- ~-7 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

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

NON-HAZARDOUS MANIFEST r~ ~:n·la~~;',.u~ :~A ~ol N: 1 ,1.,1 1 ~ 1 , II rt~r,,:; ,2. Page 
11 of 

3. Generator's Name and Mailing Address 
i='UFLlC WORKS CENTER AWMNA., .,26 2561. 
BOY. 3O, CODE 331 

B. State Generator's 'to'" - -
4. Generator's Phone 

JACKSONVILLE, FL 32212 

5. Transporter 1 Company Name ,...,. - 6. US EPA ID Number C. Slate Transporter's 10 

r)~·- I j . :.' .~..,.; I II I I II I I I I I D. Transporter's Phone .41..:/- '.',' ~ 

~ , I -
7. sr 2 VOmp81'1y Name 6. US EPA 10 Number E. State Transporter's 10 .~' 

II 1 1 1 1 1 1 I I 1 1 F. Transporter's Phone 

9. Designated Facility Name and Site Address 10. US EPA 10 Number G. State Facility's ID 

CHESSER ISLAND ROA!) LANDFII .. L. INC. NA 
12.1 MILES SW OF FOLKSTON H. Facility's Phone 

~rll O. BOX ~~8:'I7C;~7 I I I 11111 pllll.,1 !ill A AI F.I D "l1P-4"l1'.-7<l18 
11. Description of Waste Materials 12. Containers 13. 14. I. 

Total Unit Misc. Comments No. Type Quantity W1JVoI 

a. 
1DHVIlIIRIlOOS, Im-lIEGlLATED SOIL 

G 
WMProfile# L L t 1.J1b 1713 \,;<~ 

E '. 

= b. 

_ W' 

" • T 
WM Profile I I I I I I I 1 0 

" c. 

WMProfIle# I I I I I I I 
d. 

WM Profile # 1 I 1 I I I I 
J. Addnional Descriptions for Materials Usted Above K Disposal Location 

, i 
Landfill Solidification '-7/ ~' Cell level 

~ l . 
Bio Remecflation 

. Grid 
15, Special Handling Instructions and Additional Information /; ..., -- (/ . .. ..., 

-) 
I 

51 1(' I 
j.l I 

Purchase Order # EMERGENCY CONTACT: emil' r~T """H._'." 
16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition , , 
for transportation according to applicable regulations. i 

PrinledlTyped Name ~p(a~n~ Month Day Year 
l-

II PI)I! I: ,'I 
T 17. Transporter 1 Acknowledgement of Receipt of Materials 

" A 
(~n~r~~d r;,~, I Signalure Month Dey Year 

N 
1)I/I I I"I'i':' ,t~ s , 

p 
0 1B. Transporter 2 Acknowledgement of Receipt of Materials 
R 
T PrintedlTyped Name Signature Month Day Year 
E 

I I I III " 
19. CertifICate of Rnal TreatmentIDisposal 

F I certify, on behalf of the above listed treatment facility, that to th~;:~.t9fmYIs[lOWledge, the above-described waste 
A 
c was m,~ed.jn-c~mpliance with all applicable laws, regul~tiy-I'lS;' 'rmits and licenses on the dates listed above. 
I 
L 
I 20. Facility ~oef 6.r Ope...@td'i": Certificateion of receipt ~ non·hazardou$ materials ,cover~ by 1his manifest. 
T 
y PrintedfTy~d Name\ /~ \ Signatllre· / Month Day Year . , , " '\ t> ::""1 " 

I/Y: I/I.r I , _, , i N i ~ r ! ( , , -, ' , I 

:WM • NHM - 1- 5/97 -~-' #5, FACILlTY[tJSE ONLY 



WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

P.o. Box 128 
Folkston, GA 31537 

(912) 496-7918 

Date: 08712/2802 1:37 PM 
TIi'IE IN: 1 :37 Pi'! Tickpt: 011l2tl2 

.854-133 
EQ INDUSTRIAL SERlJlCES 
5600 FUlTON INDUSTRIRL BLVD 
IlTUllolTA 6A 303."l6 

. Driver: Cl4lRlES Truck: 37~ 

Manifest I: 2G2561 

Description Quantitv 
SPECIIL IiIlsTE 26. 93 Tffi 
Sam: MAl Type: SflW Di5trict: IN 
lVU. CI4IRGE 26. 93 TOO 

·Solll'Ce: llIIYIL Type: SPW District: IN 
COST REIM!!URSEJ£NT 

.. HlST FEE 
stIlERFlJ4Il 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

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

NON-HAZARDOUS MANIFEST 
r' Gene<alm's US EPA 1D No. 1/ ~rl:t; 
Fit I !'j I 11 71 01 01 21 21 4171 1 I, ",.,1 0 

~. Page 
of 1 1 I 

3. Generator's Name and Mailing Address PUI~UC WOPKS CENTER 
-,. 

AWMNurr ~.,p2562 
BOX 3O, COllE 311 AeE,c". " .. 
JACKSONVIl.LE, FL .32212 8. State Generator's 10 

.. Generator's Phone 904 542-5979 
5. Transporter 1 Company Name 6. US EPA 10 Number C. State Transporter's 10 ;,.'" ,>< - .... //:' -;;:}' 

~"'ER Btti:* ~' i~\~} .~ ," /~_' /-t I I 1 1 I I I 1 1 1 1 1 D. Transporter's Phone (800} ~7'1 

7. Transporter 2 Company Name 
,. US EPA 10 Number E. State Transporter's 10 

I I I 1 1 I 1 1 1 1 1 1 F. Transporter's Phone 

9. Designated Facility Name and Site Address 10. US EPA 10 Number G. Stale Facility's 10 

CHESSER ISLAND ROAD LANDFILL, INC. NA 

12.1 MILES SW OF FOLKSTOH 
P. O. SOX 128 

H. Facility's Phone 

FOLKSTON. GA 37537 1 1 1 I 01 21 "I -I 01 III 0{6L D 91£-4%-7918 

11. DeSCription of Waste Materials 
12. Containers 13. 1 •. I. 

Total Unit 
Misc. Comments 

No. Type Quantity WtNol 

e. tm-mzIlRDOOS. HIlHIEGtUITED SOIL 

G 

15·10 
1(.\;, 

E 
WM Profile # 

NJ !rI<I.' ",lmh niT I j.ll.4l-" IT 

= b. 
R 
A 
T WM Profile # 1 1 1 I I I 1 
0 
R c. 

WM Profile # 1 1 I I 1 I 1 
d. 

WM Profile # 1 1 1 L I I I 

J.i Additional Descriptions for Materials Listed Above . 
K. Disposal Location 

Landfill SofidHioation Cell Level 

Bio Remediation Grid 

15. Special Handling Instructions and Additional Information 

" J :I ( ! ."'j ; - 1)-)':> 
I ..... ' ;- " 

Purchase Order # EMERGENCY CONTACT: STEVE GIiUlT (404) E.6H!l73 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 

applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 

for transportation according to applicable regulations. 
--

PrintedlTyped Name I ~-- Y' 2/..;;;. Month Day Year 

tIT'IDf:H II.. r-%' //'/"7 .---J iJ181/12IDI') 
T 17. 
R 

Transporter 1 Acknowledgement of Receipt of Materials P ..... 

• PrintedfTyped Name 

I 
Signatlft 

.... / 
Month Day Year 

N .. ;·'//','",. 
-_ . . t'?L;?IIIJ 1015 . 

s Ii'" &.: ,'.) 
7-----··· 

p 
~ "-'-

0 18. Transporter 2 Acknowtedgement of Receipt 6f Materials 
,,' <;j-;;;" '~:~\-..:-\:.-

R 
T PrintedfTyped Name I Signature 

"I' Month Day Year 

E I I I 1 I I 
R 

19. Certificate of Final TreatmentlOlsposal 

F I certify. on behalt of the above listed treatment facility. that to ~he ~~~f my.kno\iVledge. the above-described waste 

A 
c was managed in qO,!l1pliarce with all applicable laws, reg,':lJatiorlS,pe its and licenses on the dates listed above. 

1 , , . .... I ' 
L 
1 20. Facility Owner or Qperatpr: Ce~ateion of receipt of non·haz~rdous m~r'ials covered ~ tlj6 manifest. 

T 
y PrintedfTyped Nam~, ./ • I Signatui • ./ ; ; Month Day Year , , 

,.J(-;/ r 
., 

j ,I' 1,1 I I 1 I ., 
J • 

. . '\ . ( 

CWM - NHM - 1- 5/97 " ,/ 
, 

#5, FACILITY I.:JSE"ONLY 
" " 

,,' 



WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

p.o. Box 128 
Folkston, GA 31537 

(912) 496-7918 

( ,-j, 

"Date: 08/12/2.002 1:4il P!! 
TIt>[ l~: 1:~ P1\ Ti~~et: 0111283 
854-133 
Ell INllUSTRIRL S£R~ICES 

'. 5b00 FULTON INJlll5TRHl fIlVD 
. A1lJltITA SA 3a336 

Driver: OFFIE Truck: lees 
Manifest I: 26E562 

Dl!script\on 
SPECUt. WASTE 

Q'lantity 
2'5.55 TOti 

.,:Source: IlUYIl. Type: SPW llistdcil IN 
'.:1In CI'III!I'E 2'5.55 TI)1 
1iSource: IJINI.'l Type: SPW District: IN 
; COST REIMBURSElIOO 

< IIlST FEE 
SUPERFt\\!1l 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

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

NON-HAZARDOUS MANIFEST r,~~n·I'":;'1u~~~;;IN~1 01 "'41"111/lf~T9t9 2. Page 
1 I of 1 •. Generator's Name and Mailing Address ~'UBUC WOF:KS CEtm:.f<: < 

'WMNA,r-.<o4.e 2563 BOX 3O, CODE 331 
JACKSDt-lVIt U:, ~'L 32212 B. State Generator's 10 

4. Generator's Phone <ll:>l<l 0:;1."'-"07'4 
5. Transporter 1 Company Name 6. US EPA 10 Number C. State Transporter's 10 7' ;'1') 

--'I} , r 1,' ,1'-4 I I I I I I I I I I I I 
,- 11"\·., U 

~ 11l_j.(~- ) J," i ~ 
O. Transporter's Phone (t\!lIO' , -'1 

7. Transporter 2 CompanY Name B. US EPA 10 Number E. State Transporter's 10 

II LI II LI 1 I I I F. Transporter's Phone •. Designated Facility Name and Site Addre.ss 10. US EPA 10 Number G. State Facility's 10 

CHESSER ISLAND ROAD LANDFILL, INC. riA 
12. 1 MILES SW OF FOLKSTON H. Facility's Phone P. O. BOX 128 
fOLKSTON, GA 37537 I I I I 01 21 41 -I 010 01 bl D 912-4%-7918 

11. Description of Waste Materials 12. Containers 1 •. 14. I. 
Total Un' Misc. Comments No . Type Quantity WtNol .. I«lIHtUARDOUS, ~TEII SOIL 

G 
WM Profile # ~ b I. IT IJOml \.;,,; E -"I ~l rr 

= b. 

' ' 
R 
A 
T 

WM Profile # I I I I II I 0 
R 

c, 

WM Profile # I I I I I I 1 
d. 

" 

WM Pro1ile# I I I ' I I I I 
;'". 

AddHionat Desafptions for Materials Listed Above K. Disposal Location .' '".' J. . "',' 

Landfill SoIidWicatioo Cell Level 

Bio Remediation 
Grid 

15. Special Handling Instructions and Additional Information , .. /(/ 
~ 

) i (; ; 

Purchase Order # EMERGENCY CONTACT: SW~~EJ;Ri;tn(40<\i~H873 
16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

/" 

PrintedlTyped Name I Sjif}l}"H~~. Month Day Year 

IfITr!llll R. 101611 ill()I) 
T 17. Transporter 1 Acknowledgement of Receipt of Materials 
R 
A .? ·PrintedfTyped Name , I S~g\",tu"l !th Day Year 
N /:1', ,/ .",. " (,,,, b 1/ OW.1 s , , 

. ~; ..... , .' , , " 
,-

p 
0 18. Transporter 2 Acknowledgement of Receipt of Materials 

. , 

R 
T PrintedlTyped Name 1 Signature Month Day Year 
E 

I I I I J L R 

19. Certificate of Final TreatmenUDisposal 

F I certify, on behalf ~te above listed treatment facility, that..!O-tA&:Q,estQf my knowledge, the above-described waste 
A 
c was managed in co pfI,ce with all applicable laws, regulations, p~rm1'and licenses on the dates listed above. 
I 
l 
I 20. Facility Owner or OP4(rat.?£: Cet1iticateion of receipt of non-hazardous ma~efials covered by this (naplfest. 
T 
y Printed/Typed Nam~,.,t/ I" /' I' ~jgnatu~~_ V I Month Day Year 

, 

\ ~ 

lo( I; I I .. 1·· J f J/ 'i", t- ] I , . f I i 

CWM· NHM· 1· 5/97 
, - , 

#5 - FACILITY USE\ONlY 
, J 



WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

P.o. Box 128 
Folkston, GA 31537 

(912) 496-7918 

Date: 08/12/2982 1:43 PM 
TIME IN: I :43 PM Ticket: 1182M 
854-133 
EU JNDUSIRl~. fJER'IlCES 
::£M Fti.TON lilllUSTRJII. BLVD 
ATLANTA SA 30336 

Driver: BIllY Truck: 318 
Manifest II 2625f.3 

Description 
. SPECIII. IJlSTE 

Quantity 
27.55 TOO 

Sourte: DUVAL Type: SPW District: IN 
. !Ai..~ 27.55 TOO 
. Source: DUVAL Type: SPII District: IN 

COST REIIIBI.IRSEIENT 
IIl!iT FEE 
SlJlERFI1lD 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

Please print or type (Foon designed for use on elite (12·pltch) typewriter.) r G,ne_l. US EPA 10 No. Mao;!'.! 

1 I NON-HAZARDOUS MANIFEST i;::1 f 1<;11171,,-;1 Vii pl;ol 1.1->1 11 Jij1~r~ 2. Page 
of 1 

3. Generator's Name and Mailing Address PUBLIC WORKS CEt~TER 
A. WMNA~E'22,~ 2 5 6 4 BOX 3O, CODE 331 

JACKSONVILLE, f' 32212 B. State Generator's 10 
~. 

4. Generator's Phone 90/, 542-5'37'~ 
5. Transporter 1 Company Name 6. US EPA 10 Number C. Slate Transporter's 10 .,?,I? - ~Ii)) 

","O\J"",'P.llUt,_ y'r 
, r . .}f. ••• 111111111111 O. Transporter's Phone (80a) 2..12-·f\;U.1 i . . 

7. Transporter 2 Company Name 8. US EPA 10 Number E. State Transporter's 10 

111111111111 F. Transporter's Phone 

9. Designated Facility Name and Site Address 10. US EPA. 10 Number G. S1ate Facility's 1O 

CHESSER ISLAND ROAD lANOflLi_. INC. NA 
12.1 MILES SW OF FOLKSTON " P. o. BOX 128 H. FacilitY's Phone 

FOLKSTON, OA 37537 I I I I 01 21 41 -I 131 0 01 61 D . 912-4%-7918 
11. Description of Waste Materials 12. Containers 13. 14. I. 

Total Unit Misc. Comments No. Type Quantity WtNol ., 
~. IOHI.£GUUlTEO SOIL 

G 
WM Profile # ",kolh hIT h If I )It.y 

, ... : 
E r1I ~1 IT '-' 

: b. 

" A 
T 

WMProfile# I L I 1 I I I 0 
R c. , 

WM Profile If I I I I I I I 
d. 

/ 
WM Profile # I I I I I I I 

J, Additional DesQ1pt1ons for MatenalS Listed AIlove K. Disposal Location 
~ 

., 
Landfill Solidification Cell Level f-

Bia Remediation 
Grid 

15. Special Handling Instructions and Additional Information 

.' I,· 4/Z ) .' 

PUrchase Order # EMERGENCY CONTACT: STEllE GAAtlT (4~)6£H 73 
16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations, 

PrtntedfTyped Name 

I Si
9jHf'h1(2£l- Month Day Year 

MIl'Dl91 B. I"IA I I) 1 h 
T 17, Transporter 1 Acknowledgement of Receipt of Materials , 

" A Ainte~yped Name 

I 
Signature Month Day Year 

N 
,': /: ,I~: (" I r/ 11 r _ ,··,.·d b.bl 1,1,1, s .' III; .-'1 r " . .... --~1 t ',.' . p ., . , 

0 18. Transporter 2 Acknowledgement of Receipi--at Materials ,: 

R 
T ., ,PrtntedfTyped Name 

I 
Signature Month Day Year 

E I I I I II I " 
19, Certificate-of Final Treatment/Disposal , 

F I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 
A 

was manageli in compliance with all applicable laws, regulations, ~rmits and licenses on the dates listed above. c 
I - i L 
I 20, Facility Owner or 0 erator; Ce;tlficateion of receipt of non-hazardous materials covered by thisJnanife'~. 
T 
y PrtntedfTypeJ,r~ ! '1 \ I 

Signature ;/1 :>r~ Month Day Year 
" r I 1,1 1,1 A"f· \, . \ )/ ;!. " 

, ·:i Ii 
CWM - NHM -1- 5197 -.. ,~ , , . , 

#5 - FACILITY US!E ONLY ,I, 
: : .' 



WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

p.o. Box 128 
Folkston, GA 31537 

(912) 496-7918 

Ilate: 1IS112121l02 1:54 PI! 
TIlE IN: 1:54 ~ Tick@t: 018285 

85H33 
... En INllllSTRIIt. SERlJICES 
· 56Il8 FtlTON llllUSTRllt. BLVD 

ATLA«A GIl 31336 

: Driver: ~VIN Truck: 417 
Manifest I: ~ 

· Description Quantity 
•. SPECllt.l/IlSTE 26.18 TON 
· Source: IlUVIl. Typel SPII District: 1M 

IfU.. CHARGE 26. 10 TON 
. Source: llUVlL Type: SPW Dj strict: IN 

COOT RE IMlllJPS99IT 
t()ST FEE 
SLI?f.J,fI)\i:J 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

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

NON-HAZARDOUS MANIFEST r.-~~n·I'":'ls 1u~ ~IA:I ";1 ~ I cl41~1 d t:~~ LI 2. Page 
of i 1 I 

3. Generator's Name and Mailing Address PUBLIC WORKS CFNTt:R AWMNA.,p2,Q 2 5 6 5 
ftOX 3O, CODE 331 
JACI<SOI'lVILL E, Ft 32212 

8. State Generator's 10 

4. Generator's Phone 911.4 _54,"-·597'3 
5. Transporter 1 Company Name r- If '/ 6. US EPA 10 Number C. State Transporter's 10 XLi}' .I<'·)) 

. .,/< PI? I '(~ h . i 
I 1 1 1 1 1 1 1 1 1 1 1 '~i7 

D. Transporter's Phone U\1i\;:'\) .-..o...~.,." 

7. Transporter 2 Company Name B. US EPA 10 Number E. State Transporter's 10 

I I I I I I I I I I I I F. Transporter's Phone 

•. Designated Facility Name and Site Address 10. US EPA 10 Number G. State Facility's 10 

CHESSER ISLA~D ROAD LANDFILL, INC. ~IA 

12.1 MILES SW OF FOLKSTON 
P. O. BOX 128 

H. Faalrty's Phone 

FOLKSTON, Of! 37537 I I 1 10121 41 -I al0 0161 D 912-496-7918 

11. Desaiption of Waste Materials 
12. Containers 13. 14. I. 

Total Um1 Misc. Comments 
No. Type Quantity W1No! 

.. , HOlMlAzARIloos, ~AlEJ) SOIL 

G WMProfile# l>l iA 11 IT I !.l1S!V-' "". 
E I'll ~7't' 

T ' ' 

; b. 
R • T WM Profile # 1 I 1 1 1 1 I 0 • c. 

WM Prof~e# 1 I I 1 1 1 1 
d. 

-
WM Profile # I I I I I T I ,V~· 1(; 

J. Additional Descriptions for Materials Usted Above 
K. Disposal Location *~tI W 

Landfill Solidification Cell Level i-; 

Ste Remedlation 
Grid 

15. Special Handling Instructions and Additional Information ....". /., , -"1:;:1.- Sr1 
i _ ~ (' / 

, .i 1<-- L.{ / l 
< .. -{ ,\. . 
.) ! ' \ 

, 

Purchase Order # EMERGENCV CONTACT: STEllE GRANT (484) 66H871 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the abOve-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 

applicable state law, have been full\rand accurately described, classified and packaged, and are in proper condition 

for transportation according to applicable regulatipns. 

PrinledlTyped Name I ~M"~e,:"o~JSAA. 
Month Day Year 

IIfT1W1 t II. 
, ... 1r1161! Dlul). 

T 17. Transporter 1 Acknowledgement of Receipt of Materials t 

R 
A L ~rin7YPied Name .I./;? C/ IJ./ AI I Sil:~~ . 2 6~ ... - ... , Month Day Year 

N ." .. , ~ IOf)} I J 111:.11) 
s 

I J... " .') titV p 
0 18. Transporter 2 Acknowledgement of Receipt of Materials // 
• T PrintedlTyped Name I 

Signature Month Day Vear 

E 1 1 I 1 I I 
R 

19. Certificate of Final Treatment/Disposal 

F I certify, on behalf of the~ove listed treatment facility, that to the best of m~Owledge, the above-described waste 
A 
c was managed in compliange ,:),ithfll applicable laws, regUlat~~9,sr~nd ~nses on the dates listed above. 
1 
L 
1 20. Facility Owner or Operator: Certificatpion' of;eceipt of non·hazardouslmaterials '1Jvere~ by)hiS ~anjfest. i 
T 
Y PrintedfTyped Name .. 1 /'< , I Sign'a1urej /' / .. ;; i 

t6)hID;y<-./1"' '\ i /'/ { (. . '1l/" 
/ 

\ i \. ,/' ", / ':, ..... - - . 
'-' ~ ~ : 

CWM - NHM -1- 5/97 -- .- #5 - FACILITY USE ONLY 



WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

P.o. Box 128 
Folkston, GA 31537 

(912) 496-7918 

. Date: 1a/12/2002 2:88 PM 
TIME IN: 2:88 PM Tick@t: 018287 
85H33 

. Ell INIlUSTRHI. SERVICES 
:5680 FLlTllN INllUSTRIIIL BlVD 

. ATUllTA SA 3e336 

• Driver: BEBO Truck: 512 
': Manifest I: 262565 

Iluantity 
26.30 TI)I 

: 00VIl. Type: SPW District: IN 
26,30 TIll 
District: IN 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

Please print or type (Form designed for use on elite (12-pitch) typewriter.) r Gene",'ors US EPA 10 No. M.,., 2. Page 
1 I 

NON-HAZARDOUS MANIFEST .1' I cil 1 1"'/1'1/01 "'/ <:d It 171 j Ii ltJ'. ..;;; of 1 

3. Generator's Name and Mailing Address PUBLIC WORKS CENTfR A'WMNA,~2ap2 5 6 6 
BOX 30, CODE 331 
JACKSONVILLE, H. 32212 8. $tate Generator's 10 

4. Generator's Phone 904 51.2-5979 
5. Transporter 1 Company Name 6. US EPA 10 Number C. State Transporter's 10 1- .. , II 

"""'"'' ,r". BU1.K /(r-;~,., ,i·~·:.J /' '~-' 11/11/111111 D. Transporter's Phone (800) ., , 

7. Transporter 2 Company Name 8. US EPA 10 Number E. State Transporter's 10 

" I / I I I I I II I F. Transporter's Phone 

9. D~ated Facl~ Name and Site Address 10. US EPA 10 Number G. State FaciliAS lD , , 

CH Sf:R SU~~D ROAD LANDFILL, INC. N 

12.1 MILES sw or FOLKSTON 
P. O. BOX 128 

H. Facility's Phone 

FOLKSTON, SA 37537 I I I I fill 21 41 -1°1°°1&11) 912-4'36-7918 

11. Description of Waste Materials 
12. Containers 13. 14. I. 

T01aI Unit Misc. Comments 
No. Type Quantity WlNo1 

a. ~, tlON-RBl!.t.ATED SOIL 

• WM ProfileN aJ5793 01011 Dir 11I()~<)1 ~ IT 
".', 

E 

1 •• 

: b. 
R 
A 
T WM Profile # I I I I I I I 
0 
R c. 

WM Profile # I I I I I I I 
,eI. 

WM Profile # I I I I I I I 

J. AddHionai Descriptions for Materials Listed Above 
K. Disposal Location 

landfill Solidification Cell Level 

Bio Remediation Grid 

15.' Special Handling Instructions and Additionallnfonnation ;' --- ' L/7/ .J 
-'+ 

!", (/ 
!/,.-/,cf: ,-, 

" -'~I 

Purchase Order # EMERGENCY CONTACT: STEVE GRAHT (4!l4l6f,1-1&73 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above·described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 

applicable state law, have been fully and accurately described, claSSified and packaged. and are in proper condition 

for transportation according to applicable regulations, 

~rintedlTyped Name I /?i?J1ihLlJ -A -. 

Month Day Year 

ftIltI£U. B. 
I rL<'IJ 1'1,) L ) 

T 17. Transporter 1 Acknowledgement of Receipt of Materials 
V 

R 

I A PrintedlTyped Name /.) 
Signature . Month Day Year 

M / 1,1\,jJ I ,1,,,,1 ' 
s 

. .' . 

p 

,-

0 18. Transporter 2 Acknowledgement of Receipt of Materials 
, 

R 1 Signature T PrintedJTyped Name 
Month Day Year 

E I I I I I I 
R 

19. Certificate of Final TreatmentlOisposal 

F I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 

A 
was manag.~d.!.~ compliance with all applicable laws, regulati~,ns, perrts and licenses on the dates listed above. 

c 
I 
L 
I 20. Facility Owner or Oper.t9r: ~~ificateion of receipt of non-hazardous materials cover~ Py this OJIinifest. "' 
T 
V PrintedlTyped Ninne I I Si9~at~~:,./ ./ ... --;;. . : Month Day Year 

... / .. \ 1/ I I I. 1 I I 
,J.;~ , '. " j , 

CWM - NHM - 1- 5/97 
.. #5 - FACILITY 0SE.OrqLY 

.' , .;---." 

-" 



WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

P.o. Box 128 
Folkston, GA 31537 

(912) 496-7918 

Date: 08/12/C0e2 2:15 PM 
TINE IN: 2:15 PM Ticket: ~18288 
854-133 
Ell ItOOlTRHI. SERVICES 
5600 RUON INDUSTRIAl IUD 
ATlANTA SA 30336 

Driyer: GARlIlNll Truck: ·m 
. Manifest I: 262566 

Description Quantity 
SPECIII.. WASTE 22. i8 TON 
~: DU~ Type: SPW Di~trict: IN 
1m. CIflRSE 22.110 TOO 
Source: DUVAl Type: SPW District: IN 
COST REIMBIJRSEIIIENT 

. fIST FEE 
stJlEIRtlD 



, NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

Please print or type (Form designed tor use on eNte (12-pitch) typewriter) 

NON-HAZARDOUS MANIFEST 
r- Generalor'sUS EPA ID No. II ~anify.$'r .. 
I r II I s I < 171 .., I '" I ::> I ? 1/,17 11 1<1. i~ 

f.2. Page 
of :i 1 I 

3. Generator's Name and Mailing Address PUBLIC WORKS CENT"f;: A'WMNA,<f>262567 
BOX 30. CODE 331 
JACKSONVIL.LE, fL 32212 

B. State Generator's 10 

4. Generators Phone ",,",IL ~·AJ"··5<:)7~ 

5. Transporter 1 Company Name 6. US EPA 10 NlJTlber C. State Transponer's 10 

p.rllU;:'l< Ri l! It I I I I I I I I I I I I D. Transporter's Phone IAc\!.'\\ P':l;:>_.A·'-/1 

7. Transporter 2 Company Name B. US EPA ID Number E. State Transporter's 10 

1111/1111111 F. Transporter's Phone 

•. DeSignated Facility Name and Site Address 10. US EPA 10 Number G. State Facility's 10 

CHESStR ISLAND ROAD LANDFItL, INC. tlA 

12.1 MILES SW OF FOLKSTON H. Facility's Phone 

P. O. SOX 128 
FOLKSTON, GA 37537 I I I I 0/ 2/ 4/ -/ 01 0 01 £./ D '312-490-7918 

11. Description of Waste Materials 
12, Containers 13. 14. I. 

Total Un' Misc. Comments 
No. Type Quantity WINol 

.. IDHIAZARDWS, lDI-REl>WllED SOIL 
J.:l.j~ 

G WM Profile # I;! leo! h h h- I Ciw , 
"~i E 1'1\ 'i7<ll fL 

~ b, 

• A 

. 
T WM Profile # I I I / I I / 
0 • c. 

WM Profile # J 1 J 1/ I / 
o. 

WM Profile # J / I I I I I 

J. Additional Descriptions for Materials Listed Above 
K. Disposal Location ... ~ 

Landfill Solidification Cell level 

8io Remediation Grid 

15. Special Handling InstructiO~ and Additional Information ..,..:~, . j..-,1 '-)6 
"', ' 

, 
i.) 

, / .. ''-. uC f!":J : 
•. r , 

, 

Purchase Order # EMERGENCY CONTACT: STEVE GRANT ;<\34)t..Li-i£n 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 

applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 

for transportation according to applicable regulations. 

PrintedfTyped Name 

I s~ 'X?"f!/}j ... 
Month Day Year 

IITTnClI II. 
rrl II"-'" _ _ /n/?I/I)/.)I) 

T 17. ,+t,ansporter 1 AcYlowledgement of Receipt of Materials 

• A \:Jl~~ed Nt>, I ~t~r f\-, )-0/\_ 
Month Day Year 

M I ) 1II1 I ) 11 .) 
s . _ ( r~ \). !A f\- --r 17 ~ 
p 
0 IS. Transporter 2 Acknowledgement of Receipt 01 Materials 
R 
T PrintedlTyped Name .1 Signature 

, Month Day Year 

E I I /I /I 
R 

19. Certificate of Final TreatmentlDisposal 

F I certify, on i~lf Ofn;~bove listed treatment facility, that to!lJe bi!ff my knowledge, the above·described waste 
A 
c was managed cc;m1pli nce with all applicable laws, regulatiCn)s, p~ its and licenses on the dates listed above. 
, 
L 

/., \ 
.. 

, 20. Facility Owner oi'Owrator: yertificateion of receipt of no~·hazardous materials covered '* this-manifest. i 

T 
Y PrinledlTyped Na~\ \;J " f' s,gna:ur·X{ !F .. #.- . -' Month Day Year 

. - /' . ' . , , I !)l 1-' 1 I ',!i,,)\ • ~ \. !~ . ' V .. ' 

CWM - NHM· 1- 5197 
.. #5· FACILITY USE ONLY 



WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

P.o. Box 128 
Folkston, GA 31537 

(912) 496-7918 

!late: 88/1212802 <::19 PM 
TIME IN: 2:19 PM . Ticket: 81&289 
854-133 
Ell INDUSTRIAL SERYICES 
56Il0 AI. TON IMlUSTRIRL Bl Vll 
ATUWTA 611 38336 

Driver: O.c. Truck: 5e6 
Mini fest I: 262567 

Description Quantity 
SPECIAL WASTE t.'2.68 TON 

. Source: IlUIJAL Type: SPW District: IN 
HIlI.. IlIlRIiE 22. 68 TON 
SoUI'Cf: IlUVAl. Type: SPW District: IN 
COST REIIIIIURSEIIENT 
HJST FEE 

'. S!JlEliFlHl 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

Please print or type (Form designed for use on elite ('2-pitch) typewriter) 

NON~HAZARDOUS MANIFEST 

3. Generator's Name and Mailing Address PUBLIC WORKS cn~ i FR 

4. Generators Phone 

BDX 3ei, CODE 331 
JACKSGI~VILlE, Fl 

542-5979 
32212 B. State Generator's 10 

5. Transporter 1 Company Name 6. US EPA 10 Number C, State Transporter's 10 ) ',.? ~ -:--; _~ 

I I I I I I I I I I I I f-:,.D_-=-n.-"p-orte,-,rs"""'Ph:"::"oo·:-----(S,-ee-:-' }--tu'P:2 )':';'2-"-B:-:~=--1:-"-1 rot:-A""'''' ", ''-'',_ ij_)_, I, /_'" ;'-:' 
7. Transporter 2 Company Name 8. US EPA 10 Number E. State Transporter's 10 

I I I I I I I I I I I I~FT=ffins=~rt=~s~=ooo~--------1 
9. Designated FacUlty Name and Site Address 

CHESSER ISLAND ROAD LANDFILL, 
12. 1 MILES SU OF FOl.KSTON 
P. O. BOX 128 

INC. 
10. US EPA 10 Number G. State Facility's 10 

tiA 

H. Facility's Phone 

FOLKSTON, GA 37537 912-4%--7918 
11. Description of Waste Materials 12. Containers 

No. Type 

.- ~ toHB.lATED SOIL 
, 

13_ Total 
Quantity 

1._ L 

"". WtNol Misc. Comments 

~ WMP",'H.# CIl 57'J3 I1J 10 11 b IT I j 11 <)14 T ':, 
:~b~_------------------------------------------------~~~L--i~~~~~t-~~~~Lf~-t------~----i 
R • 
~ I::-c_---------"-WM-Profi-i·-#---------I-L......J.II-t--'--III--'-I...,JI-.J..I·...!I-t--t-----t 

WM Profile # I I I I I I I 
d_ 

WM Profile # I I I I I I I 
J. Additionai Descriptions for Materials listed flb<Ne ' 

, K. Disposal Location 

Landfill _________ _ SOlidi1lcation, ______ _ 
Cell level 

Bio Remediation, _______ _ 

Grid 

15. Special Handling Instructions and Additionallnfonnation 
• . 'I . '~F 

)'..-' / e t,r "j 
I . 

J 

)/<jt(/I.~ 
--. " "-

! ~ / .5 

Purchase Order # EMERGENCY CONTACT: STEVE GRAAi (~)t.6Ha73 
16_ GENERATOR'S CERTiFiCATiON: 

I hereby certify that the above·described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations, 

PrintedfTyped Name Month Day Year 

tIltDnl B. ti'Il'RSOi I·) ISO'I; I) 1;11 'I 
~ 17. Transporter 1 Acknowledgement of Receipt of Materials 

A PrintedfTyped Name J 
~ Q. ".... , ,,\Ii. wV- I 

Signature \.J . 
"V\. v'U.-/, ---' 

. 
Month Day Year 

1'11~ II III )1"1 
~T~'a---T~r~.n~s~~~rt~.~r2~A~c~k-nOW-le-d~ge-me-nt~(m~R~~i~Pt~m __ Ma~re~n_·a_ls ____ _r~~~-----__ -~---------~~~~~~=i 
~ PrintedfTyped Name I Signature I M~nth I DiY I Yiar 

19. Certificate of Final TreatmenVDisposal 

F I cert~ behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 
r was manaped infompliance with all applicable laws, regul;!~ahdliCenses on the dates listed above. 

+ 20. Facility O"'{ne or O~t~r: Certificateion of receipt!'" non-hazardous materials Oo!l~~l?YJhis 1anifest. 

Y PnntedfTy,* Nlime\' ,'( . .' " I signa1u,' iF ,-
/ III .'.:, \ i" '-\, \ 'e'\ .. \ \- "_'" i I I jI/~,,_.-, 

Month Day Year 

1:1 1/,I/l'J 
CWM· NHM ·1· 5/97 --' #5 - FACILITY USE-ONLY 



WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

P.o. Box 128 
Folkston, GA 31537 

(912) 496-7918 

. Date: 0fl/12/20e2 
TIl'[ IN: 2:38 PM 
854-t.33 
EQ INDUSTRIAl !,£R~ICES 

.: 5(;00 FttTON INDUSTRIRL PHD 
<"ArumR 611 311336 

2:38 PM 
Tick~t: elB291 

...... Drivel'l IIIlYIE 
Mani fed I: 2£256S 

Truck: 743 

· Description 
· SPECIIl. WASTE 

Guantity 
22. 78 TON 

Type: SPI! Distr·i.ct: IN 
22.711 TON 

. Source: DUVAL Type: SPIi District: Iii 
· COST REIIfilI.JRSaENT 
.• !IIST fEE 

SIJ1ERFlNl 

Signature fi~-



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

Please on elite 

3. Generator's Name and Address 

4. Generator's Phone 

5. Transporter 1 Company , , 

7. Transporter 2 Company Name 

Site Address 

RQAD LANDFILL, INC. 
OF FOLKSTor~ 

I. 
Misc. Comments 

WM Proflle# 

WM Profile # 

WM Prof~e# 

WM Profile # 

J. Additional Descriptions for Materials Usted Above 

LandfiI'L1 _____ _ SOlidificalioo'--_____ _ 
Cell Level 

Sio Remediation ____ -"--__ 

Grid 

Instructions and Additional Information 

.) If i::' if 

Purchase Order # EMERGENCY CONTACT: 

16. GENERATOR'S I I 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

PrintedITyped Name 

Final Treatment/Disposal 

CWM· NHM· 1- 5197 

the-nest of my knowledge, the above-described waste 
egIJlallon:5, nl~rn\jt'" and licenses on the dates listed above. 



WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

Dete: \!8/:2/~ 
TIME IN: 14:59 TIME OUT: 14:59 
1l54··133 
EQ INOOSTRIRI. SERVICES 
56M fU..T!Jl INruSTRIAl.. UD 
ATLANTA GA 38336 

P.o. Box 128 
Folkston, GA 31537 

(912) 496-7918 

2:59 PI'! 
Ti cket: 118293 

Driver: JIE T ruc:k : 7il& 
Mani fest I: 262569 

Description 
SPEI:IIL I5l5TE 

Quantity 
24.64 Tfl4 

:Source: DUVAL Type: SPW District: IN 
..1tIIl. DflRSE 24.64 TOO 
. Source: IlUUil. Type: SPW District: IN 
.. COST REllIIlURSBEHT 
" IIIST FEE 

S\P£RRJID 

·· .• signat~£ 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

Please print or type. (Fonn designed for use on elite (12-pftch) typewriter.) 

NON-HAZARDOUS MANIFEST 
r. Generalo(s US EPA ID No. Manile" 

1'1, I ~11171 el0121 ')141711IJ I,,,r~, ~page of ·1 1 I 
3. Generator's Name and Mailing Address PUBLIC ~jORKS CHITt:'R 

AWMNber,_ 2,p2570 
BOX 3O, CODE 331 A.t:2" ~ 
S(~CKSONVILLE , Fl 3221.2 B. State Generator's 10 

4. Generator's Phone 9(14 542-5979 
5. Transporter 1 Company Name 6. US EPA 10 Number C. State Transporter's 10 . . ... . 
r~EalJER.-Bt:Jt::~ /~ j' 

... I I I I I I I I I I I I D. Transporter's Phone (800) ~7.1 ( 

7. Transporter 2 Company Name B. US EPA 10 Number E. State Transporter's 10 

1 I I I I I I I I I I I F. Transporter's Phone 

9. Designated Facility Name and Site Address 10. US EPA 10 Number G. State Facility's 10 

CHESSER ISLAND RQAD LANDFILL, INC. NA 
12.1 MILES SW OF FOLKSTON 
P. o. BOX 128 H. Facility's Phone 

FOLKSTON, GA 37537 1 I I I 01 21 41 ·'1 01 e 01 61 D 912-4%-7'318 
11. Description of waste Materials 12. Containers 13. 14. I. 

Total Unit Misc, Comments No. Type Quantity WtNol 

a. MIHIAZMllClIS, IOHi'EIl\l.ATfl) SOIL 
G 

WM Profile II Ie;, ~ 11 hiT 1;.11 J51t' ""e, " E 1':11 !l?'t1 IT 
: b. 
R 
A 
T 

WMProfile# 1 J 1 II I I 0 
R c, 

WM Pro!ilell I j. I 1 I I I I 
d, 

WM Profile # I I I I ,i I I 
J, Additional Descriptions lor Materials Listed Above K. Disposal Location 

Landfill Solidification 
( 

Cell Level 
. , . 

Bio Remediation 
" 

.. 

Grid 
'-15. Special Handling Instructions and Additional Information I 

~ . 

5;('· I..j ;) / ·(1 
. 

( f 
,. ./ /. 

Purchase Order # EMERGENCY CONTACT: STEVE GRANT (~jt61-18?3 
16, GENERATOR'S CERTIFICATION: 

I hereby certify that the above·described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

PrintedfTyped Name 

I Slgna~J~beh'!U 01("2&£(.. 
Month Day Year 

IIITD£U. Il. / Flo/<'/ J/ n .A ~/DLOI~ 
T 17, Transporter 1 Acknowledgement of Receipt of Materials ~ 

R 
A Printed'T yped Name 

I 
Si9':'8ture 

·VJ~Ji'Vl; N 
s ~,j . , . ..- / 
p .:' '-',1. ; " ... / J', f' 

, .. , f ; 

0 1!::"Transporter 2 A"cknoWl9dgement of Receipt of Materials ' ".' ~,,' . v 
R 

. 

T PrintedIT yped Name I Signature 
. Mon1h Day Year 

E 
II I I I I R 

19, Certificate of Final TreatmenVDisposal 

F I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 
A 
c was managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed above. 
I , - .. 1.,_-~-·--""" 

I 20. FacilitY, Ow~er 9f'bp~rator: Certificateion of receipt of non-hazardous materials co'y~ed by'this manifest., 
T 
y Printed!l\r\fcfNanfe 

'\ ,J" s;gna.~e / " 
Month Day Year , \. .' 1.1 I, I I I ~ \ l ("- , J. ··_·1'---1·J

----, 

CWM - NHM -1- 5197 J / . -,~--. 

#5· FACILITY ,USE'ONLY ;: -~ .' 
,. .. 



WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

P.o. Box 128 
Folkston, GA 31537 

(912) 496-7918 

Date: 00/12/2082 
TIllE IN:l:3Il PI! 
1l5Hl.~ 

Ell INDUSTRIAl. SERVICES 
560e FI.l TON INIlIm1IM. BlVD 
ATUIlTA 6/l 3&.33b 

3:38 PM 
Ticket: 1182% 

IR-i verI SIKE. 
.. Manifest .: C6lS78 

Truclll 716 

Description Quantity 
SIlECIIl. WASTE 22.1IIl TON 

.. Source: MAl.. Type: SPW District: IN 

. IRA. CIWl6E 22. OIl ~ 
, Source: MAl.. Type: SIIW 

COST REIIIIIIJRSeENr 
',. !fIST FEE , .. !lmflNl 

• 

District: IN 

Signature.i, , ,~~ 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

Please print or type (Fonn designed for use on elite (12-pitch) typeWriter) 

NON-HAZARDOUS MANIFEST r. ~~ne\ra:;'s 1u~ ~~:\ N; \ ? \ '1 I 41 ,11 I/l1crr~" ;.. Page 
'of 1 1 I 

3. Generator's Name and Mailing Address PUBLIC \Jor,i~S CErnH( A. ManO.st Numb., ",Z P 2 5 71 
BOX J0~ CODE -,..""'1 WMNA,~,~ , 

';'.,j.t 

JACKSotlVILLE, I:l ,32212 
B. State Generator's 10 

4. Generator's Phone '-J1iL1t _ s.;,p_c;Q7Q 

5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's ID 

l'l1'DUI"R I'<! /I l< I I I I I " " I I I 
D. Transporter's Phone (A!02) p.<;:>-,".:~j'1 

7. Transporter 2 Company Name B. US EPA 10 Number E. $1ate Transporte(s 10 

I I I I \ I I " I I I F. Transporter's Phone 

9. Designated Facility Name and Site Address 10. US EPA 10 Number G. State Facility's 10 

CHESSER ISLAND ROAD l.ANDFILL, WC. rjA 

12.1 MILES SW OF FOLKSTON H. Facility's Phone 

P. O. BOX 128 
FOLKSTON, GA 37537 I I I \012\"\-1010 0161D 912-496-7918 

11. DeSCflptlon of Waste Materials 
12. Containers 13. 14. I. 

Total Unit Misc. Comments 
No . Type Quantity WUVol 

.. 1Dl-IfIZMIWS, HOI>l-IlEalATEl) SOIt 

G WM Profile # l'I ~~ 11 It- I2rJ.Wr; "-: 
E !'II tr1Q.~ rr 
= b. 

c' 

, 

• A 
T WMProfile # II J 11 1 I 
0 • c. 

WM Profile # I I I I I I I •• 

d. 
-:, 

WMProflle# I \ I I I I I 

J. Additional Descriptions for Materials Usled Ab<Ml· 
K. Disposal Location 

Landfill SoIidiftcalion Cell Level 

Bio Remediation Grid 

15. Special Handling Instructions and Additional Information 

i • Ii r k 7 7 (/ ":,' ,-/ .. e qq 
/ ' .. 

Purchase Order # EMERGENCY CONTACT; STEVE ~IT \~)661-1&73 

16. GENERATOR'S CERTIFICATION; 

I hereby certify that the abOve-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 

applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 

for transportation according to applicable regulations. 

PrintediTyped Name 
,"'~ I Si9j~~ £J,i1Ji210eri 

ltTTtVlI II. 
T 17. Transporter 1 ACkno~m?lt of Receipt of Materials /" J/7 F' 

. . 
• 

! 

A PrintediTyped r~ J7! J si
g
na1-_#, --~. //6)1 Dii. Year 

N 
S I"' ~f,.,1t /.../ j. //7Y'/'/k~ "'- '/,f./{: /--- / .. ,"/,-,,/;:c·, .. -t ' l/.nl2. 
p 
0 18. Transporter ~nowledgement 01 Receipt of Materials 

, 
'-

R 
T PrintedfTyped Name 

I 
Signature Month Day Year 

E I I L Ll1 
R 

19. Certificate of Final TreatmenVDisposal 

F I certify, on be, alf of the above listed treatment facility, that to t'2:-ef-mY knowledge, the above-described waste 
A 
c was managed n 50~pliance with all applicable laws, regulat/9J1 ,~ermits andUcenses on the dates listed above. 
I 
L 
I 20. Facility Owner I(r Op E¥·ator~.c~rtificateion of receipt of non-hazardous materials cMr.ed by 9'!.s manifest. 

T 
V PrintedlType~i ' \ 

, I Signlrt."e. 
_:". ~ Month Day Year 

'. ~ 
" 

, 

1'/ ' l/ . , " '. li'l 1/ I, iii 
\ l i. /"" \. Z " 

. , 

, 
',- ! 

" 
#5, FACILITY USE ONLY CWM NHM 1 5/97 



WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

Bat e: 18/12/2fJe2 
TIME IN: 3:41 PM 
854-133 
EO INDUSTRIIl. SERVICES 

• 56IIIi! FlLTIJi INOOSTRIAL UO 
ATlANTA SA 3Il336 

P.o. Box 128 
Folkston, GA 31537 

(912) 496-7918 

3:41 PM 
Ticket: 1l1B297 

Tm: 77ft 

Description Guantity 
.•• SPECIIl. WASTE 22.M TON 
; 'Source: Mil. Type: SPiI District: IN 

. IIU.. cmRIlE 22.. TIJi . 
,'SoIIl'C@I IlUIJII. Type: SPI/ District: IN 

REIMI!tIR59ENT 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

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

NON-HAZARDOUS MANIFEST r~~~nel~:;'lu~~IA:I:1 <>1 ;>141711 iI~' ~. Page 
of ·1 1 I 

3. Generator's Name and Mailing Address ~'lJBLIC WGEI,S elhiCR 
A·WMNA" •. ;>~~ 2 5 7 2 BOX 3O, CODE 331 

JACKSm'VIU.E, FL 32212 B. State Generator's 10 

4. Generator's Phone ~,04 542-5979 
5. Transporter 1 Company Name 6. US EPA 10 Number C. State Transporter's 10 :"IIk· 71/1" ? 
iIEAIJ€R B!.fi...K ,,-..//'(, ,H I 1 1 1 1 1 1 1 I 1 1 1 D. Transporter's Phone (800) 23",·~ a;;4.,-

7. Transporter 2 Company Name 6. US EPA 10 Number E. Stale Transporter's 10 

I I I I " 1 1 I I I I F. Transporter's Phone 

9. Designated Facility Name and Site Address 10. US EPA 10 Number G. State Facility's 10 

CHESSER ISLAND ROAD LANDFILL, IHe. NA 
1.2.1 MILES SW OF FOLKSTON 
P. O. SOX 128 H. Facility's Phone 

FOLKSTON, GA 37537 I 1 1 1012141 -101 13 01 51D 912-4%-7918 
11. Description of Waste Materials 12. Containers 13. 14. I. 

Total Un. 
Misc. Comments No. Type QuanVIy WlNrJ. 

a. ~. IKlII-ml\UTED SOIL 
G 

bl )Q 11 hIT I 71fr JQI'1 
"", . 

WM Profile # 
NI~l IT " E 

; b. 

• . 
A 
T .. 

I I I I I I I 0 WM Profile # 
R' 

c. 

WM Profile # 1 I I 1 I I I . 

d. 

WM Profile # I I I I I I 1 
J. AddiUanal Descriptions for Mat~rials LisIed Above K. Disposal Location 

.' 
Landfill Solidification Ceu LOvel 

Bio Remediation 
Grid 

15. Special Handling Instructions and Additionallnfonnation 

~ r~«( I J '/ ......- I ,t/:' I, --:> /'-~. , , " /- .. ~ , 

Purchase Order # EMERGENCY CONTACT: STEVE GAAK1" (~)6E>1-11173 
16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 .or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper cdndition 
for transportation according to applicable regulations. 

PrintedlTyped Name 

I signatl~~han o~ n.oA Month Day Year 

IITTrJ11:1I. B. l41 '." '.....,~~ Yl~ 112I~~ 
T 17. Transporter 1 Acknowledgement of Receipt of Malerials 

, , 
• • 1 Si9~""'-..V/---~ A print~ NameS Month Day Year 

N 
, .) l Y1Co1 I 1'/IdC) s 6 rJ 1"11.\ I? I p 

0 tB. Transporter 2 Acknowledgement of Recei'pt of Mjterials • I Signatu,e T PrintedlTyped Name Month Day Year 
E 

I I I I I I • 
19. Certificate of Final TreatmenVDisposal 

F I certify, o~~lalf of the above listed treatment facility, thaUp tbe-best'ofmy knowledge, the above-described waste • was mana.;,e in c0rTl~ance with all applicable laws, r,ula Ins, per its an~ licenses on the dates listed above. c 
I 
L 
I 20. Facility Owner or O~atQr: Certi9tateion of receipt of non~haza-riaus matE!JialS covered J>y this~anifest. \ 
T 
Y Printed/Typed Na-':-

,~ ~ .-., \ I SignafU'1 
/ Month Day Year . '!! r , 

I." J' Ii 1 1/ 1 ; , 
i .'! , , , , \ , (I .': 

CWM - NHM - 1- 5/97 
, 

#5 - ~ACILITY U!lE QN(y 
>- c ; , 



WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

P.o. Box 128 
Folkston, GA 31537 

(912) 496-7918 

Ilate: 08/12121102 
• TIME IN: 4:l!6 PM 

854-133 
Ell INDUSTRIAl.. SERUlCES 

. 5688 Fll Ttw INIlIJSTRIIl. BL ~D 
" AlUINTR GIl J8336 

.:86 PM 
Ticket: 019304 

Truck: 420 

Quantity 
22.N Ttw 

Type: S\lW District: IN 
22.0ellJll 

Source: Mil. Type: SPiI District: IN 
..•. COST REIIIBlJRSElIENT 

FEE 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

Please prim or type (Form designed lor use on e/ffe (12-pitcf1) typewriter) 

NON-HAZARDOUS MANIFEST 

3. Generator's Name and Mailing Address PUBLIC lo!ORKS C~J'!TtJ: 

80X 313, CODE 3:H 
JACKSONVILLE, FL 32212 

A. Manl'." Nomber I') C. '2 5 7 3 
WM NA,~p~~,.~. 

8, State Generator's ID 

4. Generator's Phone C;Lp_a'>7Q 

5. Transporter 1 Company N8"2! ~ I I r-) 

~~n .. ~P. _'" " ,i, ... r' ;;-t 
7. Transporter 2 Company Name 

9. Designated FacAity Name and Site Address 

CHESSER ISLAND ROAD LANDFIll., 
12.1 ~ILES SW OF FOLKSTON 
P. O. BOX 128 
FOLKSTON. GA 37537 

11. Description 01 Waste Materials 

a. tIltHmIlRDOOS, 1GHQWlTEJ) SOIL 

nie. 

6. US EPA 10 Number C. State Transporter's 10 ('re;-~'ct (L 
1 1 1 1 1 1 1 1 1 1 liD. nan'POrt .... Ph"", (l>.I:I!?I\ --, 
8. US EPA [0 Number E. State Transporter's 10 

I I I I I I I I I I I I I-::-,F. T=-rane-pone"":'r,-:::-pho-n. -----1 
10. US EPA 10 Number G, S1ate Facility's ID 

NA 
H. Facility's Phone 

1 1 I I 01 21 41 -I 01 Ii) 01 E.I D ':H2-49€'-7'318 
12. Containers 

No. Type 

13-
Tolal 

Quantity 
J~t I. 

WtNol Misc. Comments 

:, ______________________ wM_p_r~_'~_# ____________ ~Nli~~lL_~~wb~~li~hwfL+r_~I.:~:I~J~JS~li~~L-~---,~·,~~.--~ 
;~. -
R 
A 

~bc.--------------------W-MP-~-'~-#----------------~JI-~I~~I-~II-~II-+--+---____ -; 

T 
R • M • p 
0 
R 
T 
E 
R 

WM Profile # I I I /I I I 
Id. 

WM Profile # 1 I I I I I I 
J. Additional Descriptions for Material. 4"'ed N:>ove K Disposal LocaIion 

LandidLI ______ .... SoIldificationL-_____ _ 
-,-. ~ Cell Level 

Bio RemedialionL--'-_____ _ 
. Grid 

15. Special Han~ling Instructions and Additional Information 

.c, ,J( lft? 
Purchase Order # EMERGENCY CONTACT: 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

PrintedlTyped Name 

I ~~,o321~ ;,o~tA,ofi II11nI:1I R. 
17. Transporter 1 Acknowledgement of Receipt of Materials . , 

I !Jhli2Jl~ 
~ype9 Name c- l ,. Signature 

, ;' J ~F""<""/"- ~ ,4-Jet'1 J ~"d/:, \ , .J f ...... ' . 

lB. Transporter 2 Acknow\edgement of Receipt of Materials i 

1 PrinledfTyped Name Signature Month Day Year 

1 1 I I 1 I 
19. Certificate of Final TreatmentiDisposal 

r I certify, on b\lha~ of t.h~~b:ove listed treatment faci~i=ty, tha !'fe b+,,; of my kn. edge, the above-described waste 
c was managetl in omplfa e with all applicable laws, ulatio s, per. its and licenses on the dates listed above. 
l~~~~~-~'-~~~·7.7L-~~~---~~_~' ___ ~~-7t-________ ~' ________ · _______ --1 
+~~~.~F~a=ci~Ii~~O~w~ne~r~or~rOp~,e~ffi~~r:~c=e~~.~I,c=at~"=,on~o=f~re=c=ei~Pt~o~fn~o=n.=ha=z~'rro~ou~s~m~a~te=r~~ls~c=o~ve~rOO~~y~th~ii~~.m~.~~nl=le~~~. _____ --,-______ ~_~_~_~ 

Y PrintedfTyped Naniey i 1,/{:, ic; J '1 sI9."atur.?/J? ('<,.// i ~~~~\?~~ I)'~ar 
CWM - NHM - 1- 5/97 #5 - FACILITY ~ uNLY 

V 

--



WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

Date: 0I.lf12/2002 
mE Hi: ~: 12 PM 
854-133 
ErlJiIDUSTR1Ai. SER\' len; 
SfMl FIJ..TOO INDUSTRHI. BL.VD 
AT[JJ;TA 6A 3e33& 

P.o. Box 128 
Folkston, GA 31537 

(912) 496-7918 

4: 12 PM 
Tidet: 01fl3a7 

' .. Driver: JEFF TI'UCk: 335 
Manifest I: ~3 

Description Quantity 
. SW.cIIl. IflSTE c2. 33 TON 

SoUl'CE: DIJVIII.. T 'f~: SPI/ Di strict: IN 
.: IRJ.. tmRl£ 22.33 TON 
, .. Source: DUVAl Type: Sl1iI District: IN 
• COST REII!lllJRSEIi£lfT 
,1Il!IT FEE 
fSlJlERfU'ID 

", Signature~' " _ ..•. '1 
,., If 



--

NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

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

NON-HAZARDOUS MANIFEST 

3. Generator's Name and Mailing Address PUBLIC WOFKS C"'~ITl'_R 
BOX 313, CODe 331 
JACKSor4VIt.LE, FL 32212 

4. Generator's Phone 904 542-5979 

, A. Manifest Numt~ "p 2 5 7 4 
WMN",.,~.~,~ , _. 

B. State Generator's to 

5. Transporter 1 Company Name 

<tIEtW~; -;'., . 1'/ /' ( ,-f! 
6. US EPA to Number f.:C,.... ::-Sta_,e_T_ra..,.n...,'PO...,rt:;-e __ "_ID __ "'7':=..,-!<''t':/:''··F~' 
I I I I I I I I I I I I D. Tran'portee, Phone (800) '~ 
8. US EPA to Number E. State Transporter's 10 

,I--_____ ~ ___ ..J....I...J..I....L..I...J.I..J..I..J..I...J.I....JI.....JI_IL-J......I.L.....I-II.,....F._T---ran~'po-rt....:."__,'''''''phon~e=========-=: 
G. State Facility's 10 

7. Transporter 2 Company Name 

G 
E 
N 
E 
R • T 
0 
R 

9. Desi'lll!!ed Faci~ Name and Site Address 
CHElOSER ISLAND RQAD LANDFILL, 
12.1 MILES SW OF FOLKSTON 
P. O. BOX 128 

INC. 
10. US EPA ID Number 

~jA 

H. Facility's Phone 

FOLKSTON, GA 3~~7 I I I I 01 21 41 -I 01 iii 01 61 D 912-49&-·7918 
11. Description of Waste Materials 

.. IOHmRROOI.,1S, IftJI-RESUUl'IEJ) stl!l 

WM Profile' 

b. 

WM Profile' 

c. 

. WM Profl" I 

d. 

WM Profile' 

J. Additional Descriptions for Materials listed Above . '" 

LandfiILI __ ~ __ .. _. SOIIdHlcation, ___ --','---__ 

Bio Remediation' _______ _ 

15. Special Handling Instructions and Additional Information 

Purchase Order # EMERGENCY CONTACT: 

16. GENERATOR'S CERTIFICATION: 

12. Containers 

No. Type 

'3. 
Total 

Quantity 

14. I. 
Wt~~ Misc. Comments 

kil it;! 11 D IT I I I I IT 

I I I I I I I 

I I I I I I I 

I I I I I I I 
..... . . K." Disposa! Location . ., 

"" >;- /' 

level 

Grid 

-r'--- .f /_ 
/"\ 

(f ( ,/ 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

PrintedlTyped Name 

"I1I'1I'I t 8. ~ 

19. Certificate of Final Treatment/Disposal 

/ 

F I certify, on behalf of the above listed treatment facility, that to the best of my knowledge. the above-described waste 
A r I-:::--;:w,...a-:::s:-m-=-an_a_g_e-::~,.... i_n..,.c_o..:,:m.LP",li:-a..,.n..,.ce--,w:-it_h..,.a..,.lI-:a_p_p..,.lic_a_b...,le_la_w_5...,' :-re_g_U_la.,.tl.f?"'-'~:::~S:,.t' Lle_J...,m:-its __ a_n_d~II,...·c_e_ns_e_s_o_n_th_e_d_a_te_s_lis_t_ed_a_b_ov_e_. __ , 

{~2=o~.~F~a=Ci='it~y=02w~ne~r;or~0~p,e=ffi=lo~r~~~ert=if=ic=at=e=ion~m=r~~ei~~~o~fn=o=n-=h~az~a=m=ou~s~m~a~re~ria~ls~c~~~e~·m~~I~z~tt¢~,s~m=a=n=~~&~. ___ \ ___________ ~~~~ __ ~~ 
Y PrintedfTyped N,;' '\ ;, l ' \ l-s,gnat'f. / ,i,r! ,j IM~nlh I D~y I Y~ar 

CWM· NHM· 1· 5/97 / '\ -. 
#5 - FACILlTY:USE ONLY 



WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

Date: 011/12/2002 
TIJrE IN: 1&:09 TIME OUT: 16:09 
85-H33 
Ell INWSTRlli. SERY ICES 
5688 FUlTON INWSTRIli. lILVD 
ATLANTA SA 30336 

P.o. Box 128 
Folkston, GA 31537 

(912) 496-7918 

.Iifl,~ ,. 
4:09 PM 

Ticket: 1116385 

Dri ver: T(IiIIf{ 

Manifest I: 26257~ 
Truck: 722 

. Description 
lIlEClli. WASTE 

iluantity 
22.110 Till 

Source: DUVAl Type: SPW District: IN 
HIU. CI4lRSE 22. N TON 

. Source: MAl. Type: SPW District: IN 
.,:, COOT I£IMIlUIiSaIENT 
, IIJST FEE 
;,. SIJlERF\N) 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

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

NON-HAZARDOUS MANIFEST 
r' Gen.,ato's US EPA 10 No. r~~,.JI.; 

,r:I' 1-;1 i hl!itir-d;:>I·::,j"I-'ld.li . 
2. Page 

of '1 1 I 
3. Genera1or's Name and Mailing Address PU'f.iLlC WOFKS CENiH: A. Man,"" NUiA" l2f,) 2 5 7 5 

f'OX 30, CODE. .331 WMN "p' 

JACKSONVI! L E., fL 22212 
B. State Generator's 10 

4. Generator's Phone qf'lii "'4P··"<l7G 

5. Transporter 1 Company Name 

~1-f 
6. US EPA 10 Number C. Stale Transporter's ID ,fe·v" -_~'lr ":'" 

, . J ., I - . 1 • I I I I, L L 1 J J ,I L 1 o. Transporter's Phone 
(~,c.l'" ' -, , . 'j .' 

7. Transporter 2 Company Name a us EPA 10 Number e. State Transporter's 10 

I 1 1 1 I 1 I I I I I I F. Transporter's Phone 

9. Designated Facility Name and Site Address 10. US EPA 10 Number G. State Facility's 10 -: ," 
f 

CHESSER ISLAND ROAD LANDFILL, INC. NA 
12.1 MILES SW OF FOLKSTON H. Fac~ity's Phone 

P. o. WX 128 
FOLKSTON, GA 37537 I I I I 01 21 41 -I 013 01 610 912-4%-7918 

11. Description of Waste Materials 
12. Containers 13. 14. I. 

Total Unit Misc. Comments 
No . Type Quantity WINo! 

.. 
~f tlCIHlEllkJI1ED SOIL 

G WMProfiIe# t:\ IA It h_~ Ill! ~717 '::, 
E I'll "i7<I:l IT 

~ b. 

, 

R • 
, 

T WM Profile' I I I I I I I 
0 
R c. .:. , I. 

WM Profile # Ll I I I I I 
d. I 

., 
! /' 

WM Profile # I I I I I I I 

J. Additional Descriptions t<?r Materials Usted Above 
K. Disposal Location 

Landfill SoUdification Ceo Level 

Bio Remediation Grid 

15. Special Handling Instructions and Additional Information 

! 1/ £.1' -'r It" -;p' 777 
/ ,... , I' ('. 

Purchase Order # EMERGENCY CONTACT: Sr& GRAAT, (~4)66j-).iln 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the abOve-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 

applicable state law. have been fully and accurately described, classified and packaged. and are in proper condition 

for transportation according to applicable regulations. 
/' 

Prtnte<VTyped Name 1 S/gna~O :28£1 alA~aa~ 
"ITDnl a 111»'// V . ~/,t-~ , 

T 17. Transporter 1 Acknowledgement of Receipt of Materials • ,,>,," 

"' ,./"" ) /r/ 
R 
A PrintedfTyped Name I Signature " { . j;/ li.A-~lm N RAv /2,eL s \, ./ \ .I '-./ '~.:.... • 

p 
0 18. Transporter ~ Acknowledgement of Receipt of Materials -
R 
T PrintedlTyped Name , I Signalure 

Month Day Year 

E II II I J 
R 

19. Certificate of Final TreatmentlOisposal 

F I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 

A 
was mafi~e,~.ilJ..9~mpliance with all applicable laws. regUlation;;per~its and licenses on the dates listed above. 

c , 
L , 20. Facility Ownerfir,Ope~~: Certificateion of receipt qf non·hazardous materials cov~Jed by t~s mthifest. : 
T 
y printed/TY9¥ Name \ . i I Signature \/ c ; Month Day Year 

;, 

\' ' 
. (' - I \ - ~ :' II I I I I· 

./~. '/.' i H " .:' , " , Y-:·' , 

CWM· NHM· ',5/97 #5 - FACILITY USE ONlY 



WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

P.o. Box 128 
Folkston, GA 31537 

(912) 496-7918 

Date: 08112/2il02 
TIME iN: 4:11 ~ 
854~133 

Ell lNOOSTRIAL SERVICES 
56Il0 IUTON INlJiJSTRHl. BLVD 
!l1lJlNTR SA 3033£ 

~:11 PM 
Ticket: 01830& 

•. Ilri verI RAY " Truck: m 
.. !!ani fest t: 262575 

'Iltscription Quantitv 
. ~lll. I/RSTE 22.80 TON 
SoW'Ct: DlJVIl. Type: SPW District: IN 

CHARSE 22. tl0 TON 
",." ••• "--: DlJVIl. Typ~: SPW District: 1M 

PEIMBlJRS9£tff 
IUiT FEE 
!lIJlElIf'OO) 



.. 

1 

NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

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

G 
E 
N 
E 
R • T 
0 
R 

NON-HAZARDOUS MANIFEST 

3. Generator's Name and Mailing Address PUR.Ie WORKS CENTIOR'I 
BOX 30, CODE 331 
JACK501~V!LLE, FL 32212 

• A. Mani1est Numbe, ". ~ 2 5 7 6 
~ WMNA>&25'f~ 
8. State Generators 10 

4. Generator's Phone 904 542-·5979 
5. Transporter 1 Company Name 

7. Transporter 2 Company Name 

9. Oes!Q!lated Facll~ Name and Site Address 

CHEl:iSER ISl.AND J;:OAD LAl'l[''FHL. 
12.1 MILES SW OF FOLKSTON 

INC. 

P. O. BOX 128 
FOLKSTON, GA 37537 

11. Description of Waste Materials 

a. 

b. 

c. , , 

J 

WM Profile # 

WM Profile # 

WM Profile II 

6. US EPA 10 Number C. State Transporter's 10 .w-.::c. _ 7J /,1'1 

1 1 1 1 1 1 J 1 I J II r.,D~. T,:""ans:""port:::::.,::-::, p==hone:-:---;(7.a0:-':0~) ""::a"=~-::<2=<;;::a~.3-'''"''1-1 
8. US EPA 10 Number E. State Transporter's 10 

I I 1 I 1 1 " II 1 1 I-::-F.=-T<an-,po-:-":rter'-:::, Ph=on.------I 

10. US EPA 10 Number G. State Facility's 10 

NA 

H. Facility's Phone 

1 1 1 11312141-1"'1 0 01f.ID 912-4'3t.-7918 
12. Containers 

No. Type 

1 1 1 

1 1 1 

13. 
Total 

Quantity 

1 1 1 1 

1 1 1 1 

14. I. 

w:JJ~1 Misc. Comments 

,._ d. 

1 1 1 1 
{ ... 

":"7 /" /' (": 
WMProfilJ# 1 I 1 

J, Additional DescripU0n8!Or MaterialsUsted Above _, ". 

. -' "~-" . :-. . ;,~"," "" ".- " "~,,; ;'« "''"':-
. ~"~ r '"-_~" LP' -1" l 

1._ ; 

K, Disposal Location 

landfill '.:;;~;;'JSoIldn~,--____ -- Cell 

B~Re~oo,--_~_,--~_ 
, .. Grid 

15. Special Handling Instructions and Addniooallnfonnalion 

LI"1 
Purchase Order # EMERGENCY CONTACT: 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 

applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 

for transportation according to applicable regulations. 

PrlntedlTyped Name 

MTTIWlI I. 

19. Certificate of Final TreatmentIDisposal 
. 

~ I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 

L was mar¥e~~ compliance with all applicable laws, regulati0n!j, p~~?,.lic~nses on the dates listed above. 

{ 20. Facility awryor OpeJitor: Certificate ion 01 receipt Of non-hazardous materials covered tJi_ his;nanifes~: ___ ." 

y Printe~.d Namel 'I <_ ,'_ \ I Signalure V f. /: 

_I \ ./(, ilIC,' (- C. '\ I ;', J.... ,.",~ 
Month Day Year 

1< , . I' "/1/ 1 

CWM - NHM - 1- 5/97 #5, FACILITY USE'ONLY 



WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

p.o. Box 128 
Folkston, GA 31537 

(912) 496-7918 

Date: !Il\/14/2002 8:26 All 
TIME IN: 8:26 ~ hc:ket: 818419 
854-133 

· . m INDUSTRIIIl. S£RVlCES 
S600 RJl..TON !NruSTRIIlL BI..~D 
IlTlMTA SA J0336 

Driver: MATT Truck: 785 
· . llani fed i: 262576 

·J,Description 
· mill. IIIlSTE 

f1uantity 
25.51 TOIl 

Source: DUYAL Type: SPN District: IN 
· HAIll 0IlR6E 25. 51 TON 

.. Source: IJIl\IAL Type: SPW District: IN 

. . COST REIIIllURSElIENT 
IIlST FEE 

· .SlJlEIf'1Jm 

signature~ ~r 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

Please print or type (Form designed for use on elite (f2-pitch) Iypewn"let;) 

j 
I , 
, 

NON-HAZARDOUS MANIFEST 

3. Generator's Name and Mailing Address HIBUC WGF:KS CUHf" 
nux 30, con:::: 3.31 
jPC.r..SC[;VILLE, FI 32.212 

A. Man'.st NOOIb., I) ~ 5 7 7 
WMNA,r-.;>492 

B. State Generator's 10 

4. Generator's Phone <;t.::>-";"l"?'" 

5. Transporter 1 Company Name 

'd- P " ~ ".{ ,.. II 
6. US EPA 10 Number C. State Transpofler's ID 

I 1 1 1 1 1 1 1 1 1 1 1 o. T"msport.'sPhone 

A'/~if"~ "!J ?-(~ 2 

(APlR\l_ - '71 

8. US EPA 10 Number E. State Transporter's 10 
7. Transporter 2 Company Name 

I 1 I 1 I /I 1 I I 1 I f=-:F. T:-"'.08-,po •• ...,.-:" P::-hon.------I 

9. Designated Facility Name and Site Address 

CHESSER ISLAND ROAD LANDFILL, 
12.1 MILES SW OF FOLKSTON 
P. O. SOX 12(~ 

Hie. 
10. US EPA ID Number G. Stale Facility's 10 

riA 
H. Facility's Phone 

FOLKSTON. OA 37537 , I J L01 i?J 41-1 010 I1JL "'I D 912-4%-7918 

11. DeSCription of Waste Materials 

\ .. 
I'll 'I'Xl~ WM Profile # G 

E 

= b. R 
A 
T 
0 

WMProlile# 

R 
c. 

WMProfile# 

,.' , 
" 

WM Profile # 

J. Additional Descriptions for Materials Usted Above 

.' LandfilLI _____ _ SOIIdHication, ______ _ 

- 810 Remediation' _______ _ 

15. Special Handling Instructions and Additional Information 

::: ,-1-,.-. 
Purchase Order # EMERGENCY CONTACT: 

16. GENERATOR'S CERTIFICATION: 

12. Containers 

No. Type 

III b 11 ~ iT 

1 1 1 

I I I 

I I' 1 

13. 
To1al 

Quantity 

l::mr1.1c" 

I 1 I I 

I I 1 1 

Jl~1 
K. Disposal Location 

Cell 

Grid 

14. I. 

W:;C~I Misc. Comments 

:-r ";." 

Level 

I ~ereby certify that the above-described materials are not ~azardous wastes as defined by 40 CFR Part 261 or any 

applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 

for transportation according to applicable regulations. 

PrintedlTyped Name 

1t'l'llVl1 II. I Sr~i9~,e.
on~ .. 0 :. I, /(.:) .r.l A_~ .. _ 

I' "" . " \~r-

~ 17. Transporter 1 ACkn0't'I~ment 01 Receipt 01 Materials".. • ; I '., . -i PrintedlTyped Na"tJt1Itktj .J /u.. II Y I Si9rtl)/Ij)\~:(J' 
°lA /-'8_. -;:;-n:;:ans::-:,:po-;:;rt:;:e:;:, 2-:;! Ackno=:-vlI_Eed....::.ge_m_e_~lt_o_f _Re_ce_i.:..pt_o_1 _M_at_ena_' _Is ____ -,--:::--'-"f/:-,--.c~h /'-;1'-.1 __ "'-" __ .L ___ -_-' .. '-' .. ~. ___ -:-=::-::=:--;;::.:;:. i 

~ PrintedlTyped Name I. Signatu,e J;.. v , Minth I DiY I Vi"' 

19. CertHicate of Final T reatmentIDisposal 

1 I certify, on behalf of t~e above listed treatment facility, that to the bE).st of my knowledge, the above-described waste 

1 was maniiQe~ incom~liance with all applicable laws, regUI~ti~n~!~~I~rl(UiC~_nses on the dates listed above. 

} 20. Facility Owner or Ope':Btor;,eertificateion of receipt of norirhazardous materials cQve-red py this ~nifest. 

y PrintedfTyp~~~a e '-. \ /\ \ I Signalui"}--- -7 " ... r .. 

" \ \ f i} ,.:, ...... , ! ; \ \I ; )1/ (J-.-_ .. -
, t .. - . . _ < .JC . i . 

Month Day Year 

.1"1 I! 1 /'1 I" 

NM· NHM -1- 5/97 ... #5 - FACILITY USE1:JNLY 



WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

p.o. Box 128 
Folkston, GA 31537 

Date: i'l8/14/2002 
TIlE IN: 8:55 AI! 
85Hll 
Ell INllUSmAL SERVICES 

· 5680 Fl.lTON INIlUSTRIIl. BLVD 
AlUlNTA SA 3Il336 

(912) 496-7918 

8:55 iii 
Ti cket: 018421 

· Dri ver: HARRY Truckl 778 
· llinifest .: 'i£lSl7 

!lIJantity 
23.18 TON 

Description 
!ilEC11l. IIASTE 
. Source: IJUlJIl. Type: SPW District: IN 

· . IRA. CHARGE 

.' Source: IlUWll Type: 5PW 
COST REUIBURSaENT 
fIlST FEE 
SlIIEIfl.Nl 

23.18 TON 
Di strict: IN 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

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

NON-HAZARDOUS MANIFEST 
r' Gene .. to<, us EPA 10 NO. ",!:."it-r .. o.,., 2. Page 

1 I 
ell 1..,1,171 VlI,;I,,1 ?141711IJlLl<fd~ of . 

3. Generator's Name and Mailing Address t'UBUC WORKS Cf-NT"R AWMN~62~p257S; 
BOX 313, CODE 331 
JACKSOHViLLE, tl 3221.2 

B. State Generator's lD 

4. Generator's Phone 904 542-5979 
5. Transporter 1 Company Name 6. US EPA 10 Number C. State Transporler's 10 

BEAVER BUlK " I I I I I I I I \ \ O. Transporter's Phone <S00} 23"-8371 

7. Transporter 2 Company Name 8. US EPA 10 Number E. State Transporter's 10 

111111111111 F. Transporter's Phone 

9. Designated Facility Name and Site Address 10. US EPA 10 Number G. State Facility's 10 

CHESSE:R ISLAND ROAD LANDFILL, n:c. rtA 

12_1 MILES SW Of FOLKSTON 
P. O. BOX 128 

H. Facifity's Phone 

FOLKSTON, GA 37537 I \ I \0\2\ 41-\°1° \lI1t-ID 912-496-7918 

11. Description of Waste Materials 
12. Containers 13. 14. I. 

Total Unit 
Misc. Comments 

No. Type Quantity WtNol 

.. KlN-~ IDHlfGUJ'lTED SOIL 

G WM Pro1i[e# P.l 10 11 bJr I~li~qjq '::, 
E C\l5193 IT 

= b. R 
, 

A 
T WM Profile # I I I I I I I 
0 
R c. 

WM Profile II I I I I I I L 
d 

" 

WM Profile # I I I I I I I 

J. Additional Descriptions for Materials Usted Above 
K. DIsposal Location 

Landfill Solidification Cell Level 

610 Remediation Grid 

15. Special Handling Instructions and Additional Information 

" 
! /"0-.. // t'j 

if,( :ti ?//') 

Purchase Order # EMERGENCY CONTACT: STEVE GRANi <4&4)661-1873 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 

applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 

for transportation according to applicable regulations . 

PrintedfTyped Name 
. 1 jlJl(j0"t,ft(;;/tfA41.- .lJ:P l+Mi2. 

1fTliVl1B. 
T 17. Transporter 1 Acknowledgement of Receipt of Materials -
R 
A PrintedlTyped Name 

I Signa'Rre vi .... dll/ll;. " 'R. \.J \.< S~ w'u. ' ...-x-s 
p 
0 18. Transporter 2 Acknowledgement of Receipt of Materials 
R 
T PrintedITyped Name 1 Signature 

Month Day Year 

E II ILl J 
R 

f9. Certificate of Final Treatment/Disposal 

F I certify, on ~alf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 
A 
c was managed i~ compli~nce with all applicable laws, regu~~~, "jfffiffS'andlicenses on the dates listed above. 
I 
L ' l . 
I 20. Facility Owner or OP1'ratot.CertiJi6ateion of receipt of non-h{uardous materials co\ler.ed ~" est. 

, 
T 
Y PrintedfTyped Naoj." ..{ . /" \ ! SignatureX ,V"-. -"',,,// 

Month Day Year 

~ r • '- \ .,- -( t) (Ill; i! 11)1:) ) " , \ I; A I 1\ ' i C> , I 1,[/,'--
" 

-., 
CWM· NHM·' 5197 #5 • FACILITY USE ONLY 



WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

P.o. Box 128 
Folkston, GA 31537 

(912) 496-7918 

Dabl MIW2i!02 
TII'E IN: S:S'! AM 
854-133 

· ED INDlSTRIII. SERVICES 
56eI AI. TIJI INDUSTRIAl. BlVD 

.. AlUlUA SA J8336 

8:59 RM 
Ticket: 018422 

Truck: 7-\3 

.. DescriptiDn 
· . SPECIIi. WASTE 

Soum: Mil. Type: SPII 
· fAL!HIRSE 

Quantity 
23.~9 Tm 
Di strict: IN 
2M9 Till 

Sourcn 1lU\IIIl. Type: SPII District: IN 
· COS"(AEIIIBI.IftS8ENT 

IIJSTFEE 
S\JlEIf\IID 

, Signature.£' W~ ... -~-----



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

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

NON-HAZARDOUS MANIFEST r~~~nel":,;·s,u~~A:IN;121 Co> I., 1711 ,lIi~t~ 2. Page 
1 I of 1 •. Generator's Name and Mailing Address PUBLIC WORKS CENTt:R I 

A·WMNA,f.p4~ 2579 BOX 3O, CODE 331 
JACKSmNILLE, FL 32212 B. Slale Generator's 10 •. Generator's Phone oar. o;"?-,,,g7"l 

5. Transporter 1 Company Name ~ 

'1~'r"I\ (:'~tI 
6. US EPA 10 Number C. Stale Transporter's 10 ~~;. ylt" Z 

. - '1': I I I I I I I I I I I I D. Transporter's Phone ! 0('<:1', -. 
7. Transporter 2 Company Name 6. US EPA 10 Number E. State Transporter's 10 

I I I I I I I I I I I I F. Transporter's Phone .. Designated Facility Name and Site Address 10. US EPA 10 Number G. State Facility's 10 

CHESSER ISLAND ROAD LANDFILL, INC. r~A 
12.1 MILES SW OF FOLKSTON 

H. Facility's Phone P. o. BOX 128 ,. 
FOLKSTON~ GA 37537 I I I I 01 21 41 -I 01 0 01 &1 D 912-496-7918 

11. Description of Waste Materials 12. Containers 1 •. 14. I. 
Total Unit Misc. Comments No . Type Quantity WtNO! .. 1DHlAZIlRIlOUS, IOHIEGW!ID SOIL 

G 
WMProfile# 

t"!t Ir. 11 r. fr I:::.' 12',1«(1 ( . \;'. 
E I'll t;7Ql iI' __ ~ f., .... 

: b. 
R . 
A 
T 

WMProfile# I I I I I I I 0 
R c. 

WM Profile' . I I I I I I I , 

d. 

WMProtile# I I L J I I I 
J. Additional Descriptions for Materials Listed Above K. Disposal Location 

Landfill Solidification Cell Level 
. 

Bio Remediation 
Grid 

15. Special Handling Instructions and Additional Information 

C~'/ 1..,,_ (Ir; T.' (,( k -;1? 
Purchase Order # EMERGENCY CONTACT: STEV!' t'lIll\ljT (434)661-1673 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law. have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

, 
PrintedlTyped Name I Sjgna Hof~lb" ATfJ1tiJilt IITlr.HI'lJ R, //'1 v/h ' "'I' -T 17. Transporter 1 Acknowtedgement of Receipt of Materials ;.-" R 

A 

~k71'am~.~ ,4 (S I Si9~(~\~ t.' ~ lh..ill.l~ N 
s o AI "",,,(. . FlO! C -p 
0 18. Transporter 2 Acknowledgement of Receipt of Materials . ., 
R 
T PrintedlTyped Name 

I 
Signature Month Day Y,~t 'iJ, 

E 
R I I I I I' •... ' 

19. Certificate of Final TreatmenVOisposal 

F I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 
A 

was manag4 in compliance with all applicable laws, reg~t!Pl~~itS'"8ndlic.~~ses on the dates listed above. c 
I 
L 
I 20. Facility ONner or 9pera10r: Certificateion of receipt of non-hazardous material~ covered pY this ~ifest. \ 

T 
Y printedIType~me 

~, 

\ I signatur&'( ... 
. /...-; Month Day Year , 

:\ ! )! 
, 

!. i ) ( ,(.'--_. ---- Ir, I Ii I, / I I , , '.. .. 
CWM· NHM· 1· 5/97 #5 . FACILITY U$E dIIILY I.J .1 .. ," 

.. 



WASTE MANAGEMENT 

CHESSER ISLAND ROAD LANDFILL, INC. 
p.o. Box 128 

Folkston, GA 31537 
(912) 496-7918 

T 
Date: 0S/14/2Il(!2 ~:22 AM 

TIME IN: 9:22 AM Ticket: e18~6 
854-133 
El1 INDUSTRIAL SERVICES 
560iI FU.. T(Jj INDUSTRIAL BlVD 
All.OOA SA 30335 

Driver: SKIP Truck: 396 
Manifest I: 262579 

. De~cription 
SllECIIL WASTE 

Quantity 
22.49 TON 

. SoUl'Ce: MIL Typi!l SPW District: Itl 

fVU..: C!IlRSE 22; 49 TIJI 

.' SvUI'Ce: llIJIXl Type: SPW District: IN 
"COST II:llIBURSEI£NT 

IIlST FEE 
S\JlERFlNl 

SignatuJ;f/2 Yer.<W 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

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

NON-HAZARDOUS MANIFEST r~~~nel'":,;s1u~~~IN~1 0'1 ;>141 i'J 11l17~~1< ~age of 1 
1 I 

3. Generator's Name and Mailing Address ~'UF'UC WOf.:KS CI' NTIo R 
., - A Man;'es1 N~ber ~p' 2 5 8 0 

BOX 30., COD:::: 331 WMNfteE.2· , 

Jf'.CKSONVILLE, FL 322l.2 
B. State Generator's 10 

4. Generator's Phone 9iM 542-5979 , 

5. Transporter 1 Company Name 6. US EPA 10 tJumber C. State Transporter's 10 

BEAt.,'fR BUi...K I II 1 I " 1 I I 1 I D. Transporter's Phone (800) 2.32-8371 

7. Transporter 2 Company Name 8. US EPA \0 Number E. State Transporter's 10 

jll 11 I I IL1l I F. Transporter's Phone 

9. Designated Facility Name and Site Address 10. US EPA 10 Number G. State Facility's 10 

CHE.SSER ISLAND ROAD LANDfILL, INC. r.lA 

12.1 MILES SW OF FOLKSTON 
P. o. FOX 128 

H. Fac~ity's Phone 

FOLKSTON, GA 37537 I I I I tal 21 41 -I 01 \3 0\ 61 D 912-496-7918 

11. Description of Waste Materials 
12. Containers 13. 14. I. 

TOfaI uoo 
Misc. Comments 

No. Type Quantity W1Nr:A 

a. 1(ltHIRZMlll1tJS, Wlltl-REIll.lAID SOIL 

G WM Profile # 0I5?Cn millli1 bIT 121:t.l'lll IT ': •. 
E 

: b. 
R • T WM Profile II- I I I II I L 
0 
R 

c. 

WM Profile # I I I I I I I 
d. 

WM Profile # \ I J II i 1 

J. Additional Desclfpllons for Materials Usted AboVe 
K Disposall.ocalion 

Landfill . SoIldHication Cell level 

Blo Reradiation Grid 

15. Special Handling Instructions and Additional Information 

:! .' /1 ;," 
-r;-I ( (' I:: 71 L~ 

, I , ' / 
.' 

Purchase Order # EMERGENCY CONTACT: STEVE GRAHT (4&4)~1-1873 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 

applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 

for transportation according to applicable regulations. 

Printedl'Typed Name I /M?ffiX)~, 15rN1/l1a. 
II1lD£1.1.. 8. I!cMRSOH 

.' . . "R..A . 

T 17. Transporter 1 Acknowledgement of Receipt of Materials 
v 

R • rJ:7, I SignZ-~ ,kL.·' c.;;;z_ ~ AL ~JZMQ N clE I ;-:J r t' < £),1 ) s ;.... ..,;, , ' .... 
p 
0 18. Transporter 2 Acknowledgement of Receipt of Materials ./ -
R 
T PrintedlTyped Name I Signature 

v Month Day Year 

E /I /I I I 
R 

19. Certificate of Final TreatmentlOisposal 

F I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 

• was maiill-gedin~ompliance with all applicable laws, regulations,'~ermits and licenses on the dates listed above. 
c 
I . . \ . 
L 

I, , 
. _~_~ _" '. 

I 20. Facility Own~ or oper~td'r: Certificateion of receipt of npn~hazardous materia~vered by th~ manifest. -
T 
Y Printectrr:VP'ed Name i I Signaru",·· ./-. . ('''T'' 

Month Day Year 

1 
i i )/; ! • f \ I/M;I !I ,1,1 , )(, \ ' i , 

. _. , " 
CWM - NHM - 1· 5197 #5 - FACIUTY,USE-ONLY 

NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

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

NON-HAZARDOUS MANIFEST r~~~nel'":,;s1u~~~IN~1 0'1 ;>141 i'J 11l17~~1< ~age of 1 
1 I 

3. Generator's Name and Mailing Address ~'UF'UC WOf.:KS CI' NTIo R 
., - A Man;'es1 N~ber ~p' 2 5 8 0 

BOX 30., COD:::: 331 WMNfteE.2· , 

Jf'.CKSONVILLE, FL 322l.2 
B. State Generator's 10 

4. Generator's Phone 9iM 542-5979 , 

5. Transporter 1 Company Name 6. US EPA 10 tJumber C. State Transporter's 10 

BEAt.,'fR BUi...K I II 1 I " 1 I I 1 I D. Transporter's Phone (800) 2.32-8371 

7. Transporter 2 Company Name 8. US EPA \0 Number E. State Transporter's 10 

jll 11 I I IL1l I F. Transporter's Phone 

9. Designated Facility Name and Site Address 10. US EPA 10 Number G. State Facility's 10 

CHE.SSER ISLAND ROAD LANDfILL, INC. r.lA 

12.1 MILES SW OF FOLKSTON 
P. o. FOX 128 

H. Fac~ity's Phone 

FOLKSTON, GA 37537 I I I I tal 21 41 -I 01 \3 0\ 61 D 912-496-7918 

11. Description of Waste Materials 
12. Containers 13. 14. I. 

TOfaI uoo 
Misc. Comments 

No. Type Quantity W1Nr:A 

a. 1(ltHIRZMlll1tJS, Wlltl-REIll.lAID SOIL 

G WM Profile # 0I5?Cn millli1 bIT 121:t.l'lll IT ': •. 
E 

: b. 
R • T WM Profile II- I I I II I L 
0 
R 

c. 

WM Profile # I I I I I I I 
d. 

WM Profile # \ I J II i 1 

J. Additional Desclfpllons for Materials Usted AboVe 
K Disposall.ocalion 

Landfill . SoIldHication Cell level 

Blo Reradiation Grid 

15. Special Handling Instructions and Additional Information 

:! .' /1 ;," 
-r;-I ( (' I:: 71 L~ 

, I , ' / 
.' 

Purchase Order # EMERGENCY CONTACT: STEVE GRAHT (4&4)~1-1873 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 

applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 

for transportation according to applicable regulations. 

Printedl'Typed Name I /M?ffiX)~, 15rN1/l1a. 
II1lD£1.1.. 8. I!cMRSOH 

.' . . "R..A . 

T 17. Transporter 1 Acknowledgement of Receipt of Materials 
v 

R • rJ:7, I SignZ-~ ,kL.·' c.;;;z_ ~ AL ~JZMQ N clE I ;-:J r t' < £),1 ) s ;.... ..,;, , ' .... 
p 
0 18. Transporter 2 Acknowledgement of Receipt of Materials ./ -
R 
T PrintedlTyped Name I Signature 

v Month Day Year 

E /I /I I I 
R 

19. Certificate of Final TreatmentlOisposal 

F I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 

• was maiill-gedin~ompliance with all applicable laws, regulations,'~ermits and licenses on the dates listed above. 
c 
I . . \ . 
L 

I, , 
. _~_~ _" '. 

I 20. Facility Own~ or oper~td'r: Certificateion of receipt of npn~hazardous materia~vered by th~ manifest. -
T 
Y Printectrr:VP'ed Name i I Signaru",·· ./-. . ('''T'' 

Month Day Year 

1 
i i )/; ! • f \ I/M;I !I ,1,1 , )(, \ ' i , 

. _. , " 
CWM - NHM - 1· 5197 #5 - FACIUTY,USE-ONLY 



WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

P.o. Box 128 
Folkston, GA 31537 

(912) 496-7918 

Date: 08114/t:i02 g: [2 Ili>\ 
mE IN: 9:12 AM Ticket: 018423 
854-133 
Ea INllffiT"IAL smICI::s 
5GN RJlTOiI INlfu'STRIAL BLVD 
I:nUlNTA SA 30336 

Driver: EDDIE Truck: 712 
Manifest t: 2i>2580 

Description 
sr.RIIl. WASTE 

lluantit, 
22.31 TON 

: Source: DIJVIl. Type: SPW District: IN 
HAll DflRGE 22. 31 TON 
Source: MAL Type: SPW 
COST IlEIMl!!.ll!SEll£NT 
msT FEE 
5lJlEi1FlHl 

Di strict: IN 

/--, 

Signature ~;:Z«A.~!J..~~~,p.. 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

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

NON-HAZARDOUS MANIFEST rf:,~~ne;a:;s1u~;~:,:, ~I ;.141711( ttl~f~il- 2. Page 
of -1 1 I 

3. Generator's Name and Mailing Address PUBLIC WORKS CEnlTfR 
A. WMNAj e.;.2 (32581 

fl()X 3O, CODE 331 
JACKSDrNI L LE. Fl 32212 

B. Stale Generator's 10 

•. Generator's Phone "1[>"<\ "A?-·~;q79 

5. Transporter 1 Company Name ") ~. J :If 6. US EPA 10 Number C. State Transporter's 10 klt'-:.;--vc<. 

. l(f·r,.:', I I lilL I I I ILL D. Transporter's Phone { >ll7lG\\ 

7. Transporter 2 Company Name .. US EPA 10 Number E. State Transporter's 10 

I I I I I I I I I I I I F. Transporter's Phone 

.. Designated Fac~ity Name and Site Address 10. US EPA 10 Number G. State FacUity's 10 

CHESSER ISLAND ROAD LANDFILL, INC. NA 

12.1 ~IILES SW OF FOLKSTON H. FaCIlity's Phone 

P. O. BOX 128 
FOLKSTON, GA 37537 I I I I 01 21 41-1 01 0 0161 D 912-4%-7'318 

11. Description of waste Materials 
12. Containers 13. 14. I. 

Total Unil Misc, Commen1s 
No . Type Quantity WINd 

.. I«ltHIAZllROOUS, IQH£ruJIIDl SOIL 

G WM Profile /I Il'I~Jt tLlr. 1.1'13j.tj1V 
'< ... 

E I'JI !\?Ill T 
.(, \. 

: b. 
R 
A 
T WM Prof~e /I I I I I I I I 
0 
R c. .' 

WMProfile# I I I I I I I 
d. 

.' 

j ~t, 
, • , 

"I I I I \ .. WM Profile # ~ 
, 

I I I '. 
J. Additional Descriptions for Materials Usted Above 

, K, Disposal Location 

Landfill Solidification Cell Level 

Bio Remediation Grid 

15. Special Handling Instructions and Additional Information f/(lF> 
.. 

~ 'rf,- /! If -rrl(/j:. 

PUrchase Order # EMERGENCY CONTACT: STEVE ~ (404)661-1873 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 

applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 

for transportation according to applicable regulations, .. .. 
PrintedfTyped Name I SignnKHrlX,)h/.-. rP"fli3~ 

1tITO£U. 9. 
-, /r.,,~ 

T 17, Transporter 1 Acknowledgement of Receipt of Materials 
R • /lrinledfTYped Name 

/.~/ .,..- AI 7" 
I~a~ , ;fJ.;/.'lA. ..... ! /~ i1~ 1r-/''4~ N ./ ')-, '1/ , '/'J" ,;// s / .. ;CJ r/y 

p 
0 18. Transporter 2 Acknowtedgement of Receipt of Materials .I' 

R 
T PrintedfTyped Name I Signature 

Month Day Year 

E 
. I I I II I 

R 

19. Certificate of Final TreatmentJDisposal 

F I certify, on behalf of the above listed treatment facility, that to the best of my knowledge; the above-described waste 

A 
was mana:g~d in c~mpliance with all applicable laws, regulati~s~ pe'rits-and licenses on the dates listed above, 

c 
I 
L 
I 20. Facility Owner 09'Opefator;'Certificateion of receipt 91 non-hazardous materials coveredpy thi~nifest. 

T 
y PrintedfTyp~',Name .... ("\ I Signatu~/ I '/-, Month Day Year 

, ,~ ( 
"-~" - ,- "\ " /(. .' Ii I .' Ilil I . , / j' .. -' '" '--- .. -_...--

CWM· NHM -1- 5197 #5· FACILITY USE ONLY 



WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

Date: 08/14/20W2 
TIMf IN: 10:40 AN 
854-133 
Hi HflJUSTRIAL SEIlIi refS 
5608 FLUON INDUSTRIAl l.\m 
ATlJilfA GIl 3\!3J6 

P.o. Box 128 
Folkston, GA 31537 

(912) 496-7918 

10:40 AM 
ricllet: 018445 

Driver: RBi T rllck: iltS 
Mini fest t: 262581 

. Description 
SPECHl WASTE 

iluantity 
23.43 TaN 

Source: DUVAl. Type: SPW Distt'ict: IN 
OOJ. CItlR!E 23.43 TOO 

, Source: llUlJP.L Type: SPII lli~trict: IN 
. CtlST REIMWil6EMEMT 

.IIJST FEE 
!lI.Jf.IruID 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

Please prjn! or type (Form designed for use on elite (12-pirch) typewrite,) 

G 
E 

NON-HAZARDOUS MANIFEST 

3. Generator's Name and Mailing Address 

4. Generator's Phone 

5. Transporter 1 Company Name .. 

PUBLIC WORKS CENTI:.f,~ 

BOX. 30, CODE 331 
JAC!/,So!~VILL E. FL 32212 

542-:,~79 
6. US EPA 10 Number 

~ , A. ManneS1 Numba< ~p 2 5 8 2 WMNA __ " . 
~tJc. .. J 

B. State Generator's 10 

C. State Transporter's 10 

J:/F AVn;' flllJ.K J I -II I 1 1 1 1 1 1 1 1 1 1 1 D. Transporter's Phone 

7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

CHESSER ISLAND ROAD LA~mFILL, 
12.1 MILES SW OF FOLKSTON 

iJ~C. 

P. O. BOX 128 
FOLKSTON, GA 37537 

11. Description of Waste Materials 

. ... . ... 

.. 
WM Profile # 

8. US EPA 10 Number E. State Transporter's 10 

I I I I I I I I I I I I~FT=~n='~M=;S=P~=----------1 
10. US EPA 10 Number G. State Facility's 10 

NA 

H. Facility's Phone 

'312-4%-7918 

12. Containers 

No. Type 

'3. 
To1al 

Quan1i1y 

14. I. 
W1~~1 Misc. Comments 

, .• ; 
",' .. 

ClJ5793 01!.'l Ii orr I"J /t, HI", ,T 

~~b~.----------------~-----------------------------
-~~~~~~~~~~+-~~~~~---+------------i 

R 
A 
T 
o 

.-... ....... -
/ '{ t·, 

-WM'l'rofile# 1 I 1 I 1 I I 
Rbc~.--------------------------------------~---------

-------~~~~+-~+-~~~~-r---+------------i 

WM Profile # 

d. 

WM Profile # 

J. Addftional Descriptions for Materiels Us\ed Above . 

landfill ____ --, __ SoIidnication ______ _ 

Bio Remedlation,_------

15, Special Handling Instructions and Additional Information 

Purchase Order # 

,~. 1.,. 
_~ r' 

16. GENERATOR'S CERTIFICATION: 

EMERGENCY CONTACT; 

I I I I L I J 

I I I I I I I 
K. Disposal Location 

Cell Level 

Grid 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 

applicable state law, have been fully and accurately described, classiii~d ana packaged, and are in proper condition 

for transportation according to applicable regulations. '. { -"~;":: 

PMntedfTyped Name 

IIIltHU. B. IIcPI£RSIJ4 

19. CertHicate of Final TreatmentlDisposal 
,,:,~_~-'; 

~ I certify, on behaH of the above listed treatment facility, that to the best of my knowledge, the above-described wastii'~.l.{ 
L was m~ged in compliance with all applicable laws, regulatiQns, p~rmi~sl!nd licenses on the dates listed above. 

{ 20. Facility bwnef or6perstor: Certiflcateion of receipt of non-hazardous materials covered~¥·th1s"·~anifest. 

y printe~PjlJ Nam~~y r''', " \ I Si9patUre, _ />,. ", .' ~ .. 
,'( \ \ ( , .; , ,. .. >., C --" :'"';. i'\, / 

Month Day Year 

1/1 I / /: I, / 

CWM -NHM· '·5197" '- ,,/ '-/\' ." -- , G· #5 . FACILITY uSj:: ON"tyA 
.\ 



WASTE MANAGEMENT 

CHESSER ISLAND ROAD LANDFILL, INC. 
P.o. Box 128 

Folkston, GA 31537 
(912) 496-7918 

Date: 08/1412002 1&:26 AM 

TIME IN: 18:26 AM Ticket: 016443 

854-133 
· Ell INDUSTRIAl SERVICES 

5600 FlUON INIlUSTRIIll BLVD 
A~TA SA 3833fi 

· Driver: JOE TrllCk: 706 
. Manifest I: 262582 

Description 
... SPECIIt. IilSTE 

Quantity 
26.39 TON 

.. Source: Mil. Type: SPW District: IN 

· HIll.. !l4lRIlE 26.39 TI1< 

;. Source: Mit. lype: SPW District: IN 

'.: COST REIIIlIIJI!SaIE:NT 
IIlST FEE 

.. lUIEliftHl 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

Please print or type (Form designed for use on e/;te (12-pitch) typewriter.) 

NON-HAZARDOUS MANIFEST rF ~~ne~a::'I' ~~ ~~ ~:I N; I ? I ? I 41 -,11 1/ 11:;m~ 1>". Page 1 I 
of 1 .. Generators Name and Mailing Address PUBLIC ~)ORKS Cfl.;r~R A Manila" Numba, ,2.62 5 8 ~ 

I<DX 3O, CODE 331 WMNAo;,?" ... 
JACKSOhVII.LE', FL 32212 

B. State Generator's 10 

•. Generator's Phone 
""!'IA ".u? _.<; "" Q 

5. Transporter 1 Company Name 

7 t" {- (, r' -1/ 
6. US EPA 10 Number C. State Transporter's 10 ';/J;.. .. Y'f';Ji. 

r.~r.l1.1 
.. I I I I I I I I I I I I D. Transporter's Phone 

~ iO.C'\rn .. 7> 
7. Transporter 2 Company Name 8. US EPA 10 Number E. State Transporter's 10 

I I I I I I I I I I I I F. Transporter's Phone •. Designated Facility Name and Site Address 10. US EPA 10 Number G. Stale Facility's 10 

CHESSER ISLAtm F..'DAD LANDFILL, INC. NA 
12.1 MILES SW OF FOLKSTON 

H. Facility's Phone P. O. BOX 128 
FOLKSTON, GA 37537 I I I 1012141-1010 0161 D 912-4%-7918 

11. Description -of Waste Materials 12. Containers 1 •. '4. I. Total Unit Misc. Comments No . Type Quantity WfN<J. .. tDHIIlARDOOS, 1OHImlJllEl! SOIL 
G 

WM Profile # in IR 11 h IT 12 14~'1( "::, .. 
E nl'l'7ln T 
= D. R 
A 
T 

I I I I I I I 0 WMProfile# 
R c. 

WM Profile # I I I I I I I 
d. 

, 
• WM Profi/e# I I I I I I I 

J. AddIIIOnal Descriptions for Materials Usted Above· K. Disposal Location 

Landfill : Solidification Cell Level 
... 

Bio Remedlallon 
Grid 

1.5. Special Handling InS!ructions and Additional Information 

---r;:// ",/' 5 f+<= (/q -II 7(- ( --~X . ._" 

Purchase Order # EMERGENCY CONTACT: STEVE SRAMT (494)661-1&73 
16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 

, applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition<~ 
for transportation according to applicable regulations. 

~ . :; 
. PrintedfTyped Name I Sigu.'lfre.7>lnjJf.h'7}2ji IU O~ifl~2 ~11l. . jl'r.nr'l r, A--.. -

T 17. Transporter 1 Acknowledgement of Receipt of Materials 
R 
A PrintedfTyped Name D Cu.)} I signaturefjin/ ~ (J~(~~ N ~c.", ... • p 
0 1B. Transporter 2 Acknowledgement of Receipt of Materials 
R 
T PrintedfTyped Name I Signature Month Day Year 
E 

I I I I I I R 

19. Certificate of Final TreatmentlDisposal 

F I certify. on behalf of the above listed treatment facility. that to the best of my knowledge, the above-described waste • was managed i(Cp"Ii~nce with all applicable laws, regulati~~s, permits and licenses on the dates listed above. c I 
L 
I 20. Facility Owner or Opera¥r: tertifj(j8teion of receipt at nO'1-hazardous materials cover~.b~this· ma"fest. ; T 
Y PrintedfTyped Name ,l:., /) \ .... I signaiure/ l) ..... -" Month Day Year 

\ 
y""~; - II I I j II " 

I {,i,i/. t" ( 
, .::.-_., . , 

/ 
CWM· NHM .,. 5197 #5 .. FACILITY USE ONLY 



WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

P.o. Box 128 
Folkston, GA 31537 

(912) 496-7918 

..... Dah: 08!14/201!2 18:28 AM 
. TIlE IN: 111:28 At! Ticket: 018444 

854-133 
EQ INllUSfRlf1l SERV ICES 

'. 56IIIi FlLTON INDlJSTRHi. BLUD 
RlUlNTA SA lKl36 

Driver: DEAN Truck: 766 
". Man i fest I: 262'.iII3 

.' 

Quantity 
24.55 Tttl 

Type: SPW District: III 
24.55 T!Jl 

. Source: DUYIL Type: SPW District: IN 
COST REIMBURSElENT 
HlST FEE 

, SIJlEIFlNl 

.. Signature ~ 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

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

NON-HAZARDOUS MANIFEST 

3. Generator's Name and Mailing Address 

4. Generator's Phone 

PUBLIC WOFKS CfNT£R 
BOX 30, com: 331 
JACKSONVILLE, FL 32212 

~;42-5979 

B. Stale Generator's ID 

5. Transporter 1 Coflllany Name .LL 
~ER III II g T7 / f- I .. {, "" IT 

6. US EPA ID Number I-:C::-.'"Sl::al.,...T::""'::".."Spo:-;rt::-.-:rS,...'D __ -:-:-=..,....,~i!Vi~'k ~-i'::!I,:!-!:/""",~" 

I I I I I J 1 1 1 1 1 1 D.T,eosportersPho"e (800) ~ft--

7. Transporter 2 Company Name 

9. Desi~ated F8Cllity Name and Site Address 

CHEl:iSER ISLAND ROAI) LAI-lDFILL. 
12.1 MILES SW OF FOLKSTON 
P. O. BOX 128 
FOL.KSTm~. GA 37537 

11. Description of Waste Materials 

e. ~f~SOIl 

INC. 

WM Profile # 

. 
WM Profile If 

' .. 
WM Profile # 

J. Additional DescriptIons for Materials Usted _ 

8. US EPA ID Number E. State Transporter's 10 

I I I I I I LLLJJ1~F.T="'",=POM~rSP=ho"-.--------4 
10. US EPA 10 Number 

C\J 5793. 

G. State Facility's 10 

riA 

H. Facility's Phone 

912-491.'.-7918 

12. Containers 

No. Type 

a Jt1111 ~tr. 

1 1 1 

I I I 

1 1 1 

13. 
Total 

Quantity 

1;<17('12-

I I I I 

L I 1.1 

1 1 1 1 
K. Oisposallocation 

~it I. 
WtNol Misc. Comments 

T 

)~ 

LandfiU'--_____ _ SolidHication, ______ _ Cell Level 

Bio Remediation. _______ _ 

15. Special Handling Instructions and Additional Information 

< :1.("" .
Purchase Order # 

16. GENERATOR'S CERTIFICATION: 

EMERGENCY CONTACT: 

Grid 

-r:·t,(k4t 
STtVli Gl(m[ (~)U.H873 

7f· 9 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 

applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 

for transportation according to applicable regulations. 

PrintedfTyped Name I Siflj'"J"j.:qn be~If.,Q{" / • ~~~ ~ay t ~~~ 

, IUlIXU. B. IIt'A£RS!Ij f nrK /1 '{...../...t;;£A A.. y 1P<1i ~~ 11 .. 

~~~~~~~~ __ ~--~----~UH~~~~~~--------~~~~~-
T 17. Transporter 1 Acknowledgement of Receipt 01 Materials "....... V ~ ~ 
R _ 

; ~ntedfTypedN\e '. • ,>"" < ~ ~:~~:e.".~. -""'~' 
~ 18. Transporter 2 Acknowledgement of Receipt of Materials 

T PrintedfTyped Name . 
E 
R 

19. Certificate of Final Treatment'Di~posal 

1 Signature 

~J~(J.1); 
~ 

Month Day Year 

I I II I I 

: I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 

L was managed-i""\omp!iaJl,Ce with all applicable laws, regU~~i9.,,-pe.t.mitsEil1q\licenses on the dates listed above. 

~ 20. Facility Owner or Operat9f: gertific~ion of receipt of non-hazardous matejiats' covered by tt\is mapifeS1. 1 

Y PrintedITyped Name -\ t /( \. /\ \ 1 SignatuTi:! ',:-- - ·f- /';( i 

CWM· NHM ·1· 5197 

""\ l,) --' , ... \ C~' ,; ~ '; \/. '\ y-;, '. ,> 

. /' - #5 - FACILITY US~,ONLV 
\ 

Month Day Year 

VI j. ~ I· I. I· 



WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

P.o. Box 128 
Folkston, GA 31537 

(912) 496-7918 

l)ah: 08/1412002 
TI~ IN: 11:07 AM 
B5<,-lS3 
Ell It;IlUSTRIIl SERVICES 
56eil FlUON INDUSTRIAl BLVD 
RTLANTA SA 30336 

11:87 AM 
Tick~t: 01M56 

Dri verI TH£JI fruck: 769 
. Manifest I: 262584 

Descr ipt i on 
SW.£IAl IMlSTE 

Quantity 
27.61 TON 

Type: SPW District: IN 
27.61 TON 

Source: DU\Ifl. Type: SPII District: iN 
COST REli'flIURSaBIT 

. ImT FEE .... S!J.'ERfU'm 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

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

3. G.ne,.tors Name and Ma;"ng Add,.", PUBLIC WORKS CFNT£R ...J ' 

BOX 3£1, CODE 331 
JACKSONVILLE., FL 3221.2 

4. Generator's Phone q!)l4 "'''P-,,\Q7g 

2. Page 1 I 
of -1 

8. State Generator's 10 

5. Transporter 1 Company Nam~ c I.L 
.- T~, tf'A p ( f 

6. us EPA 10 Number C,StateTransporter'slD .0P-· -,tlCZ 
I I I I I I I I I I I I l-:::-o.7.n.::::ns=port=er::-;;s P:::::OOn::-. --(-p)Gl-~m--""-","'-.-,--"--'-"~~ 

7. Transporter 2 Company Name 8. US EPA 10 Number E. State Transporter's 10 

ILl JLI 11 1 IlL ~F. T=",ns=porte=rs=Pho=ne ------I 
9. Designated Facility Name and Site Address 

CHESSER ISlAHD ROAD LANDFILL, 
1.2.1 MILES SW OF FOLKSTON 
P. O. BOX 128 

INC. 
10. US EPA 10 Number G. State Facility's 10 

NA 
H. Facility's Phone 

FOLKSTON, GA 37537 I I I lei 21 41 -I 131 0 01 61 D 912-4%-7918 
11. Description of Waste Materials 12. Containers 

No. Type .. 
toH!AZIlRIlOI.I, I«lIHEGtLATEll SOIL 

13. 
Total 

Quantity 

14. I 
WtljV~ Misc. Co'mments 

G 
E WMProfile # ,. 

Nt~1 G lot If fr 111J~ql'l h- ...,:i-." 
~~b~.------------------------------------------------~La~~~~~~~u-+-~~~~~---+------~----i 
R • T 
o WM Profile # I I 1 I I I 1 Rb~----------------------------------------------~~~+-~~-L~~+---r---~----~ 

WMProfila# JI I I I I I 
d. 

WM Profile # I I I I I I I 
J. Additional Qescliptions for Materials Usted Above K. Disposal Location 

LandfilLI ______ _ SolidificationL-______ _ 
Cell Level 

Bio RemediationL-_____ _ 
Grid 

..-,/ 

C k, * 77fi l ~.- f{ 

15. Special Handling Instructions and Additionallnfonnation 

Purchase Order # EMERGENCY CONTACT: STEVE GRANT (~i~Ha73 
16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

f\ 

I 
silfya~01 ~alf "l'1Jd. 

V"\.J/T VVk .... 1".:"'''''' .... '"'''''---

PrintedITyped Name 

ftITCI£I..I.. B. 
T 17. Transporter 1 Acknow~nI)l1 Receipt of Materials 

~ PrinledlTyped Na~ • J/ ", I 
~ ( . ~?_~;.t. ,,1 ./ // I A/"'" .;>f.. 

~ 18. Transporter 2 A gement of Receipt of M'aterials 

Month Day Year 

I u li711 J~ luJ.z. 
--<[ 

~ Printedffyped Name 

R 
I Signature Month Day Year-

I I I I (\ 
19. Certificate of Final TreatmentIDisposal 

~ I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 
c was managed !JL.C-?mpliance with all applicable laws, regulatiqns, permits and licenses on the dates listed above. 
l~~~~~~~,~·==~~~~~ __ ~~~~ __ ~ __ ~~ __ ~~\~~~I.~ .. ~'_··_· ______ ·~'~ __ -------------------f 
~r2-o-.~Fa=c=ilit~~xO~wte~r~0~"o=p~e7ra~"~~::~C~e~rn~fic=a=I.=;o~n~of~re=oo~i~=o~f=nOt~~-h~am~roo~us~m~a~te~r;=al~sc~o~ve~r=ed~I.~~·~lh~;S~;~~·=iif~=t~' __________ -T ____________ ~~~~~~1 

y prin1ecli'l;~ed ~ame\ ): ., ,/' '- \ I Signaturt ,.:~~) ! ,__ .../ I ~~In:: I ~~y I Y~ar 
CWM - NHM - 1- 5197 'J #5 - FACILITY LlSE ONLY \. .'. 



WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

Date: Il8f14f20ll2 
.' TII£ IN: 18:58 A!! 

85H33 
· Ell INDUSTRlll. SERVICES 
· S6I!I! RUlli INDUSTRIA!. BLVD 

ATLANTA SA 30336 

P.o. Box 128 
Folkston, GA 31537 

(912) 496-7918 

18:50 AM 
Ticket: 018451 

Truck: 714 

Description Quantity 
· SPEl:IA!. WIISlE 23.84 TOI 
'i .. Source: DtIVA!. Type: SPW District: IN 
.IID. IlRIGE 23. 84 TIll 
',Sourcel DtIVA!. Type: SPW District: IN 

· ... r::1II!IIRS£Je(f 
.SlJlE/IFlI'4D 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

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

NON-HAZARDOUS MANIFEST I~el'j'"~s lU~ ~IA ~:I:I C'I 21 41 71 11 jj~~ / 2. Page 
11 of ~ 

3. Generator's Name and Mailing Address ~'UBLIC (.:ORf~S C!:NTl:R ' , 
A. Ma';!eS1 Numbe' ~"~ ~p 2 5 8 6 

BOX 3O, COI)[ 331 WMNA:.t.~ ~ . 
JACKSONVILLE, FL 3221.2 B. Slate Generator's 10 

4. Generator's Phone 904 542-·5979 
5. Transporter 1 Company Name 

f +C(, I'" H 6. US EPA 10 Number C. State Transporter's 10 qpj-... , ':"{IC",? 
-BEAI,IE;61 1111 II " 1'1 I I I I I I I I I I I 1 o. Transporter's Phone (800) .232 837'1 

7. Transporter 2 Company Name a. US EPA 10 Number E. Stale Transporter's 10 

I I I I I I I I I I I I F. Transporters Phone 

9. ~nated Facl~ Name and Site Address 10. US EPA 10 Number G. Stale Facility's 10 

C SER SLAND ROAD LAt~DFILL. lJo.!C. riA 
12.1 MILES 5W OF FOLKSTON 
P. O. BOX 128 H. FacUity's Phone 

FOLKSTON, GA 37537 J I I I 01 21 '*1 -I 01 III 01 6L D 912-49&-79l8 

". Description of Waste Materials 12. Containers 13. 14. I. 
To1eJ Un' Misc. Comments No. Type Quantity WINo! 

a. Ntll4-HAZMDWS, IOI-REIWIIDl SOIL 
G 

WM Profile # Ia 10 11 () IT 111{.J II&' ~ .•... E CU!m3 I 
~ b. 

-(, i." 

R 
A . 
T 

I I I I I II ... 0 WMProfile# 
. 

R ..: c. .,: ; 

. .. 
WM Profile fI I I I I I I I . 

d. 
, .. ~ . ., 

WM Profile # i1 I I I I I 
J. Additional Descriptions tor Materials Usted Above K. Disposal Looation 

l.andf~1 Solidification Cell level , -1-
,. . .lliIl-Rel11edialion 

/ . . 
Grid .. 

-- 15. Special Handling Instructions and Additional Information I 

1\ . -r k. 785 c: ~-c 
,-

7"' .J I{·(,e. 
? r . ' , 

Purchase Order # EMERGENCY CONTACT; STEVE Glif'liT i-'l&4)E.6H673 
16. GENERATOR'S CERTIFICATION; 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law. have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

L 
Pr_intedffyped Name 

I~ ~Yix2jlc;v.. nN?.J.'A; IIITIHl.I. B. IIcA£RSOH 
T 17. Transporter 1 Acknowledgement of Receipt of Materials . .. 

. 

R 
A PrinledIT~d Nam~ 

,fo~ I Signature • ~# ~/'l:.- 6)WY~ H ~/;//"f' . .. -~~ s /'l' •.. p 
0 18. Transporter 2 Acknowledgement orReceipt of ~terials . ....... 
R 
T ~rlntedfTyped Name 1 Signature Month Day Year 
E 

I I I I I I R 

19. Certificate of Final TreatmentIDisposal . 

F I certify. on behalf of the above listed treatment facility, that to the best of my knowledge. the above-described waste 
A 
c was manageq~ c~liance with all applicable laws. regu~~~o!'-1Permits and licenses on the dates listed above. 
I 
L 
I 20. Facility OWner or Oper !or: C!~i!icateion of receipt of non-hazardous materia.Ts covered bjlhis manifest 
T 
y Prinled!Typed Nam~~ ~ /\ 

)(7 \ j _s~oa,Iur • . "<;11' - ./ Month Day Year 
\ 
\ , , \( : Ii, ./' I~L; It LJ. I I \! _v'/' 

CWM - NHM ·1- 5/97 
, J , 

#5· FACILIty USE ONLY 
.. 



WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

. R 

. Date: 0!l!14!2002 
. TIlE IN: 11 :04 AM 

854-133 
Ell INIXISTRI~ SERVICES 
56Il0 ru.. TOO INDUSTRIAL BLVD 

. ATlA!IHI SA 33.~3f, 

P.O. Box 128 
Folkston, GA 31537 

(912) 496-7918 

11:04 AM 
Ticket: I!IM55 

Truck: 785 

Quantity 
WIlSIE 26. 26 TOIl 
DUVAl Type: 5PW District: IN 

CHARGE 26. 26 TON 
'BoiJIl"C@I JlU\lAL Type: SPII District: IN 

REINBUR5EMOO 
/ f«lST FEE 

SIJlERFlliD 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

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

NON-HAZARDOUS MANIFEST r"~~ne,ca:'7,u~;~:,:,;o 1214.17J J i:~nrti'L ~ag~ 1 I 
3. Generator's Name and Mailing Address PUE<LIC WORKS CFNT~R A·WMNA~.?Z62 5 8 7 

BOX 3O, CODE 3.31 

JACKSONVILLE, FL 32212 
B. State Generator's 10 

4. Generator's Phone gill,- !"i4l"-·~q7q 

5. Transporter 1 Company Name 6. US EPA 10 Number C. State Transporter's 10 

y:;,r' OW:/:< 1'<1 ,. !{ I I I I I I I I I f I I D. Transporter's Phone (Ai:'li1l1 ;:>;<:--·1'.".71 

7. Transportar2CompanyName 8. US EPA 10 Number E. State Transporter's 10 

I I I II j J 11 1 I L F. Transporter's Phone 

9. Designated Facility Name and Site Address 10. US EPA 10 Number G. S1ate Facility's 10 

CHESSER ISlAND ROAD LANDFILL, INC. toll'! 

1.2.1 MILES SW OF FOLKSTON H. Facility's Phone 

P. O. BOX 128 
FOLKSTON, GA 37537 I I I 101al 41-1010 0161D 912-4%-7918 

11. Description 01 Waste Materials 
12. Containers 13. 14. !. 

Tota' Un' Misc. Comments 
No. Type Quantity W1NoI 

a. 
~ tDI-R£GI1ATE» SOIL 

G WM Profile # '" lao 11 h- 1:Z12~71( ' .... 
E ",""', iT 

= b. 

4' . 

R 
A 
T WM Profile # I I I I I I I 
0 
R c. 

WM Profile # IJ J I I I I 
,a. 

WM Profile /I I I I I I I I 

J. Additional Descriptfons for Materials Usted Above 
'. K. DOlposal Location 

LandliU SolidifICation cell . Lavel 

Bio RemedIation Grid 

15. Special Handling Instructions and A.dditionallntorrnatlon 

{;" cL 5;+e tlq 
1(.;/2 

Purchase Order # EMERGENCY CONTACT: STE~'£ I!i!i'IilT {<\04)G01"l,m 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the abOve-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 

applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 

for transportation according to applicable regulations. 

Printed/Typecl Name I Sm;~Ot1'-_ ?i~lilf~ar 
MTTiUJ I R, 

T 17. Transporter 1 Acknowledgement of Receipt of Materials 
R 

I~I ,&;fZ--" tJr("f./~i'-• ~;:yi9. Name. 01, N C tI r·'J lit J •. s 
I-

p 
~~ 

0 18. Transporter 2 ACknowledgement2.'Aeceipt of Materials / 
R 
T Prinledff yped Name / I Signalur. 

, . Month Day Year 

E I L I I I I 
R 

. 

19. Certificate 01 Final TreatmenVDisposal 

F I certify'n~half of the above listed treatment facility, that to the best of my knowledge, the above-described waste 

A 
was manag d !~crnrpliance with all applicable laws, regula!~nspits-arntfioel'1~.~S on the dates listed above. 

c , 
L , 20. Facility Owner or-,Operato;rCertificateion of receipt of ron-hazardous materials cov~ecfby th~ manifest. 

T 

.. 

Y PrintedfType~Name 
, 

'.I" , \ I Sign@jll_~_ -1".-,- ,i 
Month Day Year 

\ 
"'- -_.. .j f 1e,I . I! [, I, I 

,i A'; . . \ ,' . ; . ."'.. I ); 1" / --,,/ 

. " 
-._. k 

.. CWM NHM 1 5197 #5 - FACILITY U,?E- ONLY 

\ 



WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

Date, 08/1;/~ 
TIME IN: 11:10 AM 
850\-133 
EG INDIJSTRIIll SER\llCES 
5600 Fll.TOO INllUSTRHt. BlVD 
AlUWA SA 3033b 

P.o. Box 128 
Folkston, GA 31537 

(912) 496-7918 

1l:1@ All 
Tic~et: 0181!57 

Driver: CHARlEY 
Manifest I: 2625&7 

"[ruck: le12 

Descript ion 
SPECIIll WASTE 
Source: DUVAl Type: SPW District: IN 
. HAIL CfIlRGE 22. 6? T~ 
Source: DUVAl Type: SPW District: IN 

; COST REIMBl.Jl!SEllENT 
.<KlST FEE 
·stI1ERruID 

Signatur~~ 
/ 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

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

NON-HAZARDOUS MANIFEST JF~:'jm~';~~t;IN;121"14171 t V rZ~~~ 2. Page 
of ~ 1 J 

3. Generator's Name end Mailing Address j::·UBLIC WORKS CENTER I." A. Man;'est Numbe, ~ ~ ? 5 8 8 
BOX 3O, CODE .331 WMNA>£,2" '-
JACKSCiNILLE, FL 32212 B. State Generator's 10 

4. Generator's Phone <304 5',2--5979 

5. Transporter 1 Company Name .. ,f, ~ *' 6. US EPA 10 Number C. Stale Transporter's 10 <:x1i·1(t-- ~ 

.Ji£AI,I~S: BlJLK I'J.L.~· I I I I I II J J 1 1 1 o. Transporter's Phone (800) ?:-lP4-:Q.;l 

7. Transporter 2 Company Name B. US EPA 10 Number E. State Transporter's 10 

I I I I I I I I I I I I F. Transporter's Phone 

9. Designated Facility Name and Sile Address 10. US EPA 10 Number G. State Facility's 10 

CHESSeR ISl.AND ROAD LANDFILL. INC. rIA 

12.1 MILES SW OF FOLKSTON 
p- o. BOX 128 

H. Facility's Phone 

'FOLKSTON, GA 37537 J I I I 131 21 41 j lilJ 0 01 61 D .. .912-4%-7'318 

11. Description of Waste Materials 
12. Containers 13. 14. I. 

, 
Total Unit Misc. Comments 

No. Type Quantity WtNol 

.. NJHmARDWS, IOHEllIIUIlED son. 
G WM Profile # ()I 10 11 t>1T 121419/< ' .• ; 
E CU51'.ll T .:', \ . 

~ b. 
R 
A 
T WMProfile# 1 / I I I, I I 
0 '. 

R 
c . 

. , 

"-
WM Profile # :; I I I 11 / / 

d. 
, 

JI ,. , , 
..... ~; ~" ' 

, . - . l , ,,. 
WM Profile # 

" / 

/ / 1 1 I -
-
~ 

J. Addftlonal Descriptions for Materials Usted Above 
K. Disposal Location 

Landfill Solidification Cen Level 

1\ I\" BiD Remediation 
...., ..... ~!' q_r 

"-
•• ,1 "'; ""? 

Grid . "'.'" 

15~\ ~peCial Handling Instructions and Adclitionallnformation 
.'" .. , 

. !"~ ,~i..(" trq 
. '.1::- 771:'i T, (.if. . j 

Purchase Order i' , EMERGENCY CONTACT: STlVE GAANT (~)661-1B·l~ 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 

applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 

for transportation according to applicable regulations. 

PrintedlTyped Nam'f' I s~n7J:n~oz (S~?//ear 
lIITCI£ll i- f . 7i(j,'" 7:7Y7 ADt A. 1/1'f1(J-

T 17. Transporter 1 Ac ement of Receipt of Materials III "" J 
",.. 

R 
A ., 

PrintedfTyped N~i11.1! . 111N(/lt~ . I signr111;;';:~ L ?~~;y~ ·N < .. (i~ s 
p 
0 18. nansporte, 2 AckOowIedgeme[it of Receipt of Materials f . v~'VI ,1'/ T .. /' -... 
R 
T PrtntedlTyped Name , Sigliatun! (V· ) Month Day Year 

E I 1 I I I I 
R 

! 

19. Certificate of Final TreatmentIDisposal 
, 

F I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 
A 
c was managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed above. 
I 
L 
I 20. Facility Owner or Operator: Certifi~ateion of receipt of non-hazardous materials covered by this manifest. 

T 
y PrintedITyped Name 

-!-A 
I Signature 

Month Day Year 

-~' .. - . , , -_. _._--,,- / I / I / I 

CWM - NHM -1- 5197 #5 - FACr(1ItOsE'ONCY -- -- - . 



WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

P.o. Box 128 
Folkston, GA 31537 

(912) 496-7918 

Date: OO/14/C002 11:44 AM 
TIME IN: 11:44 IlI'4 Ticket: 018466 
854-133 
Ell IN{)I.JSTRIAl SERVICES 
56e8 FtlTDH INDUSTRIA. tilVD 
ATlANTA BIl 31336 

.' Dri ~er: HARRV Truck: 778 
'. Mani fest I: 262588 

Description Quantity 
SPECIAl WASTE 24. as TOO 
Source: DUVAl Type: SPW District: IN 
HAI.l cmllGE 24.85 TOO 

. , Source: 1lIJVA. Type: SPW 
COST REIMBIJIlSE)IEtIT 

", IIlST FEE 
, '!UlERflN) 

Distrir.h IN 

• 

Signature +,t-f,t:l:A"""4--II\ 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

Please print or type (Fonn designed for use on elite (t2-pitch) typewn"ter) 

NON-HAZARDOUS MANIFEST 
11. Generator's US EPA 10 No. L . './ 

F I L I 51 11 71 01 01 21 21 '+I 7111/ .J? J5 1/17' 
2. Page 

01 1 , I 
3. Generator's Name and Mailing Address PUBLIC WO~'KS CEt4Tl'H I 

'WMNk6ZaS2589 BOX 3O, CODe 331 
JACKSONVILLE, fL 32212 B. State Generator's 10 

4. Generator's Phone 9134 542··5'379 

5. T"'''porte,' Company Name---, , cPff. 6. US EPA 10 Number C. State Transporter's 10 ,.?t//'"/ J({(, 2 

Br;;~VER liIl.JLY..... ! '1". J.c. (, . I I I I I I I I I I II D. TranspOr1er's Phone ~0l!j) "";:,... v:"'. 

7. Transporter 2 Company Name S. US EPA 10 Number E. State Transporter's 10 

I I I I II I I I II I F. Transporter's Phone 

9·C~M"'~'''Wjsra._\.ANDFILL INC. 10. US EPA 10 Number G. Slale F"'j,'Ifi' 10 , 

12.1 MILES 5W Of" FOLKSTON • 
P. O. BOX 128 H. Facility's Phone 

FOLKSTON, GA 37537 I I I I °1 21 4n 01 0 13161D 912-4%-7918 

11. Description of Waste Materials 
12. Containers 13. 14. I. 

Total Untl 
Misc. Comments 

No. Type Quantity WtNol 

.. ~ fOHI£QlAlEJ) SOIL -. 

G WM Profile I ro i0 11 PfT 1.11L/~OI( ~ . 
,,; 

E CIJ 57'JJ 
~ b. 

t., ~" • 

R 
A 
T I I I I I I l 0 

WM Prof~e# 

R 
c. 

. WM Profile # I I I I I I I 
.. ---:' ( -, ~ (' <,-.' . . 

WM Profile # I I -' I J J 1 
J. AddItional Descrtptions fo, Materials lJs1ed l>kKwe 

K. Disposal Location 

Landfnl SolidHicaIion Ceff Level 

Bio Remediation 
Grid 

15. Special Handling Instructions and Additional Information ...... '( -:> 

,- -Lr:> L(1 
---r- t / ~ ) 

f/"'-lfC'-'-" 

'Jr'-
Purchase Order # EMERGENCY CONTACT; STc\-'£. G.f\AtH (4~~)6iJ-lG72 

'6. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-<\escribed materials are not hazardous wastes as defined by 40 CFR Part 261 or any 

applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 

for transportation according to applicable regulations. 
/ 

P'intedfTyped Name I Sf '1.)' IV I tZ/b 6°~l~~ IItTtIEU. II. ~ l-

T 17. Transporter 1 Acknowledgement of Receipt of Materials 
R 
A PrintedfTyped N1!, '-J I Signali< W \ "" dJ!(lrlJ~ N 
S lS<;.oI< ,'\, v"A I-
p 
0 18. T'ansporter 2 Acknowledgement of Receipt of Ma'erials 
R 
T PrtntedfTyped Name I 

Signature 
Month Day Year 

E I L I I I I 
R 

'9. Certificate of Final Treatment/Disposal 

F I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above·described waste 

A 
c was managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed above. 
I 
L 
I 20. Facility Owner or Operator: Certificateion of receipt of non·hazardous materials covered by this manifest. 

T 
y Pri~ted!TY~ ~amel~_ I 

Signature 
Month Day Year 

- K_ . -". ~~".-.--"., - I ;~ \J'I~ iI}lZ' . 
... J \...,- \-- .... ~ l!" . ~-;~./ J_:e' 

,,--

, 
, . 

CWM NHM 1 5197 #5. FACILITY USE ONLY 



WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

P.o. Box 128 
Folkston, GA 31537 

(912) 496-7918 

Date: 0Il/W2\l02 11:47 AM 
TIME IN: 11:47 AM Ticket: 018467 
a..'ilt-133 
Ell INDUSTRIAl SERVICES 
56e8 ru.T!Jl INllUSTRIII- BlVD 
AnmTR ~ 3i336 

Driver: WllVlE TrlX:k: 713 
!!ani hst I: 262589 

Description 
SPECHt. WASTE 

Iluantity 
23.95 11)1 

.. SOlll'Ce: DUVAL Typu!lPW District: IN 
IRl. (HIR6f. 23.95 100 
Source: DUVAL Type: SPW District: IN 

.•. COST REIIIBIJRSEIIENT 
IIISTFEE 

. .. SIJlEIIFIMIl 

Signature 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

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

NON-HAZARDOUS MANIFEST 
1. Generator's US EPA 10 No. ~anifest /' ~. Pag1 1 I tl LI ~jI11710101212141711i11/I,r Ii".;) of 

3. Generator's Name and Mailing Address ··"''''!.IL ""<)" ".C, V,'';; "r, ' . 
AWMNk.62~6 2 5 9 0 BOX 30, CODE 331 

JfiCKSONVILU, FL 2·E2 1. 2. B. State Generators 10 

4. Generator's Phone 98'1 542-5979 

5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's 10 

BEAVER BULK I I I I I I II I II I D. Transporter's Phone '.0.,,,, C:"''--'0,', ... 

7. Transporter 2 Company Name B. US EPA 10 Number e. State Transporter's 10 

111-'11111 I // F. Transporter's Phone 

9. C'/@S'l!t:.aclmem~ ~'t.ANDFILL me. 10. us EPA 10 Number G. State F"1'~~ 10 

12.1 MILES SW OF FOLKSTON ' 
P. O. BOX 12a H. FadU!}'. Pho"" 9€ 7 1 
FOLKSTON, 00 37537 I I I ,0, 2, 4, -, 0, 11) 0, b, D 912-·4 .,- '3 8 

11. Description of Waste Materials 
12. Containers 13. 14. I. 

Total Unit Misc. Comments 
No. Type Quantity WtNd. 

a. ""' ... 
G WM Profile II CU5nJ "/°11 P /T 1712191<1 T "';:;, . 
E 

, 
: b .. . 

• A 
T WM Pro1ile# , , , -' -' J I 0 • c. 

WMProtilell , I I , , , , 
d. 

WM Protilell I I / , I I I 

J. Additional Desafptions for Materials Listed Above 
K. DisposallDCation 

, 
lJIndIill Solidification Cell Level 

810 Remediation 
. 

Grid 

15. Special Handling Instructions and Additional Information 

. --1"1; -# . ---; -: 
i (I q 

/ /..:.:-.. 

;--: . .f 4-~..> 

Purchase Order # EMERGENCY CONTACT: S"fE",( ·5Kf.iNr ~4~V,~·t.:.b1-167j 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 

applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 

for transportation according to applicable regulations. 

PrintedlTyped Name 

IIIlQ£U. B. ~ I i~~:tnC;l/;J/'" . (jt/,~~Y Oe~ 
T 17. 
R 

Transporter 1 Acknowledgement of Receipt of Materials I 'I" "'" 
A 

Pri~''i1d~'~ I S6~ C~' /)9./(.j oj; N TA r t::. =:-b A , .' i,£;..; /.-4"'1 .... ~ ~. 
S 
P 
0 
R 

18. Transporter 2 Acknowledgement of Receipt of Materials /' 
T PrintedfTyped Name I Signature 

Month Day Year 

E II I I I / 
" 

19. Certificate of Final TreatmentlDisposal 

F I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 

A 
was manage~ compliance with all applicable laws, regulatio~, ,~ermits and licenses on the dates listed above. 

c 
1 
L 
1 20. Facility Owner or Oper tor: Certj~ateion of receipt of non-hazardous materials govEH'ed by this mjnifest. 

T 
y PrintedlTyped Na"'\( i \' \ j/Si9nalu,e/ .... 7",. 

./'/ 
Month Day Year 

\ ' )(1 I I' I".J.. ... r"\ . . ',. i /t(; 1/.1 / I. I' 

CWM - NHM - i- 5197 
.- #5 . FACILITY USE ONLY 

\i 

c 



WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

p.o. Box 128 
Folkston, GA 31537 

Date: 08/1~!2002 
.. TIl{ IN: 11:58 AlII 

854-133 
Ell INDUSTRIAl. SERVICES 
56N FlLT£MII lNOOSTRIAL BLVD 
All.AtlTA SA 38J3f, 

(912) 496-7918 

11:5IlAM 
Ticket: iU847i1 

'Driver: EDIHE TI"\Icl(: 712 
. Manifest I: 262590 

Description 
. SPECIAL I¥ISTE 

(}lJinti ty 
22.90 TON 

Source: DUVAL Type: SPW District: 1M 
IRL O4IRGE 22. 90 T£MII j 

. Source: DUVAL Typt: SPW District: 1M 
',> COST REINllURSEMENT 

IIIST FEE 
. SIJlERf1JII) 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

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

NON-HAZARDOUS MANIFEST 1. Genecato!s US EPA ID NO j Jfr~'G 
FI LI5PI710101212J 4J ~'J ir- (J- Pag~ of . 1 I 

3. Generator's Name and Mailing Address ·'UtiLi" OIJUhY,;;; 1";!:.1'11 t:.b: 

A. WMNA"E,2£6 2 5 91 
BOX 3O, CODE 331 
JACKSotNILLE, FL 32212 8. S1ate Generator's 10 

•. Generator's Phone 90'1 542-,5979 

5. Transporter 1 Company Name TF i-- (/ 6 . US EPA 10 Number C, State Transporter's 10 '':f'~'. - j'qC Z 

I'>~I~"'ER BOCK F . + C' " , ..... I II I J J 1 1 I I I I D. Transporter's Phone (t)\:1i.11 -.. 
7. Transporter 2 Company Name B. US EPA 10 Number E. State Transporter's 10 

I 1 1 1 1 I I I \I 1 I F. Transporter's Phone 

9c\ll!~I'r"~mm' ~'t.ANDFILL. Ir~C. 
10. US EPA 10 Number G. State F~Uf!is 10 

12.1 MILES SW OF FOLKSTON 
P •. O. BOX 128 H. Facility's Phone 

FOLKSTON, GA 37537 J II j ~ 2J ~-'1010 01 &1 D 912-4%-7'318 

11. Description of Waste Materials 
12. Containers 13. 14. I. 

Total Unit Misc. Comments 
No. Type Quantity WIN&. 

e. IIlH • !OI-R£GWIrE» SOIL 

G WM Profile # CU 5713 ~ "'-11 P IT 121Zt l 17 T \r,-

E 
:"'1\" 

N 
~ •. 
A 
T 1 I 1 I 1 1 I 
0 

WM Profile # 

R c. 
0 

WM Profile # 1 I;; 'T· In 1 I 
•. .' 

WM Profile # I I I I I I I 

J. AdditionaJ Descriptions for Materials Listed Above 
K Disposal L.ocaIion 

Landfill Solidification Cell level 

Bio Remediation I 
Grid 

15. Special Handling Instructions and Additional Information 

1";·"c ,{ 
C; -:r.=. 

--,. ~ --:-

(( (( 
// ,/ / 

. I . 

Purchase Order # EMERGENCY CONTACT: sm·\: Gf;hliI (4~",;,;t,1-lt" ,,"C 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 

applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 

for transportation according to applicable regulations. 
/' 

P~ntedlTyped Name J s~nl1.Q~~ ()~ li46i'-. 
IIITIHI.I. B. IIc:IlI£RSttI 

, 

T 17. Tr~rter 1 Acknowledgement of Receipt of Materials .. 1 ,,'.~' / .. '," 

R 
A P~ntedlTypedl'lame , Sig~ture, ' \\ ... ~/ 

.. flrAJYfr2. N 
I"~ I {', "!.: S i .:""",,"" '. . 

P 
. ,.. 

0 1B. Transporter 2 Acknowledgement of Receipt of Materials r 
R 
T PrintedfTyped Name I Signature 

Month Oay Year 

- E 11 I I I I 
R 

19. Certificate of Final TreatmenVDisposal 

F I certi on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 
A 

was ma~aged , compliance with all applicable laws, regUlationsf.~.:s ~nd licenses on the dates listed above. 
c 
1 
L 
1 20. Facility ¥er ?J,O'perator: Certi1icateion ot. receipt of non· hazardous materials ~ed;by )his mpifest. " 

T 
Y printe~ped N~mef) ,/ ,\ I s;gnatureY . J ;< ' i. i.J0nth. ?ayr.. Year. 

I·· Alji( , .' ~ . -! -- ' JI ; Ii I /1 ,I· . 

CWM - NHM -1- 5197 " #5 - FACILITY USE ONLY 



WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL~ INC. 

P.o. Box 128 
Folkston, GA 31537 

(912) 496-7918 

Date: 08/14/21102 
TI~ IN: 12:81 PM 
~-133 

Ell lNi1IJSTRIAl SERIIICES 
5600 FLlTON INDUSTRIAl BlUn 
R'l'dlNTA SA 3e33b 

Drier: flAY 
Manifest I: 262591 

Description 
. SlECIIl WIlSIE 

Truck: 777 

Quantitv 
22.18 TON 

Source: DUYAl Type: 5PW District: IN 
IIU. DMlE 22.18 TIlN 

. Source: llU\IIl Type: SP\j Dhtrict: m 
.•. COST REllll'URSEllENT 

IIlST FEE 
.. SIJlEIRIND 

12:111 PI! 
Ticket: 0181;71 

91·/7 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

Please print or type (Form designed for use on e/;re (12-pitch) typewriter) 

NON-HAZARDOUS MANIFEST 

3. Generator's Name and Mailing Address -'U1:<u .... "\11'1'0 l.~N I t.h -'- I A.MariI .. INumb" 262592 
'.' '''IX -'" e"D':: "'31 WM N 1\"".0> , 
Li." ,jlJ, ·L h ...1h ,.....oc 

J ACKSON\,!:r LL E '1 FL 32212 ~B;;-.-;:S1a::te::';;G::en::e=,at:::o'='-;;'D:'-------------------" 

4. Generator's Phone 
5'12""5979 

6. US EPA 10 Number C. State Transporter's ID 

I I I I I I I I I I J L O. Transporter's Phone , u"''''''' 

7. Transporter 2 Company Name 8. US EPA 10 Number E. State Transporter's 10 

II I I I I I I I II I ""'"'F. T;-",.nspone==:,s P=hO""-----I 

9. ~~R'"i~~~'" ~'\.ANDFILL, I tiC. 
12.1 MILES SW OF FOLKSTON 

10. US EPA 10 Number G. Slate F~,~\fiS 10 

P. O. BOX l.28 . 
FOLKSTON, GA 37537 

12. Containers 13. 14. I. 
Total Unit Misc. Comments 

No. Type Quantity WINot 
11. Descrlption of Waste Materials 

e. 
__ l:IU1L 

WM Profile # CIl 57'33 G 
E 
=hb~.----------------------------------------------

--------+-~~~~t-~~~~t---~----~~---J 
flll0 11 P IT !zj.?J'B T ':,. 

R • T 
o WM Profile # 

, R~c~.------------------------------------------------------------~~--L-+-~-r-L~~~L-t---;-------------1 
I I I I I I I 

WM Prof~e# I I I I L I J rt 

d. 

WMProfile# J I I I I I I 

J. Additional DeSCriptions for Materials Listed Above 
K. Disposal Location 

Lsndfill ______ _ SOlidification _______ _ Cell Level 

Bio RemedialionL _______ _ 
Grid 

15. Special Handling Instructions and Additional Information 

"511--('? / I q "L/3S 
Purchase Order # EMERGENCY CONTACT: 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 

applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 

for transportation according to applicable regulations, ' 
l 

P~nted!Typed Name 
1!1TO£U.B. ~ 

~ 17. Transporter 1 Acknowledgement of Receipt of Materials I 
~ PrlntedfTyped Name Signat~re/· 

~ ;:;, / C '- L 'iI., 
~~18~.~T~r.~ns~~~ir~27A~~~(OW=N~r.~~e=m~n~~;o=f~AE~~iP~1~m~Ma==te=r=ia=IS~ ____ r-~~"~ ______ - _____________ ~~~~~-~=i 

! P~nted!Typed Name I Signature I Minth I DiY I Yiar 

19. Certificate of Final Treatment/Disposal 

f· 
F , I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 

was managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed above, • C 
I 

L~~~~~~==~~~~~~~~--~~~----~~~~----------
-------------------i 

I 20. Facility Owner or Operator: Certificateion of receipt of non-hazardous materials covered by this manifest. 

~ r-_-r-;;P;:;rin:;~::~:m::Y::~::::d;;-/;:;N::am=.e::-_--+~,:'. --""'::'_'_::: __ ·~::':: __ ::':_'::'·:::::=~::":::::::':==='::::;:::::Is~i::'gn::::::;~::~::::_:::~':::. ~::::''::'L=":::_:::.":::",::'._-.. :--,,~-.. -. -. ---~-. -. -------l-;~-;:_;::~,;;:th~ I~:;:! ~:::~j-d-;:;\ .::~>::r,-t 

CWM - NHM 1 5197 #5 ":FACIUTY USE ONLY 



WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

P.o. Box 128 
Folkston, GA 31537 

(912) 496-7918 

Date: 06114/2902 
. TIME IN: 12: 15 ~ 
. 854-133 

Ell INDUSTRIll. SERYICES 
: 5Ql8 At TON INruSTRIll. BlVD 

ATlANTA SA 30336 

12:15 PM 
Ticket: 818475 

Truck: 435 

Quantity 
22.54 TON 

Type: SPW District: IN 
22.54 TON 

Source: IlIlViL Type: SPI/ Dis~rict: III 
CDST I£IIUlllRSEl£NT 
IIlST FEE 

.. S\JlEJflNI 

Signature f~ ~ 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

use on 

Generators Name and Mailing Address 

7. Transporter 2 Company Name 

c~m"RacM~'I-W'Wd'Atr'lANDFILL. INC. 
12.1 MILES SW OF FOLKSTON 
P. O. flOX 128 
FOLKSTON. GA 37537 

11. Description of Waste Materials 

WM Profile # 

WM Profile # 

WMProflle# 

WM Profile # 

J. Additional Descriplions for Materials Usted Above 

1.Br1dfi1,IL _____ _ SolidHicallon' ______ _ 

Bio Remedialion, _______ _ 

15. Special Handling Instructions 

CU 579J 

Purchase Order # EMERGENCY CONTACT: 

16. 

I. 

Cell Level 

Grid 

-r v\* I ( " 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 

applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 

foriransportation according to applicable regulations. 

of Final TreatmenVDisposal 

I certify, on behalf of the above listed treatment faCility, that to the best of my knowledge, the above-described waste 

was managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed above. 

_. ~,. PrintedfTyped Name 

CWM - NHM·'- 5/97 



WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

P.o. Box 128 
Folkston, GA 31537 

(912) 496-7918 

Datu 88/14/21102 12: 11 PM 
TIME IN: 12:11 PM Ticket: 0!B474 
85%-133 
Ell IN!lIJSTRIIi. SER'IICES 
5600 ru. TON INruSTRl~. BLVD 
ATl.lmA GIl 3033& 

. Driver: JEFF Truck: 395 
: Manifest I: 262593 

· Description 
· SPECIIi. WASTE 

Quantity 
23.32 rot 

, SoUl'Cl!: MIi. Type: SP\I District: IN 
,i.1Rl. tmRIlE 23.32 TON 
' .. So\ll'C!: MIi. Type: SP\I District: IN 
· COST REIMBllRSElENT 

!fIST FEE 
SlR:RruIll 

.•...•... SignatlfN. 91 ~ 

../ 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

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

NON-HAZARDOUS MANIFEST 
r- Generator's us EPA 10 No. jIlanifli¥..L. 

FI LI ;:'111 7 1010121 2 141 7 1 i.11T2T·<;j7A 2. Page 
of 1 1 I 

3. Generator's Name and Mailing Address ,'Ut,LIe IJORKS CE tiTER . A'WMNk62aS 2594 BOX 3O, CODE 331 
JACKSDtIVILLE, FL 322L? 8. State Generator's 10 

4. Generator's Phone '30'. 542-5979 
5. Transporter 1 Company Name " I,-If 6. US EPA 10 Number C. State Transporter's 10 ',e;J'- J'I('''' 

I I I I I I I I I I I I 
~ ... " " .' .... 

:agwER--iIl:IL* Tv ,-1-/1,..- D. Transporter's Phone U:!1<l11 ) - , '.< 

7. Transporter 2 Company Name 8. US EPA 10 Number E. State Transporter's 10 

I I I I I I I I 11 I I F. Transporter's Phone 

9. ~R""i~rtl1~s\.ANDFILl INC. 10. us EPA 10 Number G. State Fa~~s 10 

12.1 MILES SW OF FOLKSTON • 
P. O. BOX 128 H. Facility's Phone 
FOLKSTON, GA 3'7537 I I I 1°1 2141 -1010 °1 61 D 912-49£-7918 

11. Description of Waste Materials 12. Containers 13. 14. I. 
Total u,,' Misc. Comments No. Type Quantity Wt.Nol .. 1OH4IZMIlIlUS, toI-REGUI.AlEJ) StIlL 

G 
WM Profile # 01011 PIT 1.1 It 1..;: r; ~ "'C E tu 57')3 ,,1 .. 

~ b. 
R . 
A 
T 

I I I I II I 0 WMProfile# 
R 

c. 

WM Profile # I I I I I I I 
d. 

WM Profile # I I I I It- A -~ 
" 

.- .... 

J. Addftional Descrip1lons for Malerials lIsled Above I<. Disposal Loca1ion 
19/; .,~ / . ., 

, "~.. t..y ...... 

Landfill SoIjdification Cell Level 

8io Remediation 
Grid 

15. Special Handling Instructions and AdditionallnfOriTlation 

r,;L,... tiC( rl(* 7 t 5 
Purchase Order # EMERGENCY CONTACT: sm'£ GRAN1 (434) U,H~73 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above·described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

/: 

PrinledfTyped Name ISi9#~~ ~·~?krr tm'aRI. B. ftdlI£RStlN /< ,:;; 
T 17. ... ~~ransporter 1 AcknOWledgement of Receipt of Materials - . 

R 
A .. . 't!~~ yped,N~me" I ' Sigrla1ur~' )JFtJi~~ N .... r'..... t (. J/ .. s i J.' I ':-"i.)..j--":J;.;) /:t··~.;..--') I "- ',.-". ,/' p 
0 18.- Transpoiler 2~W/edg.mentl of Receip1 6f Malerials . -' :..--- . • 
R 
T Prinled/Typed Name I Signa1ur. Month Oay Year 
E 

I I I I 11 R 

19. Certificate of Rnal TreatmenVDisposal 

F I cel'\iZ; onbe~alf of the above. listed treatment facility, thaU?the ~~~f my k~owledge, the above·~escribed waste 
A 
c was m I nagEld,~ compliance with all applicable laws, reg~~~_v§,p Its-andjl~~~ses on the dates hsted above. 
I 
L 
I 20. Facility oWner' or Op~tor: Certificateion of receipt of non·hazardous mat(!r)~ls~~I?'y~!e(:L~y .. tb.i:ynanifest.. \ T 
Y Printed{Typed Na~e '/., ... ~ \ I Signat~\-/ '" /' 

Month Day Year 
, iii" 

1,\ li'l! II II I . / -\ I ' ......... - \ "; I ~ ., '. \ .. ' .J I J ,j .. '''--'~'-' 

CWM - NHM -1- 5197 \ #5 . FACILlTY'USE'tlNLY 
.. 



WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

Date: @eil~f2002 
TIME IN: 12:31 PM 
854-133 
EQ INllUSTRIAL SERUICES 
S60Il ru.T~ lN003TRlAL BLVD 
ATLANTA SA 3&336 

P.o. Box 128 
Folkston, GA 31537 

(912) 496-7918 

12:31 PM 
Ticket: 11M7':! 

Dri verI GRADY 
Manifest I: 26259\ 

Tt'IICk: 115 

Description 
SPECHt. IIASlE 

g,Jantity 
26.21 1'1)101 

SG!ll'~el 00YAl lypel SPW Di stricti IN 
HIWl. !HlRGE 2b. 21 TIlti 
Source: DUVAL Type: SPW District: IN 

. COST RE1MllURSEllOO 
IIJST FEE 
sti'E1ruIl 



NON-HAZARDOUS MANIFEST· 
WASTE MANAGEMENT 

Please print or type. (Form designed fo, use on elite (12-pitch) rypewrlter) 

NON-HAZARDOUS MANIFEST 
1. Generator's US EPA 10 No. )~=~( 

2. Pagl lJ FILI5111710101212141711V~XVV' of 

3. Generator's Name and Mailing Address "UbU c: I4UKI',;:; t.:1:.1< I!:.t< . ,.-...." .... A. Man".,t Numbe, as 2 5 9 t: 
HOX 30, CODE 331 WMNA::62.· .. ' 
JACKSONVILLJ., FL 32212 B. State Generator's 10 

4. Generator's Phone 904 542-5979 
5. Transporter 1 Company Name "- J ( f-{.. 6 . US EPA 10 Number C. State Transporter's 10 ~t<:. ")rlrZ 

.I!£A~'-~J:~-BULY.... 1',..". ,\ \.[ I 1 1 1 1 1 1 1 1 1 1 1 O. Transporter's Phone (800i~4H'1 

7. Transporter 2 Company Name B. US EPA 10 Number E. State Transpor1er's 10 

I I I 11J 1 LJ 1/1 F. Transporter's Phone 

9. C~~§~RB"Mj\".m ~"O'A'Yf'tANDFILL, It~t:. 
10. US EPA 10 Number G. State F1!l~S 10 

12.1 ~IILES Siol OF FOLKSTON 
P. Q. EIOX 128 

H. Facility's Phone 

FOLKSTON, GA 37537 I 1 , 1°1 2,4'-1°1° 01 61D 912-496-7918 

11. Description of Waste Materials 
12. Containers 13. 14. I. 

Total Un' Misc. Comments 
No. Type Quantity W1NoI 

B. MOIHIIlZIlRIlOO IOHiEW.,ATED SOIL 

G EI 10 11 D IT 1211 !'1I0T ,." 
E WM Profile' CU5793 

= b. R • 
, 

T I I , I I I I 0 
WM Profile # 

R 
c. 

WMProlile II Ii 1 -' II 1 
d. 

. 

,.~~ 

WM Profile II I I 1 1 I I I .~ 

J. Ac(dnional Descriptions for Materfals listed Above. 
K. Disposal Location 

landfill Solidification Cell Level 
I 

Bio Remediation Grid 

15. Special Handling Instructions and Additional Information 

(,u,(k' :tJ::. J9 h . I LJ q C, "t,-(p 
/ ! 

Purchase Order # EMERGENCY CONTACT: STEvE GRf<' i ~,4ti'~) 6'~11-' j~? 3 

IS. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 

applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 

for transportation according to applicable regulations. 

"" / 

PrintedlTyped Name I Sign!vr/)P1~. rr~J1J,n2 IffitI£U.. •• IIcMR!DI 
T 17. Transporter 1 Acknowledgement of Receipt of Materials 

. ... V 

R • ~yped~ •. \: l{ I Sit:f2? ~C; (}.n:foo Qn~tA Da; Ii I Year 

• S -:'. -.,. ,t2"1_ II.rJ / (. I () II 
p 
0 18. Transporter 2 Acknowledgement of Receipt of Materials 

I . 

R 
T PrintedlTyped Name I Signature 

Month Day Year 

E II II I I 
R 

19. Certificate of Final T reatmenVDisposal 

F I certify,.on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 

• was managed i{fl!;omy)iary:e with all applicable laws, regulatiOns: p~~~s and licenses on the dates listed above. 
c 
I 
L 
I 20. Facility Owner or Ope~of: Certif9lteion of receipt of nqn-hazardous matenals,..2Dvefed by t~is m.,nifest. '~-,,_ 
T 
V PrintedfTyped Name 

' ') -\ rsignature,',\! . 

, Month Day Year 

1 , \ (;, 'c r .. 

, 
1(·; 

, 
1 1 I, I I I ,\! .. '_J,..,' t I': ,t ,(" / :' ( \ '. . 

CWM • NHM • 1- 5/97 • , lI5 - FACILITY USf Of!L)/' ..... . .. , 



WASTE MANAGEMENT 

CHESSER ISLAND ROAD LANDFILL, INC. 
P.o. Box 128 

Folkston, GA 31537 
(912) 496-7918 

Date: 0811~120e2 12:~9 PM 

TIME IN: 12:4~ PM Ticket: 0!8485 

854-133 
ED INDUSTRIAL SERVICES 
5680 Fll n-.. INllUS1RIAL BLVD 
ATlANTA SA 3033b 

Dri ver: S!\IP Truck: 3% 

. Manifest II 26C595 

. Description 
SPECIIt. IIASTE 

Iluantity 
?2.1!0 TON 

Source: DUVAl Type: SPW District: IN 
HIll CHRRGE 22. e0 TON 

Source: llUWlL Type: SPW District: ltl 

COST REII'18URS8'ENT 
ImT FEE 

. :iJlERfl.K) 

Signat 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

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

NON-HAZARDOUS MANIFEST 
J' Genera'ors US EPA 10 No. Me~,' ... 

FI LJ 51 11 7101012121417111/ I"J 1<lXi1 2. Page 
of 1 1 I 

3. Generator's Name and Mailing Address ~'UBUC WORKS CU-H!:.R A Man"estNumb .. ':) .,,262596 
BOX 30, CODE 33l. WMNA.k g 
J ACKSOtN II.U:. fL 3E;?12 B. State Generator's 10 

4. Generator's Phone 91214 542--5979 
5. Traneparter 1 Company Name ~ + { ~-H 6 . US EPA 10 Number C. State Transporter's 10 ':;t'Ji'- "'S 'f ~2. 

.:fiIEA'.,t6R [It:!t:K 'V r I -('( \ (- 1 I 1 1 I I I I I I I I D. Transporter's Phone U~~"" - . 'I 1 

7. Transporter 2 Company Name 8. US EPA 10 Number E. State Transporter's 10 

1L11J111111J F. Transporter's Phone 

9'~R'ci~~'LANDFrLL INC. 10. us EPA 10 Number G. State Fa~s In 

12.1 MILES SW OF FOLKSTON ' 
P. O. BOX laS H. Facility's Phone 

FOLKSTON. GA 37537 I I I I 01 21 41 -I lOll 13 0/ b/ D 912-4%-7918 

11. Description of Waste Materials 12. Containers 13. 14. I. 
Total Uni1 Misc. Comments No. Type Quantity WtNol 

a. ~ 1«lIHl£llIl.ATE» IlIIL 

G 
WM Profile # CII sm ~ j0 /1 PiT /.7r')j/,/Q T '.,. 

E ..... 
N 
E 
R . 
A 
T 

WM Profile # I I I I I 1 1 0 . 

R 
c. 

WM Profile, . I I I I I I I -
d. 

WM Profile # I I I I I I I 
J. Additional Descriptions for Malerials Usled AboVe 

. K. Disposal Location 

LandfAi Soidffication ~H~' 'j -.;, F {.! .. t, 
Level 

Bio Remediation 
Grid 

; , 15. Special Handling Instructions and Additional Information 

-I( 1\( k)l-, ,"'1 ;. (, fi , 
t:::;f 1-1" 1\ ~ ~.-

.-'-

ST[VE GRhNi (,a4)bLl-18iJ ~. ( / 
Purchase Order # EMERGENCY CONTACT: 0 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above·described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

PrintedlTyped Name 

I ~~;h//;; OJW(;Q2 III1tI£U. B. IItMRSII4 
T 17. Transporter 1 Acknowledgement of Receipt of M~terials . 
R • PrintedlTyped Name 

J3fioJJ//v l SiQnatu:iZ ft- fl~---· ;J1Jiflll; N ::rot ~ s 
p 
0 lB. Transporter 2 Acknowledgement of Receipt of Malerials ./ - , 
R 
T PrinledlTyped Name 

I 
Signature Month Day Year 

E 
L I I II I R 

19. Certificate of Final T reatmentlDisposal 
• 

F I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above·described waste • c was managed in compliance with all applicable laws, regulations. permits and licenses on the dates listed above. I ,- -'-" ... L 
1 20. Facility OWper or ~tor: Certificateion of receipt of non-hazardous materials cove'rpdJ!y"yus manifest. 
T 
y Prinl~ed Niu~/" ~ \ I S~~tUJb -" . Month Day Year 

\ 

II I i I I I-. \ J.i! ,-- ' -' . \ 'X' "j/' 
CWM.NHM.1.5197 .. \ ( ./ ..,~-_/ " . , #5 - FAC1U"tiYUSE'ONLY \ 



WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

P.o. Box 128 
Folkston, GA 31537 

(912) 496-7918 

Date: 0811 o\I20Ili:: 1: 16 PM 
TIME IN: 1: 16 PM Ticket: 013494 
854-133 
Ell lNOUSTRlfi. SERVICES 
5610 Fll.~ INDUSTRI~ BlVD 
rm.ANTR SA 38336 

J)ri verI J[[ Truck: 70& 
Mini fest I: 2625'36 

.. Descriptill1l OU4~tity 

SPECIIL IIISTE 23. 58 ml 
Solll'Ce{-DUVAl Type: SPW District: IN 
HIll. cmRGE 23. 58 Till 

. SoIll'Ce: DUVAl Type: SPII District: IN 
COST REIII8URSEJIIENT 
IllST FEE 
SIJlERFltID 

.· ... signat~d 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

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

NON-HAZARDOUS MANIFEST 

3. Generator's Name and Mailing Address PUBLIC WQFKS CENHeR A.Man.ostNumber I) C 2597 
BOX 30, CODE 331 WMNkE,:"~l:J 
J~JCKSONVIU.,E, FL 32212 B.StaleGeneralol'slD 

4. Generator's Phone 904 51,2-5979 
S. Transporter 1 Company Name 

.J3Iii1WFR fiIU!,l\ 
7. Transporter 2 Company Name 

9. cl'i~%;lrR·dfittA.\T~ s~f5A'YnANDF ILL. 
12.1 MILES SW OF FOLKSTON 
P. O. OOX 128 

It~c. 

6. US EPA 10 Number C. Slate Transporter's 10 

1 1 1 1 1 1 1 1 1 1 1 1 D. Transporter's Phone 

,. US EPA 10 Number E. State Transporter's 10 

1 1 I I I I I I I 1 J L F.Transporto"PhonO 

10. US EPA 10 Number G. State Facility's 10 
~4A 

H. Facility's Phone 

FOLKSTON, GA 37537 1 1 1 1 °1 2141-1°1° 01 61D 912-4%-7918 

11. Description of Waste Materials 

•. ~ IOHiE&I1ATED SOIL 

12. Containers 

No. Type 

13. 
ToIal 

Quantity 

14. I. 
W~~I Misc. Comments 

~ WMProfile# CU579J 1111011 b 11 1~;r~I'111 T ';_ 

=r.b~.-----------------------------------------
-------~~~~~~~~~~+-~~~-L-f--_+------~~--i 

" A 

l; WM Prof',o' I 1 1:0 r~ I ,11 JI 
,".I-;c'-. --------------------------------------------------------~

.......:L..L..4_.L..,o¥_~~=-JI..+--_+----------___I 

~ ,-Z 
I,' :,.~". 

WM Profile # 

··~la.~-------------------------------
------4-L~~~~~~b-~-------; 1 I 1 L. 1 L I 

.. , , 

WM Profile # I I I I I I I 

J, AddHional DescIiptions for Materi\lls Usted Above 
K. Disposal Location 

LandfUi Soiidlfication' __________ _ Cell Level 

Bio Remediation,~~_ ._~ __ ---
Grid 

15. Special Handling Instructions and Additional Information 

Sf~C 1.1 / \ 
--r- .. -k -j/" 

I " til 

PUrchase Order # EMERGENCY CONTACT: 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 

applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 

for transportation according to applicable regulations, 

19. Certificate of Final TreatmentIDisposai 

: I certify, on behalf of the above listed treatment facility, that to the b~t of my knowledge, the above-described waste 

L was m~aged in compliance with all applicable laws, reg~;ftions} permits and licenses on the dates listed above .. 

~ 20. Facility Owr/Jr}Jr O~a1or: Certificateion of receipt of non-hazardous materials ~~re<!.!t:t1:lJs.~!lif~-S!:.,;".:..,;- ~ __ _ 

Y Printeur '\P""Naf· '. /l J.. \ I Si~re( .~ 
\\, \ j( :t { /1((, L.. . .. j (:, < 

Month Day Year 

v,r I' kil'\ 

CWM • NHM - 1· 5197 #5 - FACILI N...(JSfONLY 



WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

Date: 08114/2002 
TIME I~: 1:22 PM 
!l54-133 
EO INDUSTRiAl. 5£R~ ICES 

P.o. Box 128 
Folkston, GA 31537 

(912) 496-7918 

1:22 PM 
Ticket: 018496 

S6il0 FI1. T~ iNlltJSTRlAl BLVD 
R'lUWTR SA 3033t 

.... Description 
SPECHt WASTE 
Source; DUVll. 1 ypf: SPW 
1m.. QIAA6E 
Source: lJUlIAl. TYPf: SPII 
COST REIItBURSEMENT 

. : I116T FEE 

. 'SlJlEAFtMl 

Truck: 77~ 

Quantity 
23.24 TON 
District: III 
23.24 TON 
District: IN 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

Please print or type (Fonn designed for use on eUte (12-pitch) typewriter) 

G 
E 
N 
E 
R 
A 
T 
0 
R 

I 

T' Generator's US EPA 10 No. ~;n I 
NON-HAZARDOUS MANIFEST FI LI :5111 ~'1011;12121417111/~jl-<ltil 2~agl 1 

3. Generator's Name and Mailing Address PlJBL I C WO!"KS O' NT£ R ' ....., A. Manilas! Number .~, <> f) C 2 5 9 8 
PDX :';,j, CODC 331 WMNAt,.-~ 

~~~~~----------------~ JACKSOLVILLE, rL 3221.2 B. State Generator's ID 

4. Generator's Phone '3(1)4 542,-5979 
5. TransPOrter 1 Company Name 

BEA'..-'ER f<tI~ 
7. Transporter 2 Company Name 

9. ~R'd~~'LANliFILL. 
12.1. MILES Sid OF FOLKSTON 
P. O. BOX 128 
FOLKSTON, GA 37537 

11. Description of Waste Materials 

.. TED SOIL 

. WM Profile # 

b. 
~ 

WM Proiile# 

c. . 

WMProfile# 

d. 
, 

\ WMProfile# 

J. Additional Descriptions for Materials listed Above 

6. us EPA 10 Number C. State Transporter's to .;,~..('.v.-- .~7.tlt 1-
I I I I I I I I I I I I I-::-O.-=-Tra-nspo-rter'...:...sp=-hong-----,.(I:I",..,;tII!1".) ";"J;:.J;""·"';;:,~-;':I~..l.rl-l 
B. US EPA 10 Number E. State Transporter's 10 

1 I I I I I I I I I I I~F.T-mns-po~-rs_~M------------~ 
10. US EPAIDNumber 

CU 57'33 

G. State FacilitY's ID 
Nf-l 

12. Containers 

No. Typo 

13. 
Total 

Quantity 
J~it 1. 

WtNol Misc. Comments 

e 10 11 ~ IT I) 1-:; It, III T 

I I 

. I I 

I I 

I I I I I 

I I I I I 

I I I I I 
K. Disposal Location 

j 

, 
r 

/ 

landfilL I _ . .,....;. ___ _ S06dificationL ______ _ 
Cell Level 

Bio Remedlationl ______ _ 
.j; Grid 

15 .. -SpecfMHandling Instructions and Additional Information 

c' ,~(> 
] 

Purchase Order # EMERGENCY CONTACT: 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the abOve-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, c!assified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

PrintedlTyped Name 
maELL. B. ItMRIllH I s~rur~A 

~ 17. Transporter 1 Acl\nowledgement of Receipt of Matetials --. V A ,.I.' 
._.., I , 

Month Day Year 

1-')10/1 J lUll'" 

19. Certificate of Final TreatmentlOisposal 

F I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 
~ was mana9~d in compliance with all applicable laws, regul.~~ions'l permits and licenses on the dates listed above. 

~~2~o-.~F~a-c~~~~0-wn-e~r~or~PIP-e-ra~ili-'r:~be-rt~if~ic-nt-e-~n-o-f-ffi-c-ei-~-o-fn-o-n·-h-~-a-rd-ou-s-m-a-,e-ria-Is-c-o~ve~~~~~W-,~~iis-m-a-n~iiff~~ .. ----------------------------------~ 
~ printedfTyped~~me C:( _ /""'; \. \ /Signat~T / . ' / 

1) i \,1 /.-{ j I t --I ,.:"\ / r -"\" ,J :, l_ 

Month Day Year 

1,,1 1;1,;1.1 
CWM - NHM • 1- 5/97 115· FACILITY USE ONLY 



WASTE MANAGEMENT 

CHESSER ISLAND ROAD LANDFILL, INC. 
P.o. Box 128 

Folkston, GA 31537 
(912) 496-7918 

Date: 08/14/~ t :51 PM 

TIME IN: 1:51 PM Tic~~t: 018504 

85+-133 
Ell INTIUSiH!AL 5H~II;[S 
S600 Rl.TON INlXiSTRIAl. Bl~D 
ATl.IIHTA 00 39336 

Driver: JEFF Truck: 736 

Manifest I: 262598 

Description 
SPECIAL WASTE 

Quantity 
23.61 TOIl 

Sow-ce: DU'JAl Type: SPW Di5trict: IN 
. IIAIl.,DiIlR6E 23.61 TON 

. Source: MAL Type: SPII District: IN 
COST RElMilllRSEll9lT 
HOOT FEE 
SIPERruIll 

Signatu.~tf1~~&~_ 

, 
I 

;' 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

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

NON-HAZARDOUS MANIFEST 

3. Generator's Name and Mailing Address 

7. Transporter 2 Company Name 

•. c~~RacM"?!N"1)d 'Ili'~JIM''''I/\h'''''''' 
12.1 MILES SW OF 
P. O. BOX 128 
FOLKSTON, GA 37537 

11 .. Description of Waste Materials 

.. 

.< 

I . 

. " 

WM Profile# 

WM Profile' 

WM Profile # 

WM Proiile# 

J. Additional Descriptions for Materials Listed Above 

.,. Landlill, ____ '-__ Solidificalioo'-_____ _ 

Bio Remediation, _______ _ 

15. Special Handling Instructions 

Purchase Order # 

16. GENERATOR'S 

/' .. f , +-.. . c 
EMERGENCY CONTACT: 

I. 

Cell 

G~d 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 
was I with all applicable laws, regulations, and licenses on the dates listed above. 

CWM - NHM - 1- 5/97 



WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

P.o. Box 128 
Folkston, GA 31537 

(912) 496-7918 

!late: 00/14/2002 1:48 PM 
TII£ IN: 1:48 Pi'! Ticket: 018~ 
85;-133 
Ell lNOOSTRIIl. SERVICES 
5600 AA. TON IH!lUb1RIAl BLVD 
RllllNTR SA 38330 

Driver: MATI Truck: 185 
Mini hst I: 26259'3 

Description 
.' SPECIIl. WASTE 

Quantity 
25.32 Till 

Source: ~ Type: SPW District: IN 
. HAIl. atIR6E 2:5.32 TON 
, Source: IlUVll. Type: SPW 

COST REIIII!IJR5BelT 
KIST FEE 
SIJIEl'f1Nl 

Di strict: IN 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

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

NON-HAZARDOUS MANIFEST 
1. Gon.'.!"" US EPA ID No. ,. t~~f~ 
FIL151117101e12L214j7Jlll un. 

2. pag'i 
of 1 I 

3. Generator's Name and Mailing Address . ·'UI:'L 1 ,_: "Ut<~,b 1.,1: t< I t ~ ~~ 

A Manifest Numb., ali 2 6 0 0 
HOX 30, CODE 331 WMNkE,2· 
JACKSOtiIJILLE, FL 32212 8. Stale Generator's 10 

4. Generator's Phone 90-'1 542-5973 

5. Transporter 1 Company Name -1) +t- 6. US EPA 10 Number C. State Transporter's 10 <etC ' ,,/{.!' '7 

"s· , 1\ f " \ v"" " III 11 J 1 I J L II D. Transporter's Phone \ tll<llal - c'l 

7, Transporter 2 Company Name 8. US EPA 10 Number E. State Transporter's 10 

" I I I I I I I I " 
F. Transporter's Phone 

9'~~~mM~'LAtiDFILL 
12. 1 MILES SW OF FOLKSTO~1 ' 

INC. 
10, US EPA 10 Number G. State F"'jl~' ID 

P. O. BOX 128 H. Facility's Phone 

FOLKSTON, GA 37537 I I 1 1°, Cj 4n 01 Ii) 0,b, D 912-496-7918 

11. Description of Waste Materials 
12. Containers 13, 14, I. 

Totel Unit Misc, Comments 
No, Type Quantity WlNoi 

a, ' SIlll 

G WM Profile # C\J 5793 ~ 1°11 PJT /"1/11.' 13 ~ '.; 
E 

"' ..... 
N 
E • • 

, 

T WM Profile # I I I I I I I 
0 

.. 

R 
c, 

WM Profile # , I , I II I 
d, 

WM Profile # I I I I II I 

J, Additional Descrfptloos for Materials Usted Above 
K. Disposal Location 

Landfill SolidHiealion Cell Level 

Bio Remediation Grid 

15, Special Handling Instructions and Additionallnfonnatlon 
l \ ( [( -jt. 7~ 9 

/' -1..\,.....(7 Lf Il 
---1/ 

! .' 

Purchase Order # EMERGENCY CONTACT: SIEVE GRANT (4;34) &£'1-; ~,?~ 

16, GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 

applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 

for transportation according to applicable regulations. 

PrintedfTyped Name I s1~/~'£.£A·r MJZJJJl KIltI£I.l B. ItMRSf)I -
T 17, Transporter 1 Acknowledgement of Receipt of Materials-.-. 

. - ~ 

• • ~edfTyped ,\"" .. 
~-"~: Signatur.-...,.. " 

~ 

~"-... .Mi?M~ N '-. 
S . , ~ < ':;>. ...~, -......... -
p 
0 18, Transporter 2 AcknoWledgement of Receipt of Materials . ~ . -
• T PrintedfTyped Name I Signature 

Month Day Vear 

E 
. , 

111111 
R 

, 
19, Certificate of Final Treatment/Disposal 

F I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste::.:.~ 

• c was rmfge,<;LlD,compliance with all applicable laws, regulations, permits and licenses on the dates listed above. . 

I 
I , 

" ~ 
'. 

L 
I 20, FaCility'Qwryhr:!or Ope~or: Certificateion of receipt of non-hazardous materials c~ered ~.maAifest. . 

T 
"--. 

Y Printe~d Narri\." .. \ , ... .., \ I Siq.~aj,e« .. . -" ~., '~' . 
Month Day Year 

..... --
'~, ( . '': .! 

/'~" .I. I' II b I I. 
• 1 

, , ~,. , 

CWM - NHM ·1· 5197 #5 - FACILIty USE ONLY 
, ( i <... " 



WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

Date: 00/14/2002 
... Tilt.: IN: 1 :59 PM 

854-133 
Ell ItlDLGTRIAL S£R~ iCES 
5601! Fll ~ ItrulTRIAL BUll 
ATLlWTA SA 31lI33£ 

P.o. Box 128 
Folkston, GA 31537 

(912) 496-7918 

I :59 PI'! 
Tick~t: 011l58D 

Truck: '169 

Description 
SllECIIl. WASTE 

Quantity 
2J.281~ 

Source: 00YIlL Type: SPW Dish·jet: IN 
1m. CHAR6E 23.28 T~ 
Sourcel DtJYA.. Typel 5PW District: IN 

. COST REIIIIIl.JRsEI£NT 
··IIIST FEE 
. SIJlERI'IHJ 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

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

NON-HAZARDOUS MANIFEST I'~ ~·~·I";~":~ ~IA;I ~'I 21 21 41 7 j 1 1/ l~( l ~. pagi 1 I of 
3. Generator's Name and Mailing Address PUBLIC WClRKS CENTE.R . 

A'W'"MNk£2aS26 0 1 BOX 3O, COt);: 331 
JACKSGt4VIl I.E, ~L 32212 B. Stale Generator's 10 

4. Generator's Phone 904 5'12-·5979 
5. Transporter 1 Company Name r --L r +1 6. US EPA 10 Number C. State Transporter's 10 :..;r f - -; .... ;(1 f:t 

. - ~ll'f', .... ,·· I I I I I I I I I I I I O. Transporter's Phone (8e0)~1 

7. Transpol1er 2 Company Name B. US EPA 10 Number E. State Transporter's /0 

I I I I I I I I I I I I F. Transporter's Phone 

9. c~~~RacM~'.j'j)d ~A'ff"lANDFILL INC. '0. US EPA 10 Number G. State Fa~s 10 

12.1 MILES SW OF fOLKSTON ' 
P. o. BOX 128 H. FaclUty's Phone 

FOLKSTON, GA 37537 I I I 1°1 2141-1°1° elbl!> '312-4%-7'318 

11. Description of Waste Materials 12. Containers '3. , •. L To1al Unit 
Misc. Comments No. Type Quantity WlNoi .. ~. I(lIHElllJlTED SOIL 

G 
WM Profile # tlIlB 11 ~ II' t:z[Z~13' ~ 

'I'e. , 
E III sm .. ' . 

~ b. 
R , 
A 
T 

I I I I II I 0 WMProfile# 
R 

c. 

WM Profile # . . I I I I I I I 

WM Profile # I I I I I I I 
J. Additional Descriptions for Materials listed Above K. Disposal Location . 

: 
Landfill Solidification Cell level 

Bio Remediation 
Glid 

15. Special Handling Instructions and AdcIitionallnformation k # -~r~' ---;> ( -) 

/:] ( I( r\ 
\I( / ~. 

Purchase Order # EMERGENCY CONTACT, STEi'£ GRANT (4&\)£.6H873 
16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Pan·261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in 'Proper condition 
for transportation according to applicable regulations. 

PrintedlTyped Name I signa7J!J}»~~ J:/;;~ Mlr/t3i( IIIltIfll B. IfdlHERSIJI r f/ )'J' '1'lllr" -
T 17. Transporter 1 Acknowledgement of Receipt of Materials -R • prin~~Cl/E I S~;/A:; 62kL>._ ~/f/iJi~ N - lAc. t:. Sov s I-p 
0 lB. Transporter 2 Acknowledgement of Receipt of Materials (/ R 
T PlintedfTyped Name 

I 
Signature Month Day Year 

E 
i I II 1 I R 

19. Certificate of Final Treatment/Disposal 

F I c. 'fy, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 
A 

waS Ii an~fle~ in compliance with all applicable laws, regulati~s, ~:..rn::tits and licenses on the dates listed above. c , 
L , 20. Facility pwne,r or;-Qperator: Certificateion of r~ceipt of non-hazardous materials cover~d Ii' this ,¥nifest. . __ 
T . ~--- .. --. ~ 

y prin,ecr,ype,d Na~ey~ .\ I SignatureJ(-, \)0 •. ~ .. ~. .' ~onth Day Year - .-' 

l;loI / H .il ), , 
\ i \ r , 

\ 

CWM - NHM - 1· 5/97 ItS - FACILITY USE ONLY 



WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

P.o. Box 128 
Folkston, GA 31537 

(912) 496-7918 

Dat!: 08iI4!200<: 
TINE HI: 3: 00 Pi! 
854-133 
EQ INlJUSTRllil StlNlCfS 
5609 FU.. TON INllUSTRI~ IllVD 
ATI.OOA GIl 3033b 

3~i0 PM 
Tick&t: 0!852@ 

Driver: EDDIE Trock: 712 
, llani fest I: 262601 

. Descript ion Quanta y 
SPECHt. WASTE 22.1B TON 
Source: 1lUVIl. TyPl': SPW District: IN 
tru. cmR6E 22.1 B TOIl 

" Source: lJUWL Typ~: SPW District: IN 
COSTREII'I.llIJRSEID'T 
HOST FEE 
SIJlERl"lJiI) 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

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

NON-HAZARDOUS MANIFEST rF~e~e;a;;s~~~IA;IN~12121417111/1f~~fk1 \ i?Pag1 of 1 I 
3. Generator's Name and Mailing Address PUBLIC WuRI,S Cf-:NTt:::R ~ 

A. Manifest Number ?~ oa.& 2 6 0 2 
BOX 3O, CODE 331 WMNA:b- , 
JACKSONVILLE, FL 32212 B. State Generator's 10 

4. Generator's Phone 90/; 5'12-'5979 

5. Transporter 1 Company Name 

H-
6. US EPA 10 Number C. State Transporter's ID .{ Y " <;",,? /: 

flE:t1';JEIi: flutK 7; / " I I I I I I I I I I I I O. T ransporte r's Phone \ C>'I!'<l 1 ccl,_-e;,H 1 

, .,' •. ' .... (;' .. 

7. Transporter 2 Company Name B. US EPA ID Number E. State Transporter's 10 

111111111111 F. Transporter's Phone 

9·t~~~~S'LANDFILL. INC_ 10. US EPA 10 Number G. SlOte F1~~' to 

12.1 MILES SW OF FOLKSTON 
P. O. BOX 128 H. Facility's Phone 

FOLKSTO~, GA 37537 I I I I °1 21 41 -I 01 0 01 "'I D 912-4%-7918 

11. Description of Waste Ma1etials 
12. Containers 13. 14. I. 

Total Unit 
Mise. Comments No. Type Quantity WI.Nol 

a. , ._. SO£(' 

G WM Pro1lle# CO 5793 Ie 10 11 PiT I2i"ZH 14 T \.:.; 
E 

~ b. 

" . 

R 
A 
T WMProfile# J J L 1 I I I 
0 , 
R c. 

WM Profile # II I I I I I .", 

" d. 
, / .. . .,;... 

~( 
t.' . 

~ ·lfl 
." 

WM Profile#- I 1/, I I "j I 

J, Add!\lonal Descriptions for Materials Listed Above 
K. Disposal Location 

landfill Solidification . Cell Level 

Blo Remediation Grid 

15. Special Handling Instructions and Additional Information 

(I (1 
-r 1'<' li- "-7 __ --.. 

.' 
.. /" / 

Purchase Order # EMERGENCY CONTACT: SH:VE GRANT t4e~) 661··lS73 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the abOVe-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 

applicable state law, have been fully and accurately described. classified and packaged, and are in proper condition 

for transportation according to applicable regulations. 
,'7~ ./1 

PrintedfTyped Name: ~. 1/~//5f~~ ?~M'ba2 
IU1O£I.l B. Ik:fII£RSIl4 

T 17. Transporter 1 Acknow\edgement.of Receipt of Materials \ . " ... \ ,/ 
R 
A PrintedfTyped Name I Signature' , /~ Month Day Year 

" "-""", \ ~/i'Ii/7~ 
s ,J ... • 'I -j .A ... ,~.~;.J' , 

I. 
P 
0 1B. Transporter 2 Acknowledgement of Receipt of Materials 

.~- . 
\ 

..... 
R 
T printedIT yped Name I Signature 

. Month Day Year 

E ..J.. .. " I I I I I I 
R 

19. Certificate of Final Treatmen'Vbisposal 

F I certify. on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 
A 
c was mfCl~gediD . .;ompliance with all applicable laws, regula~ons, '1rmits an~.~c~nses.on the dates listed above. 
t 
L t 20. Facility Oymer,or OPerat1 Certificateion of receipt of non· hazardous materials covered"py JliisJll"l"ff'est. , 

T 
Y PrintedfT YP,"" Naine -< \ I Signatu,~) ('. -f~"" " . -' Month Day Year 

'\\, \ i .' 
." \ X ' -,-- . I ,..-., . 1,1'111 I 

CWM· NHM· 1· 5/97 '~ ~ /' 
. , , , 

'--' #5 . FACILITY USIQN6'i . 
~ '- • 

, 



WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

P.o. Box 128 
Folkston, GA 31537 

(912) 496-7918 

.Jlate: 00/14/<''002 
TIME IN, 3:% PM 
1154-133 
Eli IN!iUSTRHt SERViCES 

· 5600 ru. TON INI.U!TRlP.L a:. I'D 
AlUlNTA SA 30336 

6:86 PM 
Ticket: 01S5e1 

Driver: RAY Track: Tn 
~ If.,. ;;.." d(pY). 

· DescrIption Iluantity 
SPECill WASTE . 22.14 TON 

· Source: DUVAl Type: SPW District: IN 
HAlL CIiIRf£ 22.14 TON 

•• Souret: DUVAl Type: SPW District: IN 
. COST REIMllUllS9EHT 

!«lST ru: 
Sll£RFIJ4) 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

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

NON-HAZARDOUS MANIFEST 
r- Genera1or's us EPA 10 No. , ~~_fli:d'J. 2. Page 

1 I F I L I 51 11 71 01 81 21 2 I "i I 711 II J..(1'1i m~ 'of 1 
3. Generator's Name and Mailing Address PUBLIC WORKS CENTER 

A WMN~62Z926 0 3 BOX .30, CODE 331 
JACKSCi~VILI..E • FL 32212 B. State Generator's 10 

4. Generator's Phone 9li!4 ~4?-!'iq7q . 
5. Transporter 1 Company Name 

-4:-_( _!r- 6. US EPA 10 Number C. State Transporter's 10 ~;r: .. c 7"'-(" Z 
---- ._-, r, ... V T I I I I I I I I I I I I D. Transporter's Phone {811lm 23?-8371 

7. Transporter 2 Company Name 8. US EPA 10 Number E. State Transporter's 1O 

I I I I I I I I I I I I F. Transporter's Phone 

9. DeSliated Facility Name and SHe Address 10. US EPA 10 Number G. State Facility's 10 

CHE SER ISLAIiD ROAD LANDFILL, Hie. NA 
12.1 MILES SW OF FOLKSTON 

H. Facility's Phone P. O. BOX 128 
FOLKSTON, GA 37537 I·· I I I 01 21 41 -I 01 0 0161 D 912-496-7918 

11. Description of Waste Materials 12. Containers 13. 14. I. 
Tolal Un' Misc. Comments No. Type Quantity WtNol 

s. 1OI-HAlARIlOOS, 1«JHEQlAT£» SOIL 
G 

WM Profile # ClJ5793 PI k>l b. rl IT 171-:1"5(1 tr 
'<,. : 

E " '-, -
~ b 
R 
A 
T 

WM Profile /I I I I I I I I 0 
R c. 

WM ProfIle II I I t I t I I 
d. 

--

WM Profile # I I I I I I I 
J. Additional Oescrfptions for Mmooals listed l>JxJve K. Disposal Location 

Landfill Solidification Cell level 

Bio Remediation 
. Grid 

15. Special Handling Instructions and Additional Information 

,,'" .~ /' 
,- '1--'-- (IC( --rJ(fl -~/I "7 /' ./ 

Purchase Order # EMERGENCY CONTACT: STEVE GRfiiIT (40'1) b61-1873 
16. GENERATOR'S CERTIFICAnON: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
_.,applicable state law. have been fully and accurately described, classified and packaged, and are in proper condition 

-- for transportation according to applicable regulations. 

PrintedlTyped Name 1 Sig~IfO.l0.A A ,Z';Rlity{ ai IIITD£U. 8. IIcPHER!l(I4 . , , f-
T 17. Transporter 1 Acknowledgement of Receipt of Materials . 

R 

I ,.o°~vYv!J~ 
A PrintedlTyped N~ ~ SignaturR. • ) N 

\.so ..... '" .. S ,\II. , "'-" _ ./ 
P 
0 18. Transporter 2 Acknowledgement of Receipt of Materials 
R I Signature T PrintedlTyped Name Month Day Year 
E 

I I I I I I R 

19. Certificate of Final TreatmentlDisposal 

F I certify. O?~half of the above listed treatment facility. that to the best of my knowledge. the above-described waste 
A 
c was manage lin C9ffit)liance with all applicable laws. regulatl~n:termits~~,licenses on the dates listed above. 
I 
L 
I 20. Facility Owner or 06eralor:.,Ce'rtificateion of receipt of ~.hazardous materials cov~j:ry thi,.manifest. \ T 

printed!Typed~ \ ,,\() .... - \ T SignalU\ I 1! ../ y Month Day Year 

j .j ;i; ; i \ (. I ~c'~-- r .. 1.. Fl· I ~ .. 
CWM· NHM - 1- 5/97 #5 - FACILITY lJ\3EONlY 



WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

Date: 08/14/~ 
TIlE IN: 3:39 PI<! 
85H33 
Ell Itt'llUSTR!W_ SERVICES 
56iI0 FlI..TON INllUSTRIPL. BlVD 
RTUIITA SA 30336 

P.o. Box 128 
Folkston, GA 31537 

(912) 496-7918 

3:3'3 PM 
Ticket: 018530 

Ilri verI IlAYti: Truck: 743 
Manifest I: ~ 

Quantity 
23.34 TON 

I . Source: lJUI!Rl Typp: SPW District: IN 
. IIU. 0iIlRli: 23.34 TOO 
Source: DUVAl Type: SPW District: IN 
COST REIMBIllISaENT 
IIISTFEE 

.. StJlERFlIlIJ 

Signature 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

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

NON-HAZARDOUS MANIFEST 

3. Generator's Name and Mailing Address 

4. Generator's Phone 

BOX ,i0, CODE 331 
JACKSm;VI IL E, FL 32212 

/ • --' '-' / A. Man',," Number ') c:: 2 6 0 4 
WMNA&2Mllor' 

B. State Generator's 10 

5. Transporter 1 Company Name 

Il£AV~ 'i" 
6. US EPA 10 Number C. State Tra~porter's 10 (, 

I 1 1 I I I 1 I I I 1 1 I-;:D-::::. Tra=na:::Cport=.'::-::' P::=hon=-. -'("'1:\0;:;;:0") "'-;: .. a;:;-::;~-'-"'·--;;e""'J.:;:''''':.l-J_, 
8. US EPA 10 Number E. State Transporter's 10 7. Transporter 2 Company Name 

1 1 1 1 1 1 1 1 1 1 1 1 I-::-F.-:::::Tranc:::,porte=" ""'Pho::::"n. ------1 

9. C~~Rac;M.AN£)' S¥tO'a"f)'LANDF ILL, 
12.1 MILES SW OF FOLKSTON 
P. O. BOX 128 
FOLKSTON. GA 37537 

INC. 
10. US EPA 10 Number G. Slate Faci~S 10 

H. Facility's Phone 

912-49&-7918 

11. Description of Wasta Materials 12. Containers 

No. Type 

13. 
Total 

Quantity 

14. L 
Wt~bl Misc. Comments .. 

~ WMProfile# CU~ 01011Dlr 1'71715Hr 
:hb~.------~----------------------------------------~~~~~~~~~~;-~~~~~~-t------------i 
R 
A 

~~c. _______________________ Profi_"I·_# ____ ~ __________ -+_I~I~~I-r~I_~II_~I __ ~ ______ ~ 

WM Profile # 1 1 1 1 I I I 

WM Profile # 
1 1 1 1 1 1 1 , 

J. AddHionai Descriptions lor Materials Usled Above 
K. Disposallocation 

L.andfiIIL~ ________ __ SalidificalionL-_________ _ Cell Level 

Bia Remedlallon'-___________ _ 
Grid 

15. Special Handling Instructions and Additionallnfonnation 

Purchase Order # EMERGENCY CONTACT: 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations, 

PrlntedfTyped Name 
IIITCIflJ.. B. Ifr:PI£R1lIIN 

J~ ... ~..I Year 

/I %1 L r7'1'Dr2 .... 
~ 17. Transporter 1 Acknowledgement of Receipt of Materials 

A PrintedfTyped N"'l"'1' 
; "\ f' n -i nV A . ,v' ,~ I Signature~, ,,}l i:: ..... . 
o 18. Transporter 2 Acknowledgement of Receipt of Materials I f 

!~'-p~n~'n~tedfT~~~~~N~am~e~~~~~~~'-====---------'-I~s~lgn-a~ru~re---~;--L-'-------'----------------I~M~I~n~~~ID~-Y-~ly~eIM-J 

19. Certificate of Final Treatment/Disposal 

F I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 
~ was mammed in compliance with all applicable laws, regulati.ons, permits and licenses on the dates listed above. 
L !~1 . '\ \ 
} 20. Facility OW[lef ofOp~rator: !Certificateion of receipt of non-hazardous material$.covereabY'his m9fest. 

y PrintedITy~am, t ./'< : 'r Signatur.', . ./ ~'. Month Day Year 

\\ \ \.A )', ,,(~: i I \( I /.. 
CWM· NHM - 1- 5/97 . '( #5, FACILITY LlpE ~l.t''--" --

I. 1 1 I. 1 1 
, , 

" 



WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

P.o. Box 128 
Folkston, GA 31537 

(912) 496-7918 

Date: 08/1412002 
TIME IN: 3:15 PM 

. 854-133 
EQ INDUSTRIAL SERviCES 

, 5688 ALTON INDUSTRHV .. BlVD 
.. ATLANTA GIl 303.'16 

3:16 PM 
Ticket: 018524 

: Driver: JEFF Truck: 395 
. ;'{J~V0'l 

, Description Uuantity 
, . SPECIAl WASTE 3:. 43 TOO 

... Solll'l:f!: IllJ\IAl Type: SPW District: IN 
... flU.. ORIGE· 22. 43 TOO 
: SoUl'Cl!: DIJWl Type: 5PII Ilistrict: IN 

.. COST IiEIMIlUIlSEI£NT 
..• IIlST FEE 

!IJlERFIHI 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

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

NON-HAZARDOUS MANIFEST 
r Gane'ato". us EPA ID No. I p

1
-a.fsrJ 2. Page 

1 I F I L I 5111 71 (j I @12121 ill 711 .1"5 IC IlS of 1 
3. Generator's Name and MaIling Address >'UBLIC WORKS CENTER A. Manife.' N,mbe, a9 2 6 0 5 

RGX ,]0, CODE 32.1 WMNA:E.2 . 
JACKSONVrLl..E., FL 32212 B. S1ate Generator's 10 

4. Generator's Phone <)\'14 542-5979 
5. Transporter 1 Company Name -" , .f <'( ,<" fl 6. US EPA 10 Number C, State Transporter's 10 .~;.;?? ,. --::; Q[" ? 

". f , I I I I I I I I I I I I D. Transporter's Phone (/'100) .. 
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's 10 

I I I I I I I I I I I I F. Transporter's Phone 

9 CHE~SER'dltys'tANDd SR"OAdD"tANDFILL, 10. US EPA 10 Number G. State Facility's 10 

INC. NA 
12.1 MILES SW OF FOLKSTON 
P. O. BOX 128 H. FacUity's Phone 

FOLKSTON, GA 37537 I I I 10121 41 -I 01 0 01 &1 D 912-4%-7918 
11. Description of Wasta Materials 12. Containers 13. 14. I. Total Untt Misc. Comments No . Type Quantity WtNo! .. 1OHMARllOOS, N!JH-REllWITED SOIL 

G 
WM Profile # PI 111111 IT- I: l-:7t lie) ~ "': E ClI SN.1 N " . 

~ D. 

A . 
T 

WM Profile # I 1 I I I I I 0 ... 
R 

c. ." 
-". 

~ProfIle# 11 I I I I I d. 

WMProfile# I I I I I I I 
J. Additional Descriptions for Materials Usted Abow K. Disposal Location 

Landfill Solidification Cell Level 

Bio Remediation 
Grid 

15. Special Handling Instructions and Additional Information ,.t! . 
r ~I·_·i/ . .. L"; -; t) 

/; ('/ 
(, A . 

"'7' i ....... Y"" 
I ' \. /~ 

Purchase Order # EMERGENCY CONTACT: SWiE GlJl,~r (<\04ib61-iai3 
16. GENERATOR'S CERTIFICAnON: 

I hereby certify that the above·described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. : 

Printedfryped Name 

I s-.natur/ljJ}Y/??4a" .A- ~JY6ii "rraEU.L ~ 
. 

T 17. Transporter 1 Acknowledgement of Receipt at Materials 
R , A Printedfryped Name 

I s~/~c;> IlP/i9JiZ N .... AI.-tJ#,':;;" 5....,.,~ "'/ , s 
p .......... 
0 1B. Transporter 2 Acknowledgement of Receipt of Materials 

. , 
R 
T Printedfryped Name 

I 
Signature . Month Day Year 

E 

11 Jill R 

19. Certificate of Rnal Treatment/Disposal 

F I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste • c was ~~a~~\.in compliance with all applicable laws, regul~tions~~r~~.and licenses on the dates listed above. 
I 
L 
1 20. Facilt{y O,..,e( o~rator: Certificateion of receipt of non~hazardous mater~covered b~iS manifest. 
T 
y Print\ype .. d Nam fl-

, I 'Sign'~:1~7 '. ~ ~< . Month Day Year , 
'{ ,: I . 'i/; ! II I L I I / i ~ 1" " i .\" ( ' ...... -1 ~ '_"~ , 

CWM- NHM,"'/97 #5· FACILIlY USE-ONLY '. 



WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

P.o. Box 128 
Folkston, GA 31537 

(912) 496-7918 

Date: 8811112002 3: 19 PM 
TIllE IN: 3:19l'i'1 Ticket: 1118525 
854-133 
EQ INDUSTRiAl SERViCES 
56iI0 FIlTON INDUSTRIAl lUll 
ATlANTR SA 3Il336 

. Driver: fI!IjA!II) Truck: 435 
Manifest I: 262605 

'. Description 
SPECI/~ .. IIlSTE 

Quantity 
<'.3. 02 TIll 

Source: DUVAl Type: SPW District: IN 
m..~ 23.02 TON 

. Source. DUVAl Type: SPII District: IN 
COST AEIIIIIJRSEIIENT 
If1dT FEE 
!itPERFIJll) 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

Please print or type (Form designed tor use on e/fte (12-pitch) typewriler) r Generator's US EPA 10 No. Manit~~ 
2. Page 

1 I NON·HAZARDOUS MANIFEST FI Li5111 ?10101212141711.1Ir7~1j of 1 
3. Generator's Name and Mailing Address PUBLIC WORKS CEt4Ti:R ,.~-' I A. Man •• st Number ":) ~a6 2 6 0 6 

f.(OX 3O, CODE 33), WMNk&,. "c 

JACKSO~IVILLE. FL '?c212 B. Stale Generator's 10 

4. Gooerator's Phone 90'. 542-·5979 
5. Transporter 1 Company Name 6. US EPA 10 Number C. Slate Transporter's 10 

BEAVER BULK I I I I I I I I I I I I D. Transporter's Phone (800) 232·-8..:171. 
7. Transporter 2 Company Name B. US EPA ID Number E. State Transporter's 10 

I I I I I I I I I I I I F. Transporter's Phone 

9 c~MtWCi~ "~'YitANDFILL, 10. US EPA 10 Number G. S1ata FaciliA's 10 
INC. N 

12.1 MILES SW ~~ FOLKSTON 
P. O. BOX 128 H. Facility's Phone 

FOLKSTON, GA 37537 I I I I 01 21 "I ··1 01 0 01 61 D '312-495··7918 

11. Description of Waste Materials 12. Containers 13. 14. I. 
Total Unit Misc. Comments No. Type Quantity WINo! 

s. ~, IIIH-RE6llAID SOIt. 
G WM ProtiSe, ~ 11311 PIT 17lb~ 41/" T 

'<..-: 
E OJ 579J l" ~ .• 
N 
~ I

D 
•• , • T 

WM Profile' I I I I I I I 0 
R 

; 

c. 

WM Profile # I I I I I I I 
10. 

WM Profie# I I I I I J 1 
J. Additional DescriptionB for Materials Usted Above 

K. Disposal Location . 

Landfill Solidiflcstion "~~ ,r,;(.:.< (" 
Cell level -

810 Remediation 
Grid 

15. Special Handling Instructions and Additionallnfonnation 

T/{t/ L;;-/'-P (/9 7/5 
-

Purchase Order # EMERGENCY CONTACT: lil£VE GR.<i."iT (4e1)6bl·-la73 
16. GENERATOR'S CERTIFICATION: ! 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, anda·recln-ptOper condition 
for transportation according to applicable regulations. , .. 

PrintedfTyped Name I Signat~:s1/~~OA ~ ;~IiSiQ IU1Qfl.l 8. IIcMRSIlN 
T 17. Transporter 1 Acknowledgement of Receipt of Materials 

.-~ ", R 
PrintjldlTy~ Name I .. /.... . ... I: -Signature·' ..•. --.:. 

o~IJ~l • N . .).'£> tJ-j I \1 ~.} (.- I···. '/ 
. , 

S .' 
, 

,:" ,r. \ 
p /: ,..... 
0 18. Translloltel 2 Ac1<1lQwtedgement of Receipt oI'Matenals ~ -./ ... - . -"_.0-
R 
T PrintedfTyped Name 1 Signature Month Day Year 
E 

I I I I I I R 

19. Certificate of Final TreatmenVDisposal 

F I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 
A 
c was manageg.j')compli~nce with all applicable laws, regulati~ns, per'rits and licenses on the dates listed above. 
I 
L 
I 20. Facility Owner or Op~lator: .Cer:tific~teion of receipt of non-hazardous materials covereqrby thisJn~et1:-'-" . ~'. 

T -
V PrintedfTyped Nar¥" r I 

Sjgnatu<~" 
-.,' 

., Month Day Year 
. 

! i 
~ 

l~, r; I, 1(' 1/ I . \ i , I , r .(. r-.._ ~ .. .-, . , 
.... , , . , ' . , 

CWM-NHM-1-5197 #5 - FACILITY; U5E,;ONLY .-



WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

P.o. Box 128 
Folkston, GA 31537 

(912) 496-7918 

Date: MiW~ 
TIlE IN: ;~:31 PI! 
1154-l3J 
m INDUSTRIAL SEffillCES 
5600 RliJIlN INDUSTRIIl BLVD 

. IllU1NTA GIl 30336 

3:31 PM 
Ticket: 018528 

. Drivel': llRADV ftouck: 715 

: Manifnt tl 2f26Il6 

Quantity 
26.~ TIl'l 

Type: SPW District: 1M 
E'6.40 TON 

Source: DUVAL Type: SPW District: IN 
... COST REllIUSEI'ENT 

IIlST fEE 
.' SlJlEIRtID 

. Signature 01rtf 02k7C7c KS~t// 
1-& \ f1. C; 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

Please print or type. (Form designed for use on elite 

3. Generator's Name and Mailing Address 

Il<:Tn,., 
ILL, INC. 

I. 

WM Profile # 

WM Profile # 

WMProf~ell 

WM Profile' 

J. Addltional Descriptions for Materials Listed Above 
K. Disposal Location 

Landfill, ______ _ SOidWication'--_____ _ Cell Level 

Bio Remedlation ______ _ 
Grid 

15. Instructions and Additional Information 

-j / C .... 
L;, .. ~ ··if 

Purchase Order # EMERGENCY CONTACT: STEVE ~~T (404)b&1-1873 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 

applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 

for transportation according to applicable regulations. 

I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 

was with all applicable laws, and licenses on the dates listed above. 

CWM - NHM -1- 5197 



WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

Date: OOi 14/2002 
, lIME Ill: 3: 3& PI>: 

1i54-B3 
rn INfAJSTRlfll. 8ER~ICES 

'. 5600 Fl1.TON IMllUSTRlfL, lILi'D 
ATt1mR SA 3033& 

P.O. Box 128 
Folkston, GA 31537 

(912) 496-7918 

3:3& PM 
Tid(~t: 016529 

Dri verI HIIRRi' Truck: 770 
" llanifest t: 2626i1 

Description 
, SPECIAl. WlSTE 

Quantity 
23.36 T~ 

Source: DUVAL Type: SPW District: IN 
IWl. CHARGE 23.36 TON . 
Source: DUVAL Type: SPW Di~trict: IN 

REIMI\lIRSEI'IOO 
lUll FEE 

• " SlIIERFIKl 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT -Please print or type. (Form designed for use on elite (12-pitch) typewriter:) 

NON-HAZARDOUS MANIFEST r~~·:I,,;;s~~~A;L~I 2121417111/ ~~~~ I 2. Page 
1 I of 1. 

3. Generator's Name and Mailing Address PUBLIC klORKS CH,: feB A'WMN~&2a~ 2 6 0 8 BOX 30':1 CODE .331 
JACKSON'JILI. E. FL 32212 B. Stale Generator's 10 

4. Generator's Phone 9el4 542-5979 
5. Transporter 1 Company N~_ f Ffl 6. US EPA 10 Number C. Stale Transporter's 10 /':- ~ 1/.2 , 

!-'.. ":,,,," - '.'.1 ~. I 

I I I I I I I I I I I I I1E:Q\ !tfi: BULK J ~r D. Transporter's Phone (800)~hP-J. ./ I f 
.,., '. 

7. Transporter 2 Company Name , B. US EPA 10 Number E. State Transporter's 10 

I II I I I I I I I I I F. Transporter's Phone 

9. &Th"%\~Radfst~N~ s/!t~"bastANDFILL, 10. US EPA to Number G. State Fac~~s ID 
INC. 

12.1 ~ILES SW OF FOLKSTON 
P. O. BOX 128 H. Facility's Phone 

FOLKSTON, GA 37537 I I I I 01 21 "I -I 131 13 01 61 D 912-4%-7918 

11. Oescriptioo of Waste Materials 12. Containers 13. 14. I. 
Total Unit 

Misc. Comments No. Type Quantity WtNol 

a. IOHIAZARI)OOS, t~TED SOIt 
G '\" , 

'" 10 11 ~IT 121;:~(117 tr 
,', \. 

E "WMPr.ofile# aJ 57'i3 
~ b. -":> "-. • " A , , ~. -T 

I I I I I I I 0 WM Profile # 

• c. 

WM Profile # I I I " I I I I 
.• ..<" 

. ,~~~ (,,-... 
~'";:., 

WM Profile # I I I l.j>1 .1 
K Disposal Locatiol1 .' 

J. AddnionaJ DescrIptions tor Ma1erials Listed Above 
~, " 

Landfill Solidification Cell Level 

Bio Remediation 
Grid 

15. Special Handling Instructions and Additional Information 

-. f ! l {'( ~----r t cJ-j 70.7 . , . /- I -,,- , "--
Purchase Order # EMERGENCY CONTACT: STEVE ~ (404)661-1873 

16. GENERATOR'S CERTIACATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

PrintedITyped Name IS~0L Month Day Year 

IIIlt'1£U. B. fIdlI£RSIJI Y'~V !<:'..v, 1:7, 
T 17. Transporter 1 Acknowledgement of Receipt of Materials 

, 
/ "" , • PrintedlTyped Name ,/ • I~ 

/ , 
/~,:/i 

Month Day Year 
N /-"/ ". j;, / 

,'} '.' , !-.: / ! 

d') JPl/It.A-. i) s . ' 
, .. ....::,.. . ! f" P v 0 18. Transporter 2 Acknowledgement of Receipt of Materials .'" ",. -..... '" • 

I 
, T PrintedfTyped Name Signature Month Day Year 

E 
I I I I I I " 

19. Certificate of Final TreatmenVDisposal 

F I certify, on'behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 
A 

was managM in c~~liance with all applicable laws, regula~ns, P:J;;:t!t~,~n.d licenses on the dates listed above. c 
I 
L 
I 20. Facility Owner 0{ ~perator: C~ificateion of receipt of non-hazardous materials coveres1 Wthis oJ anifest. '-, 
T 
Y PrintedfTyped Name / '. \ I Signatu~. l' ~-' \~ ./ Month Day Year 

\ /) . "\' "'~'1 ! I 
!iill!lil I , , 'k' \ / \. V, I ) It, . .,.,,' 

, .. ~ 

CWM NHM 1 5197 #5· FACILITY USE ONLY 



WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

P.o. Box 128 
Folkston, GA 31537 

(912) 496-7918 

Date: 0B/l~/~ 4:H! PM 
TIl({ IN: 4:10 PfIi Tick~t: 01as31l 
854--133 
Ell INDUSTRIAl SER~!CES 
5600 FllTON IiIDlJSTRII'll BlVD 
ATlMR SA 38336 

Driver: TIMMY J Truck: n2 
Mini fest I: 2626il8 

. ilescl'iption 
SPECHt WASTE 

IltJantity 
23.30 TON 

Source: 00Vfl. Type: SP\I Distr·ict: IN 
IR!. CIW!6E 23. 30 ~ 
Source: IlU'JAl Type: SIlW j)istrict: IN 

.' COST REIMlIIJRSElIENl 
!lIST FEE 

'. S1JlERfIJlD 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

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

NON-HAZARDOUS MANIFEST rF~~el';;'lu~~A:IN;1212141711.1/1~:;r~ 2. Page 
1J ~of 1 •. Generator's Name and Mailing Address PUBLIC WOi'KS CENT!:R AWMN~E'2'J9 2 609 flOX 3e, CODE 331 

JACKSOiiVILLE, ~L 32212 B. State Generator's ID .. Generator's Phone '104 542-Sgn 
5. Tcan'P"rtec 1 Company Na,,:-. ' . # 6. US EPA 10 Number C. State Transporter's 10 ,(,;''X"..- '-~-//(' :z 

""-'" ,r~. .., II It ., •. ' ,··r <' ( (" I I I I I I I I I I I I O. Transporter's Phone (8130) . .., ... .., "-=-

7. Transporter 2 Company Name 8. US EPA 10 Number E. State Transporter's 10 

I I I I I I I I I I I I F. Transporter's Phone 

9. Designated Facility Name and Site Address 10. US EPA ID Number G. State FacHity's 10 

CHESSER ISLAND ROAD LANDFILL, INC. NA 
lE.l MILES SW OF FOLKSTON 
P. o. BOX lE8 H. Facility's Phone 

FOLKSTON, GA 37537 I I II 01 21 41-1 01 0 01 61 D 912-496-7918 
11. Description of Waste Materials 12. Containers 13. 14. I. 

T""" Unil Misc. CommenlS No. Type Quantity Wt.Nol 

a. HIlt-tmMIlOOS, HIJItHESI1Alfl) SOIL 
G 

WM Profile # 
'1.;.-. 

E ::, ~ .. 

= b. 

ClJsm t;I ~ It b ~ J1 ~+511 T 

R • T 
WMProfile# I I I I I I I 0 

R c. 

WMProfile# 1 1 1 1 1 I 1 
d. 

WM Profile # 1 1 1 I 1 1 1 
J. Additional Descriptions for Materials Usted Above K. Disposal Location 

Landfill SolidifICation Cell Level 

Bio Remediation 
Grid 

15. Special Handling Instructions and Additional Information , 
.-- - -I -..,-' .' /, cf- ~: ---; - C:. 

t./ C) / / /(. '". 
~~~") / ,~ ,/? 

Purchase Order # EMERGENCY CONTACT: STEVE GAAkT (434)6bH&n 
16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 

, applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

PrintedfTyped Name ISi- ~ d§vflfil ImtIEl.L •• III:A£RSII4 /r~'- YI{,. '; ... ,.4 -
T 17. Transporter 1 Acknowledgement of Receipt of Materials .. , 
R 
A Printedfryped Name 

gAl) «J# I ~A'.--
,..., lJ1<,h Day j, Y\~:'; N 

Tt?{ ;b·_~,A9·~k....c.-- I/~ s 
p 
0 16. Transporter 2 Acknowledgement of Receipt of Materials 
R 
T PrintedlTyped Name I Signa1ure Month Day Year 
E 

I I I I I I R 

19. Certificate of Final TreatmentIDisposal 

F I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 
A 
c was managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed above. 
I 
L .' 
I 20. Facility Owner or Operator: Certificateion of receipt of non-hazardous materials covered by this manifest. 
T 
V PrintedITyped ~ame /" i 

I 
Sign~ture Month Day Year , 

. ( • ' ."c, r /f,.'" .",r-j"-r' x' , .1-<. ~"""' 1,/1,' I" I ,"1 -I . 
.'--CWM· NHM - 1- 5/97 #5 - FAyn.ITY USE ONLY 

/' 



WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

Date: 08/14/2002 
TIME IN: 4:28 PI'! 
854-133 
Ell INDliSTRlflL SEI\-\I letS 

· 560e FlLToo INDUSTRIRl BLVD 
AfL~TA GIl ~36 

P.o. Box 128 
Folkston, GA 31537 

(912) 496-7918 

4:28 PM 
Ticktt: 018543 

Driver: lIE Truck: 70£ 
· Manife~t I: ~ 

· DesCf'iptiftR 
SPECHt. WASTE 

fluantity 
2£,58 TON 

·.Source: OOWII. Type: 51\! District: IN 
;1Rl. CHARGE 26.58 TOO 

Source: llU\IIl. lype: 9lW Di strict: IN 
COST REIMI!UR5EIENT 

· :IIIST FEE 
SIJlERFlHl . 

•. siljTlatur~L 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

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

T' Generator's US EPA IDNa. Manife~L.. T 
NON-HAZARDOUS MANIFEST FI LI 51 11 71l~1 131212141711 v' 'til <IL"';;l2~agi 1 

PUBLIC WORKS CENTER .~ A. Manl'estNumber I) C 2610 
BOX 313, CODE 331 \--,:W:..:....:M!.!!.N.!!A:,...::;:%::::2:::::~~I3":::...... _____ 1 

a. Generator's Name and Mailing Address 

JACKSm"VILLE, FL 32212 B. Slat. Gen'mtor, 10 

4. Generator's Phone 9(~4 542··5979 
5. Transporter 1 Company Name 

BE+W£-R-BIJLK I~ 
7. Transporter 2 Company Name 

9. C~~RaclrS't"1it.frg sjt&fD"'LANDFILL, 
12.1 MILES SW OF FOLKSTON 
P. O. BOX 128 
fOLKSTON, GA 37537 

11. Description of Waste Materials 

INC. 

6. US EPA 10 Number C. State Transporter's 10 

I I I I I I I I I I I I O. Transport.r, Phon. 

a-v.;. :"<'1"1" 2. 
(800) aJli.l·· e :a~ 

8. US EPA 10 Number E. State Transporter's 10 

I I I I I I I I I I I 1~F.~Tmn~,~~~~~poo-ne----------1 
10. US EPA 10 Numbef G. State Facili~'s 10 

t~A 

H. Facility's Phone 

I I I 1°1 2141 -I 01 001 biD 912-496-7918 
12. ContaIners 

No. Type 

13. 
Total 

Quantity 

14. I. 
Um 

WtNol Misc. Comments 

~ WMProfll.# CIJ 579J 0 10 11 b IT 1'"71 (/~1J7tr 'h .. 
=~b-·------------------------------------------------~~~~~~~~~~4-J-~~~~~-+---f--------~ 
R :~ • 
~~ ____ ~ ____________ w_M_~_'~_# ________________ 4-~II~~I~~II~~II-+ __ r-______ ~ 

c. 

.. WM Profile # 

d. 

WM Prof~e# 

J. AddHIonal Descriptions fof Materials Usted /lb<Ne 
I , 

LandfiIILI ~ ____ -"-_ ~~'---------------
Bio RemediationL __ ~ ___ _ 

15. Special Handling Instructions and Additional Information 

1/0-.- , 
Purchase Order # EMERGENCY CONTACT: 

16. GENERATOR'S CERTIFICATION: 

-- I I I I I I I 

J I I I I I I 
K. Disposal Location 

Cell Level 

STEVE ~T (40416bi-1873 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

19. Certificate 01 Final Treatment/Disposal 

Month Dav.}.a, 
- ~oIi'f"';'~ 

~./1i5 .1'" 

F I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste • c was managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed above. 
l~~~~--~--~~~~~ ______________________________________________________ ~ 
~ 1-2::o::..-:::Fa=c::ility~0:::w.::ne::r.;:o:..;ro::cpe::::..:ra:::to::.r:~C=e:.:rti:::fic=a=te=io:.:n~o'~rece~!:iPt~o::.f~no::.n~'h~aza~rd~o::"us~m'."a~t.::".ri~al::s.':'co~v""er""ed~b~Y~th~is':.'m'."an~ife:",s~t. ____________ -::--::--;;-_-::::-~ 
y __ ~ Printed/Typed Name I sl,;n.". ture Month Day Year 

, ,'.. , 1-+ / ;1..~ .-'--- .,' __ .. _ ,_" I \ I· I; I. ,I., Ie-
CWM - NHM -1· 5/97 #5· FACilITY USE ONLY 



WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

P.o. Box 128 
Folkston, GA 31537 

(912) 496-7918 

/late: 08/14/&l02 4:32 PM 
TI~ IN: 4:32 PM Ti~ket: 818544 
85H33 
Ell HIDliSTRIAL SERVICES 
56il9 Fll. TON INDUSTRIAL BLilD 
RTlANTA GIl 30336 

Dri verI DIESTER Truck: 771t 
Mini fest I: 2626\(' 

D!scription 
SPECIII. WIlSTE 
Source: Dt1iAL Type: SPW District: IN 

, IWJ... ClfIRf.iE 2Uf, TON 
Source: IlIl'JAL T)'llf: SPW Ili~trict: IN 
COST fiEIIIBI~ 

.IIlSTFEE 
. SUlEI!F\IlIl 

. ~--/:' "'Signa~/, 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

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

NON-HAZARDOUS MANIFEST 
r Genecatm', us EPA 10 No. Ma~fe§O.,.1 

2. Page 
1 I F / L /5/ i /7/0/ (j /2/2/ i./7/l/IILJ'"':> f7 H of 1 

3. Generator's Name and Mailing Address PUBLIC WOF:KS CFNTLR • 
A. WMNA?E,2a p 2 611 BDX 30"5 CODE 331 

JACKSONVILLE, Fl 32212 B. State Generator's ID 

4. Generator's Phone 904 ~"'?-5979 
5. Transporter 1 Company Name; ... j" I :-1/ 6 . US EPA 10 Number C. State Transporter's ID /;';>1t>~ ,. '1(" ? 
. r.. r'll! I( l / I' r" ,'" , 1 / / / 1 1 I I I I 1 I D. Transporter's Phone (800) ~ .. ' , 

7. Transporter 2 Company Name B. US EPA ID Number E. S1ate Transporter's 10 

1 I I I I I I I I I I I F. Transporter's Phone 

9. Designated Facility Name and Site Address 10. US EPA 10 Number G. State Facility's ID 

CHESSER ISLAND ROAD LANDFILL, me. NA 
12.1 MILES SW OF FOLKST01. 
P. O. BOX 128 H. Facility's Phone 

fOLKSTON, OA 37537 1 I I 1012141-1010 0161D 912-4%-7918 
11. Description of Waste Materials 12. ContaIners 13. 14. I. 

ToteJ Unit 
Misc. Comments No . Type Quantity WI.NoI .. 1OHfWlRIKllS, KO!HlEIil.AlEJ) SOIL 

G 

03 0 It o IT 121'i~7'1'I. ".; E WM Profile # CUS793 IL 
= b. 

c:.,<I. • 

R 
A . 
T 

" 
! • 

~ . 
. , \ . WMProIlle'# I I I I I I I 

c, , , 

.gi';·9:'·· 
.. ' , , 

WM Profile # I I I I I I 1 ' .. / .,' . 
d. ';. , 

" .', i 

WM Profile # I L I I I II 
J. Additional Descriptions for Materials Usted I>bove K. Disposal Location ,. I , 

. ,Landfill Solidificatiqn Cell Level 

BiQ Remediation 
" Grid 

15. SPecial Handling Instructions and Additional Information -j UC: L 7:;:5 ------ . '" .-' ':7 ( ( ! Y • < t'"' 
Purchase Order # EMERGENCY CONTACT: SIEVE GRAtH (40~) 6bHB7~ 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

, 

PrintedlTyped Name I ~j~n,~..:k i:WVoi~ "[TCI£I.L B. It9IEJIS(It r'fYrr. __ A. 

T 17. TranspOrter 1 Acknowledgement of Receipt of Materials . 

R 
A 

PrintedfType!.Ji? 14 77 eo//,£ I Signat!:!!e:;;:~>"'aif lH,7M4Year 
N <~. . Pj2. s t':'.::~ ~,/ ., 
P 
0 lB. Transporter f Acknowledgement of Receipt of Materials 
R 
T PrintedfTyp'ed Name 

I 
Signature Month Day Year 

E 
I I I I 1 I R 

, 

19. Certificate of Final Treatment/Disposal 

F I certify, on behalf of the above listed treatment facility, thati0 the best of my knowledge, the above-described waste 
A 
c was managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed above. 
I 
L 
I 20. Facility Owner or Operator: Certificateion 01 receipt 01 non-hazardous materials covered by this manifest. 
T 
y ,,-' .. PrintedfTyped Name 

I 
Signature Month Day Year 

. _ .... ~.' -." (": ,1:'''i·J:::~~-.:-: .. · , 
.' . ,.' . .. II I' I It'-, :.----'If..:.,.~? -",.-

CWM NHM 1 5197 #5 ' FACILITY USE ONLY 



WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

Date: MIW~ 
TIME IN: 4:35 Pt>l 
854-133 
EG INDUSTRIAL 5[RV1~S 
5600 Ftl. TOO INllUSTRIAl Ill..VD 
ATLANlA 6A 30336 

Driver: MATI 
Manifest I: ~ll 

Description 
. SPECHt WASTE 

QUantity 
25.78 TON 

P.o. Box 128 
Folkston, GA 31537 

(912) 496-7918 

4:35 PM 
TicKet: 0185-\5 

Source: DUVAl Type: SPW District: IN 
IAl. DVlR6E 25.78 TOO 

, Source: MAl Typt: SPII \listl'ict: IN 
'.' COST I£IMllURSBENT 

IIlST FEE 
SIJlERflIID 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

Please print or type (Form desjgned for use on e/fte (12-Pitch) typewriter) r' Generalors US EPA ID No. Maoif,,' !.e. Page 
1J 

NON-HAZARDOUS MANIFEST FI LI :;1117101012\2\417\11/[-J 1-<l'1h of 1 

3- Generator's Name and Mailing Address PUBLIC J,,;ORKS C~NTER - A. MaNlest Numbe< 2 6 2 61 r I 

tlOY. 3O, CODr:: 331 WMNA:62 ." " 
JACKSOtNILLE. FL .32212 B. State Generator's 10 

4. Generator's Phone 904 542-·::'979 

5, Transporter 1 Company Name - l 6. US EPA 10 Number C. State Transporter's 10 .~/~-_·o,;,/c~ 

.~-.- IIIIILJIIJIJ 
BEA'<'f~ -BULK ) ·j-.('r./i 

D. Transporter's Phone (800) ~--<-IBn 

7. Transporter 2 Company Name' 
a. us EPA 10 Number E. State Transporter's 10 

1 1 1 II 1 1 II 1 1 1 F. Transporter's Phone 

9. c~mE'~aciru'L1!:'N£f sr;~"D9SSU~NDFILL, 
10. US EPA 10 Number G. State Facll~S to 

INC. 
N 

12.1 MILES SW OF FOLKSTON 
P. o. BOX 128 

H. Facility's Phone 

FOLKSTON, GA 37~37 I I 1 1 ~1 2141] 01 0 01 6J D 912-4%-7'318 

11. DescriptiQn of Waste Materials 
12. Containers 13. 14. I. 

Total Unit Misc. Comments 
No. Type Quantity WtNol 

B. 1OHIAZAROOlIS, I()U-REmJUllED SOIL 

G 

, 
WM Profile # 11) 10 11 b IT I7I3D£ 

'. ; 

E 
CUS793 II ..... 

~ b. 
R 
A 
T WM Profile # 11 1 1111 
0 
R c. . 

" 

¥1M Profde # I I I 1 1 I 1 

10. 
'. 

WM Profile # 11 1 1111 

J. Additional Descriptions lor Materiafs listed Above 

K Disposal Location 
.. 

LandliU Solidification 
Cell Lew! 

. 

BIo Remediation Grid 

15. Special Handling Instructions and Additional Information 

-- f -rk-:#·· 7""(7"<) 
</ /-:/ 

... ,-'; 

,,- j ..!.~7·"'"'·'-

,- .. ,.-' 

~ -'---. > 

.-' . " 

Purchase Order # EMERGENCY CONTACT: STEVE GRIlNT (484)661-1873 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 

applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 

for transportation according to applicable regulations. 

PrintedfType<I Name ,~n~niVvh 
Month Day Year 

I'IlTDI11 8. I1I:MRIDI 
~-

T 17. Transporter 1 Acknowledgement 01 Receipt of Materi~ 

R 
A ~ype<lNa:r" • 

~ Signatur~ \. ........ ,-, ........... tO~lizi~ 
N 
S .:....~ ')-.. -, ::;;:, :;",':. 
p 
0 18. Transporter 2 Acknowledgement of Rec.ipf 01 Materials 

--
R 
T PrintedtTyped Name I Signature 

Month Day Year 

E 
111111 

R 

19. Certificate of Final TreatmentlOisposal 

F I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 

A 
c was managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed above. 

I 
L 
I 20. Facility Owner or Operator: Certifica1eion of receipt of non-hazardous materials covered by this manifest 

T 
y PrintedITyped Name I Signature 

Month Day Year 

-".,. . , j..J. 
I I 111.1 

CWM - NHM -1· 5/97 'f' ' #5 - FACILlTY'OSr:-Ot'lrr .. .. -- + 
.- .. ~ 



WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

P.o. Box 128 
Folkston, GA 31537 

(912) 496-7918 

Dah: 08/14/2082 4:4& PI! 
TIlE 1M: 4:46 PM Ticket: Ill~8 
.8.'iH33 . 

~_INW!.1RIAl SERVICES 
56aIi F\A. TOO INlXJSTRIAl BLVD 
9TLANTA SA 3il336 
"t'~-

< , J 

. Drir~r: TID! T!'IICk: 769 
Manlfest I: 262612 

Description Quantity 
! ... SPECiAl WASTE 23. 65 TIJi 

Source: DlAHI. Type: SPW District: IN 
IRL CIfIRGE 23.65 TIll 
Source: 00Vli. Type: SPW District: IN 
COST REIIIIIURSElENT 
IIlST FEE 
S1JlERF1.H) 

.~ ~~"-
Signature ~ e" ~ .. '\:: ~ 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

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

NON-HAZARDOUS MANIFEST 
r' Generator's us EPA 10 No, ~an!!!s'1l 

2. Page 
1 I F I L 15111710113121214 171111 ILl Jl7JV of 1 

3. Generator's Name and Mailing Address f.'UBUC WORKS Cnfft:.R A. MaMest Number 

BOX 30, CODE 331 WMNA:f,229 2 613 
JACf(SmNILI E, FL 3£12:1.2 B. Stale Generator's 10 

4. Generator's Phone "lr~4 5l;P-5",~"l 
5. Transporter 1 Company Nam~ .i-t-C-H 6. US EPA 10 Number C. State Transporter's 10 .((£- 1'/(2 

l>CO I\"r-~, "1'1111 V. )'- I I I I I I I I I I I I O. Transporter's Phone (Sel!?) -- :::17~ 
7. Transporter 2 Company Name B. US EPA 10 Number E. State Transporter's 10 

I I I I I I I I I I I I F. Transporter'S Phone 

9. DeSI~ated Facility Name and Si1e Address 10. US EPA 10 Number G. Stale Facility's 10 

CHE~SER ISLAND ROAD LANDFILL, INC. Nf, 
12.1 MILES SW OF FOLKSTON 
P. O. [lOX 128 H. Facility's Phone 

FOLKSTON, GA 37537 I I I 10121"I-jfllI0 01 6 1 D 912-4%-7918 
11. Description of Waste Materials 

. 
12. Containers 13. 14. I. 

Total Unit 
Misc. Comments No . Type Quantity WIN" .. NflHIAZARDOOS, tlQN-REIll.AIDl SOIL '-. 

G 
WM Pro1lle# CU 5793 o 13 It i) If 121'~(l1O T "-c E 

= b. 

.; t.. 

R 

?1~' • T 
WM Profile # II' I I II 0 

A c. 

WM Pro1Ue# I I I 1 I I I 
d. 

WMPro1ile# I I I I J 1.1 
J. Addttional Descriptions for Materials Lisled Above K Disposal Location 

landfill Solidification Cell Level 

Bio Remediation .. -." 

Grid 

15. Special Handling Instructions and Additional Information 
I 

:#- /012 r 'I i /(} -7~·!,(f 
1~- p 

I , 

Purchase Order # EMERGENCY CONTACT: 5T£,I;£ GR;"tH (4!ii<)6G1-187~ 
16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 

-. to~transportation according to applicable regulations. 

PrinledfTyped Name I srR;Jj'h?fJL/JA.I l'R1,~~ ;,1. IIIm£l.l 8. ~ IIISIL~ . 
T 17. Transporter 1 Acknowledgement of Receipt of Matenals 
R • CJ::Z~'I._f 1(~.L2Y-t/ L ;~~/"f{pP. N 
s -p 
0 \~. "Transporter 2 Acknowled9t~t of Receipt of Materials L R 
T Prin1edITyped Name I Signalure ,/ Month Day Year 
E 

1 1 1 I 11 R 

19. CertHicate 01 Final TreatmentlDisposal 

F I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste • ::, 

C was managed ~mpliance with all applicable laws, regulations, per~its and _I~e~ses on the dates listed above. 
I 
L 
I 20. Facility Owner or Opetat?~ Ce~.iffcateJon of receipt of non·hazardous materials covered~y thi~ m#e·st. 
T 
y PrintedfTyped Name \?\ , 

V'. ('. \ J Signalu~ _.-r ~ ... \-- -.-- .•... _.' Month Day Year , 
\ )( I \ i .-" /\-;j'--' ,. ~-'L .11 I.'I/.L-\ \ " I., '\ ~ .. : ~''t"'. \ J. -' 

- - " / . , 
f CWM NHM 1 5/97 '- - #5 - FACllITY"\JSE ONLY' .. _ .- , .- ' .. 



WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

p.o. Box 128 
Folkston, GA 31537 

(912) 496-7918 

. Date: 88/15/21102 8:49 ~ 
TIlE IN: 1l:49 AM Hcket; 618564 
854-133 

.. Ell INWSTRI~ SERVICES 
56ile Fll. Till INJUSTRI~ BLVD 
ATUlNTA SA 39J3O 

Driyer: CIilRI.EY Tr'uck: 101~ 
.. lIaIIifest II 26t;i13 ,. 

Description Quantity 
.. SPECIIL IlASTE ~.!.II TON 

. Source: W\IIL Type: SPW District: IN 
KU.. ERlRGE 25. ge TON 

):Saurcel llIIVIL Type: SAl District: IN 
. I:IIST IEIIIIIIJR5EIENT 

FEE 

..• Signatur~ 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

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

NON-HAZARDOUS MANIFEST 

3. Generator's Name and Mailing Address 
r-Generator's us EPA 10 No. ~~ :.a_ I 
FI LI5111 7101012121 itl7111/'itI<l'7ff/~r"91 1 

PUE<LIC WORKS Cf.'NTER 
BOX 310, CODE 331 
JACk.SONVIlJ E, FL 32212 

- I A. Man'a,. Numb., ". '" ') c::. 2 614 
WMNA!t",~ II 

B. State Generator's 10 

4. Generator's Phone 904 542-5979 
5. ~ransporter 1 Company Name 

~4W£~jJi_K 'p - ., /' r. , f.-I 
6. US EPA 10 Number 

I I I 1 I I I I II II 
C. State Transporter's 10 

D. Transporler's Phone 

B. US EPA 10 Number E. State Transporter's 10 7. Transporter 2 Company Name 

1111 I I I I I I I 1~F.T=ffin=s~=rs=poo=n.--------~ 
9, geMat'l!!,EacililY..Na'1l'\ ,!).d S~.l<~ss 

CHI:.l>S"'K !tiL-Hi'll) KUHIJ LANDFILL, 
12.1 MILES SW OF FOLKSTON 
P. O. BOX 128 
FOLKSTON, GA 37537 

11. Description of Waste Materials 

a 

INC. 
10. US EPA ID Number G. State Facil~'s 10 

NA 
H. Facility's Phone 

I I I I 01 21 41 -I 01 0 01 61 D 9H!-49E.-7918 
12. Containers 

No. Type 

13. 
Total 

Quantity 

14, I, 
~~ Misc. Comments 

~ WMP'ofile' Ql5793 " 10 11 P IT 121}~'1(/1T 
~hb~,-------------------------------------------------=~~~-;~~~~~+-~w-~~~~-t------------1 
R • 
~~ ____________________ w_Mp_ro_'~_' ________________ ~~I_~I~~I~~I~I'~I~~I __ -r ________ ~ 

c, 

WMProfile# II I 11 I I 
1°, 

i 
J .,'~. .,.. ,.I '. 

WM Profile # I L L I I I I 
J, Additional DescrIptions lor Materials Usted Above K. Disposal Location 

Landfill _______ _ SOlidification ______ _ 
Cell Level 

Bio Remediatio", ______ _ 
Grid 

15. Special Handling Instructions and Additional Information 

~. ! .~ I! f) Irl,(/I :p 

Purchase Order # EMERGENCY CONTACT: STEt,{ GRAtH (/i01)t.f.1-1an 
16, GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

PrintedlTyped Name 

IIlTO£LL B. It:III£RSIII 

. 

~ 17. Transporter 1 Acknowledgement of Receipt of Materials 

i I-:-::-:::-P"_'"/Ltedt.l".:.:,_, :-yped~"::,.:-.N7a~::..e-'''':/_--'''';'···"7"+::''+-'-'':':-:-,/...,..i:-._, . ..;/"'.:....;.::!_/,_I __ L.ls_i_9"_a_tu_re-" / __ /.:_. ",: . .;.." ....::./:.....tf_~._/7l.~4-. ____ i../"'-·_· _____ .· __ -,-___ .e,.roMo..,"~trhvLD-·~J.jyL',o=Y~e.ea:!r=r-
o 18. Transporter 2 Acknowledgement of Reteipt of Materials I - U 

./ 
/ 

i~~=p"7'"~t~~:-yp-e~d~N:-am-e--~-~-~~--~~---------r-I~si:-9"-a71u-re--------~-f-'.----------------------,7M:-~~h,-=Di'y-~,Y:-e,a~ri 

19. Certificate of Final TreatmenVDisposal 

~ I certify, on behalf of the above listed treatment facility, that to t~ best of my knowledge, the above-described waste 
~ was managed~ compliance with all applicable laws, regulations, p~rr~j':_and licenses on the dates listed above, 
L~~~~~~~~~:-7~~~~:-7--~~~----~~~~~~:------------------------~ ~ 20. Facility Owner or qpen'torlCefificateion of receipt of non-hazardous materials QCl)I.&f'etf~ t s ma"'f~t.. .,'\, 

y PrintedfTyped Na~. '~ ..... _ r-', ~-.\ •• J/Sig~a~l!!_~ .-~- .~ - ~" \l ~) 
i\ I ,'\1,·. /\ \ .... . .. +---- j I )/1 <'---~ 

Month Day Year 

1/,1,~~ I j I '/Ii I. ~ 
CWM· NHM - 1- 5/97 j' #5 - FACILITY USE ~M:.Y v 



WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

P.o. Box 128 
Folkston, GA 31537 

(912) 496-7918 

Dah: 08!15/2002 11:59 j1i'\ 

TIME IN: 11:59 AM Ticket: 018599 
65H3J 
Ell INDUSTRiAl SERVICES 
56Il0 FlJL TllN INMTRIAL BLVD 

· ATlANTR SA 30336 

Driyer: RICHAiID TI'ock: 111l 
Manife~t I: 262614 

Ilucription 
· SPECIIt. IIAS1E 

Quantity 
23.01 TON 

· Source: MAl Type: SAl District: IN 
· IRLCIWISE 23.01 Tm 
· Source: DUVAL Type: SPY District: IN 

COST REllIIIUIl!iEIENT 
tmm: 

.: SIJIElfIIil) . 

/ 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

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

NON-HAZARDOUS MANIFEST 
r- Generalor'sUS EPA 10 No. l~~S 2. Page 

1 I 
FILI511171el012121417111 illi

me 
0 of 1 

3. Generator's Name and Mailing Address PUBLIC WOFKS CFNTt'.R A. Man"es' Number :>~ 6 2 615 
BDX 30, CODE 3.31 WMNA6~ _ 
J~!Cf;SONVHLE. fL 322.12 

B. State Generator's 10 

4. Generator's Phone 9@4 "i42-5'379 
5. Transporter 1 Company Name . 

,LCH 
6 . US EPA 10 Number C. State Transporter's 10 .;/ y. ? '/? 7 

. 0 1 I I I I I I I I I I I D. Transporter's Phone <B0g!' ~.fI.dQ..l , 
7. Transporter 2 Company Name S. US EPA 10 Number E. State Transporter's 10 

111111111111 F. Transporter's Phone 

9. Designated Facility Name and Site Address 10. US EPA 10 Number G. State Facility's 10 

CHESSER ISLAND ROAD LANDFILL, INC. NA 

'12.1 MILES SW OF FOLKSTON 
P. o. BOX 128 

H. FaciHty's Phone 

FOLKSTON. GA 37537 I I I I 01 21 41 -I 01 0 01 "'I D '312-496-7918 

11. DeSCription of Waste Materials 
12, Containers 13. 14. I. 

T01al Unit Misc. Comments 
No. Type Ouantity WlNol 

a. 1000HAZArulOOS. tlll!-f(£SUlAl£l) S1lIL 

G 0011 oIT 1'111Jst IZ '" E 
WM Profile # £lJ579J IT 

,,'l, ' 

~ b 

• A 
T WM Profile II L 1 J I I I I 
0 • ~. 

c. 

WMProfIle# I I I I I I 1 
d. 

WMProfilell I I I I .1 L L 

J. Additional Descriptions for Materials Usted Above 
~. DIsposal Location 

Landfill Solidification Cell Level 

Bio Remediation Grid 

15. Special Handling Instructions and Additional Information -r / -# '37 "'3 
! . if (, Irt('Y 

Purchase Order # EMERGENCY CONTACT: 51E~ GRAMT (4I4)E61-Um 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 Dr any 

applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 

for transportation according to applicable regulations. 

PrintedlTyped Name I s7~r.,~'JLr:. 6;1, ~~h Y~a., 
IIIlD£lL B. I!cflIE1ISIJi 

f~t.t. /.'j ...... I -CI.2 

T 17. Transporter 1 Acknowledgement of Receipt of Materials • 
• II ot.f;ih:1i~ A PrintedfTyped Name Signature," "1 

N / ,., ,,-' ?J .. h. i' " '">-1''''' ,',';r".-:r, s ." f .,...f.; , .... ~~~. 
p 

, 

0 18. Transporter 2 Acknowledgement of Receipt of Materials./ .' 
R 
T PrlntedfTyped Name 

I 
Signature 

Month Day Year 

E 111111 
R 

19. Certificate of Final Treatment!Disposal 

, 
I certify, on behalf of the above listed treatment facility, that to the ~t my knowledge, the above-described waste 

F • was f\1ifn~ged.i!l{ompliance with all applicable laws, regUlat~~,.? .J!~ a.m:!Ji~enses on the dates listed above. 
c 
I 
L 
I 20. Facility Owna\- orpper~r. Certnicateion of receip\ot non-hazardous material~goq'"efec)'by ptis mannest, \ 
T 
Y printe~d Name~ .. ~. \ I ~gnat~i, I " . -'l i 

Montb Day Year 

. , ,( ~ .,' i, (" "',. ..-J( Ji. ,.'--_/ r\ 1./1" [. "1' 
, ! !/ / i ,A r , !,I./</~ .. 

, 

CWM - NHM - 1· 5/97 #5 - FACILITY USE ONLY 



WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

P.o. Box 128 
Folkston, GA 31537 

(912) 496-7918 

f 
Date: 08/15/?002 9:54 AI'! 

TIlE IN: '1:54 AM Ticket: 018574 
854-133 
EO INDUSTRIAl SERVICES 
56ee Fll.TON INDUSTRIAl BUD 
ATlANTA SA 38336 

. Driver: LARRY Truck: :m 
· llanifest .: 2fi2b15 

· Description 
SPECIAl IIlSTE 

Quantity 
22.811 TON 

Source I DUVAL Type: SPW District: IN 
HIll. CI4lIIEE 22. 811 TrBl 
Source: IlUIJIl. Type: SPII 

.. COOT fiEIMIIlJRSEIa/T 
IIlST fEE 

.. WERflt.ID 

· Signature j a rry 

Distl'ict: IN 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

PI (F, de' dfo ease pnnt or type. 0,", 81gne r use on elite (12-pftch) typewriter.) .- /" ~ 

r" Generator'sUSEPAIDNo. ~iff<G1'f 1- Page I NON-HAZARDOUS MANIFEST FILI511171elel2121 l d7111 
1 

of 1 
3_ Generator's Name and Mailing Address PUBLIC WORKS CENTE.R 

A'WMNkt;2262616 BOX 30, CODE 331 
JACKSONVILLE, I:L 32212 B. Stale Generator's 10 •. Generator's Phone ',l'l4 5't2-5979 

5. Transporter 1 Company Name 

-/! -If 
6. US EPA ID Number C. State Transporter's ID <('f'-;"'r-': 

~B\:l\::K r ~~~I'"(ll"-_ I 1 1 1 1 I I I 1 I I I D. Transporter's Phone (800) a&~·7.-1 
7. Transporter 2 Company Name 8. US EPA 10 Number E. State Transporter's 10 

I 1 1 I I I I 1 I I I I F. Transporter's Phone 

9. C~Racit&t'1lm' SIMIW''tANDFII.L, INt. 10. US EPA 10 Number G. State Fac~~s ID 

12.1 MILES SW OF FOLKSTON 
P. O. [<OX 128 H. Facility's Phone 

FOLKSTON, GA 37537 I I I I 131 21 41 -I 01 13 01 61 D 912-4%·-7'318 

11. Description of Wasta Materials 12. Containers 13. 1 •. I. 
Total Unit Misc. Comments No. Type Quantity W1NoI 

B. ~. IOHitGllJITED SOIL 
G 

WM Profile # Kill0 11 P IT "2/1. {I;T ' •.. ' E 1lJ~ ::.,\.. 

~ b. 
R • T 

WM Profile # I I I I I I I 0 
R 

c. 

WM ProfUe # I I I I I I I 
d. 

, WM Profile # I I I I I I L 
J_ Additional DescrIptions for Materials Lisled l>JJove K. Disposal Location 

Landfill Solidification Cell Level 

Bio Remediation 
t Grid 

15. Special Handling Instructions and Additional Information -. - / 

---r - I :J-! / .J f...;.-- I ... I If I' ,'" 
? " ... "....--> ,I : 

Purchase Order # EMERGENCY CONTACT: STEVE GRANT ($.)UHS73 
16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packagl;ld, and are in proper condition 
for transportation according to applicable regulations. 

,". r 

. I 

PrintedlTyped Name 

I Sij7rPJ;·jW1t A A-

I 
\:', 

;m/i~rl. KITD£U. B. I1cA£RS(JI 
T 17. Transporter 1 Acknowledgement of Receipt of Materials V ---, 
R 
A Prlr.rtedlT(t Na~_~ \ I Signa()Jj~ /)~- ;)Wir,,~ N l~ .. ' ~ 1...-1(1 j\-K, s 
p 
0 18. Tmnsporter:2 Acknowledgement of Receipt of Matefi:als 1" r ' R 
T PrinledlTyped Name 

I 
Signalm'. Month Day Year 

E 
I I I 1 I I R 

19. Certificate of Final TreatmenVDisposal 

F I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 
A 
c was mana!:le,d in compliance with all applicable laws, regulations, permitS11licflicenses on the dates listed above. 
I \ ..--.. /0(" \ L 
I 20. Facility Owner or ~p~rator: Oertificateion of receipt of non-hazardous materials coveJ.E!d'by this Jnani~t. 
T 
y printed!Type~~m.e . \ I Si~.".nure I{ ( .I Month Day Year 

; 1 I~' / j );, (. 1/11.1 I 1 , , J I 
-., , 

• I I \ I Jl 

CWM - NHM -1- 5197 , , , . 
#5 • FACILITY USE'ONCY - " " 



WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

;'. Date: 118115/2002 
TIME IN: 10:~ AM 
85H33 

· EO INllUSTRI!l. SER~ICES 
56Ilil FIl.TllN INDUSTRIIt. BLVD 
AlUlNTA SA 3e336 

P.o. Box 128 
Folkston, GA 31537 

(912) 496-7918 

10:34 AM 
Ticket: 918581 

Truck: 736 

Iluantity 
~.TON 

· Source: DUVIl. TYPf: SP\i District: IN 
HIU. Cll\RGE 22.10 TllN 

· . Source: IlIJIIIL Type: SP\i Dittrict: IN 
am REIII/!IJA9EIIIOO 
lIlST FEE 

. StJlEmNl 

·z).o 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

Please print or type (Form designed for use on eNte (12 pitch) typewriter) 

NON-HAZARDOUS MANIFEST 
r' Generator's US EPA ID No. '~Il 
FILl511171fJ1012121417111l' 1. 

2. Page 
of 1. 1 I 

3. Generator's Name and Mailing Address PUBLIC WORKS C~NTt:.R 
I r 

A'WMN~62292617 BOX 30, CODe 321 
JACKSm·iVIL LE. Ft 32212 B. State Generator's 10 

•. Generator's Phone 904 542-597'3 
5. Transporter 1 Company Name 

(. l.f (' r. ~-ff 
6. US EPA 10 Number C. Stale Transporter's 10 ~/}:; ~ 31 J 1"2 

',-"'~r ... I I I I I I I I I I I I D. Transporter's Phone (80@) ~ 
7. Transporter 2 Company Name B. US EPA 10 Number E. State Transporter's 10 

I I I I I I I I I I I I F. Transporter's Phone 

9. Designated Facility Name and Site Address 10. US EPA 10 Number G. State Facility's 10 

CHESSER ISLAND ROAD LANDFILL, INC .. NA 
12. 1 MILES SW OF FOlf(STON 
P. O. BOX 128 H. Facility's Phone 

FOlKSTON, GA 37537 I I I 1012141 -1010 0161D 912-496-7918 
11. Description of Waste Materials 12. Containers 13. 14. I. 

Total Unit Misc. Comments No. Type Quantity WtNol .. 1DI-HAZARI'IlU>, IOI-REGt1AlED SOIL 
G 

I -:21 I ~ ~ I';: 
- ".; E WM Profile # 

rn~::I ~ IDI 11 hiT iT <,~,' 

~ b. 
R • T 

WMfrofile# I I I I I I I 0 
R 

c. 
/ , 

WM Profile # I I I I I I I 
Id. 

. 

WM Protlle# I I I I I I I 
J. Additional DescriptIons for Materials. listed Above K. Disposal Location 

Landfill Solidification Cell Level .. ~ 

Bio Remediation 
Grid 

15. Special Handling Instructions and Additional Information 

--~ k--JJ 
£. Il.·/-~ {I'''' 77(-1 . -1 /, 1'1" . 

Purchase Order # EMERGENCY CONTACT: SIEVE GAANT (1;04)6i>l-1873 
16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above·described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. -PrintedfTyped Name 

I Sig';jrjl;t0~ ()~7f;t?Yn III1O£I.L 8. MlI£RS(Jj l' ) <. 
T 17. Transporter 1 Acknowle.:Qgement of Receipt of Materials f - .; ,/" R • PrintedfTyped N~ , I Signatr r.~/' ~. /' i ~-I)~/cri~ N _ _ .,.,. :;; ~6. ,n'ld/ (" .... ---:.-,. ....,........,........ .. ;' / 

~. ~ Ii s .~.",~ .·r_·,' 
"'" p 

0 18. Transporter 2 Acknowledgement or Receipt of Materials " R 

I 
T PrintedfTyped Name Signature Month Day Year 
E 

I I I I I I R 

19. Cert~icate of Final TreatmenVDisposal 

F I certify, on behalIof the above listed treatment facility, that to the best of my knowledge, the above·described waste 
A 
c was managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed above. 
I 
L r. ~ 

I 20. Facility Owner ct Operator: Certificateion of receipt of non·hazardous---1J)ateriais co~;~~ by thif manifest. 
T 

printed/Ty¥ame ( t ? .. TSi9VT, ,/ y \ .' Month Day" Year .' ./ )((: \ -'~/ 1/1 1/1 .1"1:', \ 
. I ,.--. 

Ii I;, f . \ \ f I' i i/ . \ -CWM - NHM - 1- 5/97 .~ - #5 • FACILITY US .,,- v 



WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

Date: 0BjI5/~ 
TIlE IN: le:2< AM 
854-133 
m HIDUSTRIAl SERVICES 
5500 A.l TON llIDUSTRJ Al BLVD 
ATUlNTA SA 30336 

P.o. Box 128 
Folkston, GA 31537 

(912) 496-7918 

10:22 AM 
Ticht: 018578 

· Driver: ClESTER Truck: 774 
· llani fest I: 262617 

Description 
· SPECUt. IIA&'TE 

Iluanti.ty 
22.00 TON 

Source: DU¥Rl Typ~: SPW District: IN 
1m. cmRII: 22.1!0 TON 
Source: DUVAl Type: SPW District: IN 
COST REIMBIJRSEIIENT 
HOST FEE 

. SlMRFlOOl 



-- ------ ---------------------------

NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

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

NON-HAZARDOUS MANIFEST r~~e~~ra;;'s;~~A;IN;12121417111/~ a~~ 1 I 
3. Generator's Name and Mailing Address PUBLIC WOEKS Ct:NT£R 

A·WMNk622.P 2 618 BOX 3O, COnE 331 
JACKSmWILU:: , FL 32212 B. State Generators ID •. Generator's Phone 9134 542-'5g7r~ 

5. Transporter 1 Company Name 

T. l'!'rfl 
6. US EPA 10 Number C. State Transporter's ID ~-/(. 7, <II' .7 

BE A~It:;!O; [11:11::1< I I I I I I I I I I I I D. Transporter's Phone (800) -2-32-8'37'1 
7. Transporter 2 Company Name 8. US EPA 10 Number E. State Transporter's ID 

I I I I I I I I I I I I F. Transporter's Phone 

9. c~E'Racirst'lfN~ s~6a'f)ssLANDF I LL, 10. US EPA 10 Number G. State FaciliAS 10 
INC. ~I 

12.1 MILES SW OF FOLKSTON 
P. O. BOX 128 H. Facility's Phone 

FOLKSTON, GA 37537 I I I I 131 21 41 -I 131 0 01 61 D 912-4%-7918 

11. Description of Waste Materials 12. Containers 13. 1 •. I. 
Total Un' Misc. Comments No. Type Quantity WIN'" .. I«J+-RIZARDIlI t«IHIEGt1A'fEI) SOIl.. 

G 
WM Profile # 01011 !itr 17111t;1t, T \r,. 

E CU 57'J3 :,."1. • 

: b. 
R • . 
T 

I I I I I I I 0 WM Profile # 
R 

c. 

WM Prof He # 11 I I I I I -

WM Profile II 
I I I I I I I 

J. Additional Descrip1Ions for Materials listed Pbove K Disposal Location 

.landfill Solidificition , 

Cell level 

Bio Remediation 
Grid 

15. Special Handling Instructions and Additionallnfonnation 

.-, 111 /1' Ilck .~ /" -+ t" , , 

Purchase Order # EMERGENCY CONTACT: smt GRf;NI \4~4)E.i:.H87.i 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

PrintedfTyped Name I St~ttVhA' ~/iY Year 
MITDElJ. B. IIcPI£RSIJ4 , I~-m 

T 17. Transporter 1 Acknowledgement of Receipt of Materials I ~v 

R 
A ~eG'T~;am,. '---t: Signature 

___ C -', 

/1~/i~ro N .. ~ \ ' .. -, 
S '- :"';-~ , -
p • < -. ... ",:~. 

~ , '. ."''''-. 

0 18. Transporter 2 Acknowledgement of Receipt of Materials 
-. , , v-' 

R 
T PrinteG'Typed Name 

I 
Signature Month Day Year 

E 
I I I I I ,. R 

19. ClPtificate of Final TreatmentlDisposai 

F I certify, on behal;~~bove listed treatment facility, that to the best of my knowledge, the above-described waste • was manage,~ c ph nce with all applicable laws, regula,tio~s, pe.,,~~_and,licenses on the dates listed above. c , 
L , 20. Facility Owner or Ope r}t19r: Ce~cateion of receipt of non-hazardous materials coveregp~1tils ~ifest. " 

T 
Y PrintedfTyped Na~ ./ \ ) .• ,_ \ I signatuy, -~ /\ , Month Day Year , 

l,n,I,11 \ I \, I .. 
J If, , /' 

.( ,. ; •. .__-0 

CWM - NHM - 1- 5/97 .~ ./ ~. .. 
#5, FACILITY t.Is~f\jLY 

, ',' 



WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

Date: 138/15.120\\2 
TIlE IN: 10:29 AM 
854-133 
Ell INlUlTRI~ SERV ICES 
S680 F11.TOO INlUlTRIAl BLVD 
ATLANTA ~ 30J36 

P.o. Box 128 
Folkston, GA 31537 

(912) 496-7918 

11:29 M 
Ticket: 818580 

Driver: nm 
Manifest I: 262&18 

Truck: 769 

Description 
. SPf£I~ WASTE 

Quantity 
<'2.00 TI)( 

Source: IlUVIl. Type: SPII District: IN 
HU. cmR6E 22 •• TIJI 

. Source: DUVAL Type: SPW District: IN 
i., COST REIIIIlIJIlSEIDT 

!lIST FEE 
c: SlJlERflNl 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

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

G 
E 

NON-HAZARDOUS MANIFEST 
1" 

Generator's US EPA 10 No. 1. JQ.ar)if9J!,~. I 
F I L I 51 11 71 01 01 21 2'1 41 7111/1..11 71f U. ..; ~agi. 1 

3. Generator's Name and Mailing Address PUBLI C WOr,KS CFNTI:: R A'WMN~~2~ 9 2 619 
4. Generator's Phone 

5. Transporter 1 Company Name 

BOX 30, con::: 331 
JACi~S(;NVnLE, FL 32212 

'3134 "42-""979 
6. US EPA 10 Number 

I I I I I I I I I I I I 

B. State Generator's 10 

C. State Transporter's 10 

O. Transporter's Phone 

e. us EPA 10 Number E. State Transporter's 10 7. Transporter 2 Company Name 

I I I I I I I I I I I I I-::-F.-::::T""'::-,.po:::rt""'e'.:-;:.phone==--------1 
9. Designated Facility Name and Site Address 

CHESSER IS~~D ROAD LANDFILL, 
12.1 MILES SW OF FOLKSTON 
P. O. BOX 128 
FOLKSTON, GA 37537 

11. Description of Waste Materials 

a. 

we. 

WU Profile # 

10. US EPA ID Number G. State Facility's 10 

NA 

H. Facility's Phone 

912-496-7918 
12. Containers 

No. Type 

'3. 
To1al 

OUanti1y 

14. I. 
Wt~~1 Misc. Comments 

"" rll!i7<l:t 111""11 i) IT 1212j,'l, T '. ~ . 
=r.b~.------------------------------------------------~~~~~~~~~~+-~~~~-f---+--------~--i 
R 
A 
T 
o ViM Profile # I I I I I I I R~c~.--------------------------------------------------------~~~~r-L-t-~~~~-r---+------------i 

T R 
A 
N 
S 
p 
0 R 
T 
E R 

d. 
. , , 

WM Protile# 

WMProfile # 

J. AdditionallJesa1>tions for Materials Usted Above 

I ,-J' t 

Landfill ___ -'--'-____ _ SOlidificalion' _______ __ 

BWRe~WOOn~· _________ __ 

15. Special Handling Instructions and Additionallnfonnation 
, 

<,I" ... IIt'i 
Purchase Order # EMERGENCY CONTACT, 

16. GENE.RATOR'S CERTIFICATION: 

i 

I I I II I I 
, . i , , :' 

I I I I I I J 
K. Disposal Location 

Cell Level 

Grid 

--- .... 

! I (' .' 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

Printec:VTyped Name 1~~h!l~A ~lp~t Imt1Il.L B. IIc:IlI£RSIJI 
17. Transporter 1 Acknowledgement of Receipt of Materials 

lIR1)i5tf~ 
PrintedlTyped Name ,f ~ 

I 
Signature ' •... -t ••.. ".~ 

---......... ~,. I rf/'" :t;:'f ,-' / / ';' .• . - ..... '.,.--1.J ,; ~/ ...... ..../~ ... 
./ ;' /. (./,$' ... , ./~. , _. -'. .' ~ .~;i-"'" I r,'" :C'" ~.-.;... .Jr ... / 

.' " 

18. Transporter 2 Acknowledgement of Receipt of Materials 

PrintedfTyped Name 

I 
Signature Mon1h Day Year 

I I I I I L 
19. Certificate of Final Treatment/Disposal 

F I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 
A 

-

c was managed il:H:ompliance with all applicable laws, regulations, permits and licenses on the dates listed above. 
L~~~~====~/==~ \~c=~~==~~~~ __ --.~--. __ ~-\~~.~~=_------------------------------__i 
Tyl r2~o~.~F~a~ci~liw~0~w~ne~r~or-o~~~.~raf~'f'r·.~C~ert~l~L(~~'=e=io=n=ol=ro=c=ei~p'=o=ln=o=n~.h=az=a=mo=u=s=m=a~'e=ri=al=sc=o=ve=r;ed~I~~~~·~=~=n=ffe=&='~ • ._--------------------~~~~--~-i 

PrinledlTyped Name~' t·", /". \ I Signa,'r. ! / .... __ ... ' __ ) Month Day Year 

'~ \ \ Ii 1 t Iii ' re ~,; ~-j --K" :;;/ \.,' I I / I I 1-
CWM· NHM· 1· 5/97 . j • #5 - FACILlT'( USE"ONLY 

~ 



WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

P.o. Box 128 
Folkston, GA 31537 

(912) 496-7918 

Date: Ml!5/alW 11!:44 RM 
lIKE Ill: 10:44 AM Ticket; 8185115 
854-133 
Ell INDUSTRIAl SER~ ICES 
560e Fll. TON INIlUSTRlAi. lUll 
ATUlNTP. SA 38.3.36 

Drivrr: lI\TT Truck: 785 
Manifest I: 262619 

Description Quantity 
SPEWll WASTE 22.. 96 TON 
Source: DUVAL Typ~: SPW District: IN 
flU cmRGE 22. '30 TON 
SOUret: DUVAL Type: SPW District: IN 
COST REIMl!\Jl!!EllENT 
!lIST FEE 

. stmlfUNII 

Signature ~# ~ 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

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

NON-HAZARDOUS MANIFEST 
r' Gene'8tor's us EPA 10 No. Manile§t .. 

~. Page 
1 I FI Llslll 71010121214171111..J,( l"jif)j.:c of 1 

3. Generator's Name and Mailing Address PUBLIC WORKS CEN I f;R • A'WMNk62a~ 2620 l':ox 38" CODE 331 
JACKSONVILL.E, FL 32212 8. State Generator's 10 

4. Generator's Phone 90'f 542,,597'] 
5. Transporter 1 Company Name 

L.( .f-!-
6. US EPA 10 Nurroer C. State Transporters 10 q'f- ';rlf J 

..B'-'" • .-" FlUU:_ j' - I I I I J J I I I I I I (800) .f!.a2~1 ... D. Transporter's Phone 

7. Transporter 2 Company Name 
, . '. 8. US EPA 10 Number E. Slate Transporter's 10 

I I I I I I I I I I I I F. Transporter's Phone 

9. DrMd Faci~ Name and siteot:ress to. US EPA ID Number G. State FeCUlA's 10 
CH ER SLAND R D LANDFILL, INC. ~.! 

12.1 !'IlLES Sill OF FOLKSTON 
P. o. BOX 128 H. Facility's Phone 

FOLKSTON. GA 37537 I I I I €II 21 41-1 01 0 01 61 D 912-4%-7918 
11. Description of Waste Materials 12. Containers 13. t4. I. 

Total Unit Misc. Comments No. Type Quantity WtNol 

a. 1OHlAZMIlWS, ~TED SOIL 

G 
01011 I) IT 1111H17T 

- , .• 
E WM Profile # cusm .. \,' 
~ b. 
R • T 

WMProfile# I I I I I I I 0 
R c. 

WM Profile # I I I I I I I .. 
" 

WMProfile# I I I I I I I 
J. Additional Descriptions for Materials Usted f'bov" K. Disposal Location 

Landfill So1idification Cell Level 

Bia Remediation 
Grid 

15. Special Handling Instructions and Additional Information 

11:: ,/ 1--'-(-" orr ..... i' -, if?' -/,/1,'/, j ;. -. I , 

Purchase Order # EMERGENCY CONTACT: Smi ilfJilT (<\84) 661-18'/3 
16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

PrintedfTyped Name I Sig}~nr~:f ~l Month Day Year 

1Il1tI£LI.-.B., ~ f··V ... 1,1 I 1 II· 
T 17. Transporter 1 Acknowledgement of Receipt of Materials 
R • ft-:ryped 

N:me " I 
Signatllre " - Month Day Year 

N " ,I".,J 

1,1 I" I 11"" s ._,~," .,"':. '/ ;.t" .,/r • p . , . 
0 18. Transporter 2 Acknowledgement of Receipt of Materials . -" 
R 
T PrintedlTyped Name 

I 
Signature Month Day Year 

E 
I I I I, I I R 

19. Certificate of Final Treatment/Disposal 

F I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste • 0 was managed in c~~pliance with all applicable laws, regulationll permits and licenses on the dates listed above. 
I 
L 

1,_-
I 20. Facility Owner or Operatot C4rtifi¢eio) of receipt of non~hazardous materials covered by j>is1iianifjst. 
T 
y PrintedfTyped Name X . l)/i. \ I Signature (''I __ ~:~(.-_~ " - Month Day Year 

t -~ ,'''' 
./ 

1''']''1 : 1 .1 ,I ." '. " }, 
, ......... ' 

CWM - NHM -1- 5197 - '--"''\ .. I ~ '-115 . FACILlTY.USE! ONLY , \....' ~ j ,. ~,' .. 



WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

P.o. Box 128 
Folkston, GA 31537 

(912) 496-7918 

Tlate: OO/15i2002 
TI~ IN: 11:27 AM 
85H33 
Ell lNOOSTRl1ll SERYICES 
5f.OO FtlTUII INDIJSTRIP.l BL\I!) 
ATLANTA SA 30336 

11:27 All 
Ticket~ 0i8593 

T"IJck: 31B 

· Description 
· SPECIIl. IIISTE 
· .Source: DUVIl. Type: SP\I Ihstrict: IN 

... 1m. cmRSE 22.00 TON 
. Source: DUVAl Tvpe: SPW District: IN 

COST REIMBIJRSeENT 
IIlST FEE 
SIJIElflIID 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

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

NON-HAZARDOUS MANIFEST 
11. ",neratoe, us EPAID No. r ~~ l.. 
F I L I :i 111 71 t:il 01 21 21 41711 II f?, 1'1ll J 

~. Page 
01 1 1 I 

3. Generator's Name and Mailing Address r:'UEiLIC WORKS CENTtR A.WMN~&2~p2 621 BDX :m. CODE .331 
JACKSGN'JIL LE, FL .'32212 B. State Generator's ID 

4. Generator's Phone ''10'1 "4?-·~O79 
5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's ID 

REAVER BULK I I I I I I I I I II I D. Transporter's Phone (800) 232 .... 8371 
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's 10 

111111111111 F. Transporter's Phone 

9. Designated Facility Name and Site Address 10. US EPA 10 Number G. State Facility's ID 

CHESSER ISLAND r;;OAD LANDFIl.L, INC. f;H 
12.1 MILES SW OF FOLKSTON 
P. O. BOX 128 H. Facility's Phone 

FOLKSTON, GA 37537 I I I 1012141-113113 0161D 912-496-7918 
11. Description of Waste Materials 12. Containers 13. 14. I. 

TOIaI Unit 
Misc. Comments No. Type Quantity WtNol 

,. NfAHlfIZIIROOUS, tm-REGUUlTEl> SOIL 
G 

9 Ie 11 [) IT 11 ~~~tJ IT 
. , .• : 

E WM Profile # CO 5793 
~ b. 

;" .. 

R 
A 
T 

I I I 1 I I 1 0 WM Profile # 
R 

c. 

WM Profile # I I I J 1 I I 
la. 

WM Profile # I I I I I I I 
J. Additional Descriptions for Materials Listed Above K. Disposal Location 

Landfill Solidification Cell Level 

Sio Remediation 
Grid 

15. Special Handling Instructions and Additional Information 

, -r !<' :i:l -76£ 
L .... : .. /1 ("~ ( -7.' 

f 

Purchase Order # EMERGENCY CONTACT: ST£\i£ GAAiIT (404) 66H!l73 
16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above .. described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

PrintedfTyped Name 

I si~~IIAA. MI.f1()i~ IIITO£ll B. IfLilIEIIS(JI 
T 17. Transporter 1 Acknowledgement of Receipt of Materials . 
R 
A Printedfryped Name ~.~ C/~ ~<; I Signature 1:)tvY7~ {1R'l/ir 6i2 " s -p 
0 18. Transporter 2 Acknowledgement of Receipt of Materials 
R 
T Printedfryped Name I Signature Month Day Year 
E 

I I II I I R 

19. Certificate of Final ~reatmenVDisposal -'1 

F I certify, on b~hal ~~above listed treatment facility, that to the best of\...." knn~ge, the above-described waste 
A 

was managed in ( lia lce with all applicable laws. regUlati~and Iicenses'O"the dates listed above. c 
I 
L 
I 20. Facility Owner or Op~ap: r: Ce~iti¢teion of receipt of non~h¥ardous materials coye're~ b this m~~st. ., 
T 
Y PrintedfTyped Name:'>\ 

)U{ I'r. f \ I Si9",~t~_~:.:~ .~ rA---- ~~.- .. -

./ Month._ Day Year 
\ -.. \~ 1-', f h t~/II I, /1,+ . . I 
\ / , .'. '\ \ ' if AlA .\ 

CWM - NHM· 1- 5/97 #5 .. FACILITY uSE ONL~: v v ""'J I j v . 



WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

P.o. Box 128 
Folkston, GA 31537 

(912) 496-7918 

Date: IlBl15i<:e02 
TIME IN: 11:1& AM 
854-133 
m IHIlSTRIIll !£RVlCES 
5611 FlUOO INDUSTRIIll BlVD 
ATlOOA SA 38336 

11 :1~ M 
Ticket: 0185'J0 

Dri ver: llEAN 
Manifest I: 262621 

Truck: 768 

. Description 
.... SPECIIi. WASTE 

Quantity 
24.71 Till 

SoUI'Cel lJUIIIll Type: 5PW District: Itl 
HIU. 04III6E 24.71 TI!l 
SOUI'Ce: DUVIll Type: 5PW District: IN 
COST REIIlBlJRSElEllT 
OOSTm 
stftl£1lF1Ml 

.• Signature ~ 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

Please print or type (Form designed for use on elffe (12 pitch) typewriter) 

NON-HAZARDOUS MANIFEST r
-Generator's US EPA 10 No. ,~=:_rtto. I 
FI LI5111 ":'101012121 «I ;>llIJUfllHt-.2.~~ 1 

PUBLIC WORKS Ct rHi R A. Manifest Numb., ? £)? 6 2 2 
BOX 30, CODC 331 WMNk&26e .. '-

3. Generator's Name and Mailing Address 

JACKSONVILLE, FL 32£.'.12 B.$tateGeneralor'sID 

4. Generator's Phone 90 f t 542-5979 
5. Transporter 1 Company Name 6. US EPA to Number C. State Transporter's 10 (' r f _ ""1.'"" ~c 
-OCAPfR BULlS 111111111111 D. Transporter's Phone (800) ~ 71 

7. Transporter 2 Company Name 8. US EPA 10 Number E. State Transporter's 10 

I I I I I I I I I I I I F. Transporter's Phone 

9. Co.iilIDol"".EaCllilY.tIalJl<\ ,[l!1 Sil!'~<jd!!,ss I 
·H\:::SSt:.R J.l:il..HNL' KURU LANDFI~ L, 

12.:l. MILES SW OF FOLKSTON 
INC. 

10. US EPA 10 Number G. State Fac~~s to 

P. O. BOX 128 H. Faciity's Phone 

FOLKSTON. SA 37537 I I 1 1 01 21 41 -I 01 0 01 61 D 912-496-7'318 
11. Description of Waste Ma1erials 12. Containers I. 

No. Type 

13. 
Total 

Quantity 

14. 
Unit 

WlNoI Misc. Comments 

• E WM Profile # 

: b 
A 
A 
T o WM Profile # 

Abc.-----------------------------------------------+-L~~~~~~-L4---~--------~ 

WM Profile # 

d. 

WM Profile # 

J. Addttionai Descliptions for Materials Usted Above 

Landfilll _____ _ SOlidification ______ _ 

Bio RemediaiionL-_____ _ 
Grid 

15. Special Handling Instructions and Additionallnfonnation 

- I C; ,--/') -r 1'1 ere; 
Purchase Order # EMERGENCY CONTACT: STEVE Gl'ilIIT (484) t.61-1a73 

16. GENERATOR·S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

~ 17. Transporter 1 Acknowledgement of Receipt of Materials ,.. v ,. • 

: Pri?l-nype~ Name, ,. I Signature., ... ~ ~~ J ~a~!!: _ 
= l.j,; '.' f ~V /" ~-v j _ ~- '- r lXf/I'\ IO-~ 
o 18. T.1'8'lsgOrter 2 Acknowledgement of Receipt of Materials -- -

ir-~p~rin=tOOIT~~ype=d~N~a=m=e~~~~~~~~~----,I~Si~gna-t~ur-e--------·----~---I~M~olm=h~I~=y~~·1'6y7~::=~II··jC" 

19. Certificate of Final TreatmenVDisposal .. 

~ I certify, 0 7. tr~~alf of e above listed treatment facility, that to t~.best. of my knowledge, the above-described waste 

i b:--;w~a:::;s;;;:::m;;:a::n:::a;g~e;:::d::i±Ctom i-;';P::I::Ji T~n:;c::e-:w7i_th=a:-1I "7a:.p:.p"7lic:.:a ... b ... le....:la ... w_s:.:,-:-r~eg:u ... l ... a~ti;on..;'s~,,#IIP::e:r~mt·tt) Ca:n:d::.:lic;,;e:..n;s...:e ... s_o ... n_t ... h ... e_d...:a_te_s_li_st_e_d_a_b_o_v_e_. __ -I 
T,' ~2_o_.~Fa=c=iIi~~Ow~ne~r~9cro~p~ef~~ltm~::~c~.~rtj~ff~~a~te~io~n~of~re=~=i~Pt=o~fn~o=n~.h=~=a1~r=(ou=s=m=aToo=ri~al=sc~o~~=a(~b~y~~iis=m~n~~ee=s=t. _______ -_'~~ ______________ ~~~~~~i 

Prin100ITyped N"yr ."\. \ F. \ I Signature _y... .iI .. _ . i Mon1h Day Year 
" , \ :1/ j, ii, (\.\ rI /1../ I!lr 111;~I .. il._ 

CWM - NHM - 1- 5/97 ~ /. \.' , #5 - FACILITY USaQNlY/ ,. / - ,./ 



WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

p.o. Box 128 
Folkston, GA 31537 

(912) 496-7918 

Date: 0B/15/~2 11:24 AM 
TIME IN: 11:24 AM Tir.k~t: 018532 

, 8S4-133 
En INDUSTRHll. SERVICES 
568Il RLT~ INDUSTRIIl BlVD 

' .. ATUlNTA GIl 383J6 

·.llrivtl'l JEFF Truck: 395 
': Mani fest '1 262622 

,-. Description 
, SPECIAl WASTE 

Quantity 
24.78 TOO 

. ' Source: MAl TYlle: SPW District: IN 
HAlI..CIIAli!£ 2%.78 TON 

'liDurce: WVIl. TyP'!: SPW District: IN 
REIMIlURSBENT 

fIIST FEE 
Sl~RFUND 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

Please print or type (Form designed for use on elite (12-pitch) typewriter) 11. Generator's US EPA IDNo. 'd71~t ~~ 
1 I NON-HAZARDOUS MANIFEST F11...15111710101212141711V: 'OU 2. Page 

of 1 
3. Generators Name and Mailing Address PUbLIC WORKS C".NT~R AWMNuN~&2~926 2 3 BOX :3O, CODE 331 

JllCVSmNILLE, FL 32212 B. State Generator's 10 •. Generator's Phone 904 ~4"'-'597'3 
5. Transporter 1 Company Name I I 6 . US EPA 10 Number C. State Transporter's 10 '1'£ '},II'2. 

[Ml::\< 
.-c. '"f; I./.. I I I I I I I I I I I I D. Transporter's Phone (B021) ,1 , ," ,-~ (,.. ... ~. . . -

7. Transporter 2 Company Name 8. US EPA 10 Number E. State Transporter's 10 

I I I I I I I I I I I I F. Transporter's Phone 

9. DeSi~nated Facility Name and Site Address 10. US EPA 10 Number G. State Facility's 10 

CHE SER ISLAND ROAD LANDFILL, INC" tiA 
12.1 MILES SW OF FOLKSraN 
P. o. BOX 128 H. Facility's Phone 

FOLKSTON, GA 37537 I I I 1012141-1°1001 GID 912-4%-7918 
11. Description of Waste Materials 12. Containers , .. ". I. 

Total Unit Misc. Comments No. Type Quantity WINo! 

a. I04-HAZARIlrul, NO!HlE!ll.A1El) SOIL 
G 

~ 10 11 hIT 111;~gib 
,~>- , 

E WM Profile # C1J57':13 IT 
f, \,' 

= b. R 
A 
T 

WM Profile # I I I I I I I 0 
R 

c. 

, 
WM Profile # I I I' II I I 

d. 

WM Profile II I. ,~ L" I I I I 
J. Addilionaf Descriptions for Materials Listed Above '1. J' A 

,I<'" D sposal Location , ...... -. , 
LandfUI Sofidification 

:,..,~Y 
Cell Level I' 

Bio Remediation 
. Grid 

15. Special Handling Instructions and Additional Information 

- I lit? Tv:J;f;:: Ie) ( 2 
r'l-I" 

/ 
Purchase Order # EMERGENCY CONTACT: STEVE GRANT (;B4)661-1673 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

PrintedfTyped Name 
I Sig~a~~t?, n;.J"f; (')i1 ' "ITCI£LL 8. JIdlIIRSCI4 I , ~ . 

T 17. Transporter 1 Acknowledgement of Receipt of Materials 
...... 

R 
A 

~L.N~IL~ I.Si?L J)~'~bi2 N ~., '- '.:-") L~ ~< "-~"'~ .A 
S 
p 
0 18. Transporter 2 Acknowledgement of ~pt of Materials ./" R 
T PrintedlTyped Name I Signature /'" Month Day Year 
E 

I I I I I I R . 

19. Certificate of Final TreatmentIDisposal 

F I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste • c was m~_q~ged i~ compliance with all applicable laws, reg~ations, permits and licenses on the dates listed above. , 
L 
I 20. Facility bwrnjr or Operptor: Certificateion of receipt of non-hazardous materials co;ered ~smanifest>·· ......... 
T 
y Printed ~~Naf" ": \ 

lSi, tur~t ,_ 
\ Month Day Year 
I 

lit f7 II kl.1 ! J { //-, ; , \ --jf-"-r""} ' __ f / 
, ' . #5 - FACILt rv IJSE ONLY (, ... " 

CWM - NHM -1- 5/97 



WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

p.o. Box 128 
Folkston, GA 31537 

Date: 06/15/2002 
TIME IN: 11:42 AN 
854-l3J 

· Ell INOOSTRHl SERVICES 
56ee AJ.TON INDlISTRIIl BLVD 
ATl.OOA SA 3033£. 

(912) 496-7918 

11:42 AN 
Ticket: 018596 

Driver: Cl4UUY Truck: 1012 
· MaRi fest I: 262623 

Description 
!IlEClli. WASTE 

Quantity 
23.75 TON 

Ty~e: SPW District: IN 
23.75 TON 

· Source: DUVIi. Type: SPW District: IN 
'. I;IIST REIIIBUIl!!E'J£NT 
f· IIlST FEE 
'. SI.IlERFlMl I ...... 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

Please print or type (Form designed for use on elite (12-pitch) !ypewriter) 

NON-HAZARDOUS MANIFEST 

3. Generator's Name and Mailing Address 
r-Generator's US EPA 10 No. ~=;k.#!f" I 
FI LI ~;1117101012121 "i171111 I/f'fIf~ 2·~tgi 1 

PUBLIC WORKS CH<W~R 
BOX .313, CODE 331 
JACKSONVILLE, FL 3221.2 B. State Genera1or's 10 

4. Generator's Phone 901; 5~?'-5979 
5. Transporter 1 Company Name 6. US EPA 10 Number C. State Transporter's 10 

FJEA'o'ER [11:)10"'- " I I I I I I I I I I D. Transporter's Phone 

etf;- 7f/{'-. 
(8013) ~ 'U 

7. Transporter 2 Company Name 8. US EPA 10 Number E. State Transporter's 10 

I I I I I I I I I I I I~FT=~M=~rt~e~=Pho=ne--~------1 
INC. 

10. US EPA 10 Number G. State F~~AS 10 

H. Facility's Phone 

I I I I 01 21 41 -I 01 0 01 61 D 912-496-7918 
11. Description of Waste Materials 12. Containers 

No. Type 

e. 

13. 
To1al 

Quantity 

14. I. 
Wt'"!N~1 Misc. Comments 

G 
E WM Profile # cusm Ie 10 11 olT 121>L71fr 
:~b~.-------------------------------------------------=~~~~~~~~~+-~~~~~~-t------------i 
R • T 
o WM Profile # 

. II I -' I I I R~c~.--------------------------------------------------------~~~L-+-~+-~~~~~---t------------~ 

WM Profile # I I I I I I I 
Id. 

, ..... 0'-" •. ~, •. . ~ .. -._,' .-. '~-. .... _ .... - ,.' .. --- -.. 

I·', 
.. 

I III 
I· .. ", c. 

I . WM Profile # 

J. Additional Descriptions for Materials Usted />boYe . K. Disposal Location 

Landflll' _________ _ ~~W~tioo, _________ __ 
Cell Level 

BIo RemediatlonL _________ _ ... Grid 
15. Special Handling Instructions and Additionallnfonnation 

. r /""'_ : -J.~_>~ 
./ 

(' K -:t:;b. 776 
Purchase Order # EMERGENCY CONTACT: STEVE GRANT (484)661-1873 

16. ·GENERATOR'S CERTIFICATION: . 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

PrintedlTyped Name 

"ITOILI. 8. JtcI.'I£RS(Il 
. 

~ 17. Transporter 1 Acknow)E>dgement of Receipt of Materials ,... /... . .. ~ 

i PrintedfTyped~~./~ J JiM. ;<::.- z:t:-. I Si~tt1Jj/J ~ /ViK/J1 
o 18. Transporter 2 Acklfovlledg<lnent of Receipt of Malerials "/ . ~ ",[ ( { ..... 

!r-~p~ri~n~tedfT~y~ped~~N~am~e~~~---~~~~~-------r-ls~i-9M~tU-ffi---,f.-+~--~--~~~-----------I~MIo~I~~~I-D~i-y-~IY-ela~ri 

19. Certificate of Final TreatmentlDisposal 
... 

F I certify, on beha~ of the above listed treatment facility, that to the best of mv knowledge, the above-described waste:/ 
r was managed in o~nce with all applicable laws, regUI~~rm.i~ and ~ses on the dates listed above.. 

~ 20. Facility Owner orCperjtor: Cyrti.!Jiateion of receipt of no01 azardous materials q6Vered by t~ s mani~t. \ 

y PrintedfTyped Na"~' !. /J \ l Signaiu1e't/'·::;{ i· / 
./ I I \ I I" . L'"' \' ) if d / 

Month Day Year 

1·1 L I· I· J' 
CWM - NHM -1- 5/97 i • \ ; #5 . FACILITY US ON!!.)'.!' L/ : 



WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

p.o. Box 128 
Folkston, GA 31537 

(912) 496-7918 

Date: 08/15/21l1l2 11:52 AM 
TIME IN: 11:52 AM Ticket: 818597 
854-133 
Ell INDUSTRIAL SERVICES 
5688 Rl.1W INOOSTRIIl BlVD 
ATlANTA GA 38336 

. Driver: IWlRY Truck: ne 
Manifest I: 262624 

·I)escript ion 
9JEI:IIl IlASTE 

Quantity 
23.78 TON 

Type: SPW District: IN 
23.70 TON 

. Source: DUVAL Typer SPW District: IN 
COOT REIIIII!JI!SBEHT 
IUlTFEE 

. , SIJlERF'IH) 

Signature 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

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

NON-HAZARDOUS MANIFEST 

PUBLIC WORKS CFNTER ~ A·WManifeMstNNumbeA '" ~~ ?62 5 
flOX 30, CODE 331 1-:,-,;:",:",;:,:,:,,:.:""':,...::~tJ=c..E~=Y~-:....::...:::c...;... ___ -1 

3. Generator's Name and Mailing Address 

JACKSONVILLE, FL 32212 B.StateG""".to(sIO 

4. Generator's Phone 

5. Transporter 1 Company Name 

<>=L/1':·O "iI!.iL 
7. Transporter2CompanyName 

904 542-5979 

9. Designated Facility Name and Site Address 

CHESSER ISLAND ROAD LANDFILL, 
12.1 MILES SW OF FOLKSTON 
P. O. BOX 128 
FOLKSTON, GA 37537 

11. DeSCrip1ion of Waste Materials 

a. 

INC. 

6. US EPA 10 Number C. State Transporter's 10 -.l~·~qe l.. 
/I /I I /I /I /I I !-;::o.-::::T,.:::ns=porte:::::,s:O;;:Ph=one:--,7:". 8=-=00:-:-') '-"::~~. '::"'-::",,fJ.i'f=. 7:-:-1 -I 
8. US EPA 10 Number E. State Transporter's 10 

1 I I I I I I I I I I I I-::-F. T='.n=sport=."=Phone:::--------1 
10. US EPA 10 Number G. State Facility's 10 

NA 
H. FacIlity's Phone 

912-4%-7918 

12. Con1ainers 

No. Type 

13. 
Total 

Quantity 
J~~ I. 

WI.N'" Misc. Comments 

~ WMProfiie# rusm ~ killl D tr 121Q2 1S rr .. ?~,. 
~r,b~.------------------------------------------------~~~~-;~2-~~~+-~~~~-P--~.~~---------; 

R ' 
A 
T 
~~c. ____________________ W_M_Pro_file_# ___ ·~,~: ___ · ________ ~I_~I~~I~~II~~1I~ __ +-______ -; 

T 
R 
A 
N 
s 
P 
0 
R 
T 
E 
R 

WM Profile # I I I I I I I 
d. 

/ WM ProfIle # I I I II I 1 
J. Additional Descriptions for Materials Listed Above K. Disposal Location 

L.andfill,~-..,-____ _ SOlidiftcation, _______ _ 
Cell level 

Blo Remedlation ______ _ 
Grid 

15. Special Handling Instructions and Additlonallnformation 

.' L(' 
L) i 

(! IJt -r, {U" tft 7l.f"5 
PUrchase Order # EMERGENCY CONTACT: STEVE flIlSf4T (/i84)6tl-1a73 

'6. GENERATOR'S CERTIFICATION: . 

I hereby certify that the abOve-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

PrintedITyped Name I .. 1},"?P~ .... OO~Jifr~2 "IlOOJ. J. IIc.fJI£R!DI //'W/ ~v, ,. 
'7. Transporter 1 Acknowledgement of Receipt of Maleria,ls 

PrintedITyped Name f. \.J I S~ -t N AV'\ 1 Signature R LA ) L<u. /- (~i\-aL 
'8. Transporter 2 Acknowledgement of Receipt of Malerials 

PrintedfTyped Name I Signature Month Oay Year 

1 I I III 
'9. Certificate of Final Trealment'Disposal 

r-

F I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 

~ l-:-::--:w:-a-:s:::-cm;:-a_n_a_g_e::-dJ..}~~c\-(o.,m~.~:::I?ria_n-:c_e_w_i_th_a1_I_a.:.p.:.p_lic_a_b..,le_la_w_s_,_r_e.::.g_ul_a_ti."o ... ns",'# ~=r=m;'l~tss:::a=n::d .. l ... ic:-e_n_s_e_s_o_n_t_h_e_d_a_t_es_liS_t_e_d_a_b_o_v_e_. __ -I 
I 20. Facility Owner or Operat)ir:,Certifjl:ateion of receipt of non-hFardous malerials cover~ ,Jh1'm~est. ''\ 

~r--p~ri~nre~dIT~y-pe~d~Na~m~~\~\~Y~\~.)~(~:)~ .. ~(=I~(~_{'~i~('~\==~~I==sig~na~tu=re=~~rhjS~'}I)~·~~-~--~-~l-----------~I'~~~~~;-r.~D;-~'-J~.:-e,a~~ 

CWM - NHM -1_ 5/97 #5 • FACILITY USE-oNLY - f 



WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

P.o. Box 128 
Folkston, GA 31537 

(912) 496-7918 

Date: 08115/2002 11:56 AM 
TUE IN: 11:5& M Ticket: 018598 
85H33 

. EO lMOOSTRIRL SERVICES 
56IlI! FtI.T!II INIllISTRIRL BLVD 
ArumA 6A 3Il3JG 

.. Driver: WAM Truck: 7~3 
Manifest I: 2626CS 

Description 
SPECIRL IIASTE 

Quantity 
<!6.26 TON 

Source: ~RL Type: SPW District: IN 
HAlL IlIlRSE <!6. 26 Tftl 

.. SOurcel IllIVRL Typ@: SPW District: IN 
• COST IElMlllJflSEMEMT 
IUlT FEE 
SlPEIRMl 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

Please ptint or type (Form designed for use on elite (12-pilch) typewriter) 

G 
E 

1'
. Generator's US EPA 10 NO. ~. Ma~~,est I 

NON-HAZARDOUS MANIFEST FI LI51117101012121417111IJZQ,/~ 2·~t"gi 1 
PUBLI C WORKS CENT~R A Mao"." Number I') C 2 6 2 6 
BOX 30, CODe 331 WMNA!62'2!01 

3. Generator's Name and Mailing Address 

JACKSONVILLE, Fl 32212 B.StaleGenerator'sIO 

4. Generator's Phone 904 542-5979 
5. Transporter 1 Company Name 

~ 
7. Transporter 2 Company Name 

9. ~~RaciMU S~&ff.\"\.ANDFIl.L 
12.1 MILES SW OF FOLKSTON ' 
P. O. BOX 128 
FOLKSTON, GA 37537 

11. Description of Waskt Materials 

a. 

INC. 

WM Profile # 

6. US EPA 10 Number C. Stale Transporter's 10 

I I I I I I I I I I I I D. Transporter's Phone 

8.. US EPA 10 Number E. Slate Transporter's 10 

I I I I I I 1 1 I I I 1 I7-:F. T=rans=port.:::;:-;'" P=hon=-. -----1 
10. US EPA 10 Number G. S1ate F~~S 10 

. 

H. Facifity's Phone 

I II I 01 21 41 -I 01 0 01 E'l D 912-496-7918 
12. Containers 

No. Type 

13. 
Tota/ 

Quantity 
J~ I. 

WIN"- Misc. Comments 

. ",:, . 
CU 5ro 01011 I) IT 11.1'5J~ I">T ~hb~.----------------------------------------------~~~--~~~~~~~~~~~--~-----------i 

• A 
T 

1 \ \ \ I I I WM ProfIle 1/ o 
R~c~.--------~-----------------------------------------------4~L-L-+-~f-~~~~-+---t------------i 

. WMProfiIe# I I I 1 1 1 1 
d. . 

WM Profile# 
I~ I I 1 \ 1 

J. AddHionai Descrtptions for Maleria.s Usled Above K. Disposal Location 

Landfill, ______ _ SOlidifleallon _______ _ 
Cell Level 

610 Remedialion'--_____ _ 

Grid 

15. Special Handling Instructions and Additional Information 

-r; 1'1('. i: -:tF 7 (} t, 
Purchase Order # EMERGENCY CONTACT: STEVE GhOO (484l6bH873 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

~~~~=pn='m=00IT~B~:~~~~Na=m=e~ ____ ~~~ __ ~ ________ ~'S_i9~~~W~. al~~~~ 
~~'~7~.~T~m~n~s~~=rt~e'~'~A~C~~~oM~oo=g~e~nne~nl=m~R=~==i~~=m~M=a= •• =ri=a=ls __ · __ -r~ ____________________ ~~~~_~-t 

i Prin.;~ae L? /Fe; 1,/-/(/ , sign~7 _"l ... .,... it;:...., -OI",~ _ ;;W~~ ,~~ 
o 18. Transporter 2 Acknowledgement of Receipt of Materials , ... 1'-' - "" 

~ t-~p;;:':;:in::.OOIT':;;;:ype=-::-d ::N-am=e:-...::..--'----:.....:..c...:='-------.-'-=-si:-gn-a-:tu-'.--------=----------I::M:-0ln-:Ih:-I-o;;:~-y--;;Iy::e 1,=,1 

19. Certificale of Final TrealmenUOlsposal 

F I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, tHeaboVe~escribed waste " 
~ was managed in.£ompliance with all applicable laws, regulations, permits and licenses on the dates listed above. l ~-,......-...... ..~ L--.... 

i 20. Facility Owner or Op 'ratSJipertificjteion of receipt of norrhazardous materials coverlJd_~s-,9fimifest. " 

Y PrintedfTyped Nam" f"'.., /" '.) I Signa1~r1/ L /) . 
F I )(1 ,/,vJ! I \'A-I)/ic, ) 

Mon1h Day Year 

hi·,'\.' 1/\ /1'" 
CWM· NHM -1- 5/97 #5 • FACIUl'Y.USE Oli/LY 



WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

P.o. Box 128 
Folkston, GA 31537 

(912) 496-7918 

Dah: 08/15f2002 12:0:3 PI'i 
TIlE IN: 12:83 PM Ticket: 018600 
8 .. '14-\33 
EO INDUSTRIAl. SERVICES 
560Il R.L TON INDUSTRIAl. III VD 
AlUlNTA SA J333(, 

lIriyer: JIE Truck: 106 
.~'. Mini fest .t: 262626 

·.Descrjiption 
, SPECl'!L l/ASTE 
. Source: lIIJVAI.. 

1m DIlRGE 

Quantity 
25.57 TON 

Type: SPW District: IN 
25.57 TIJI 

SoW'Cef liuVil. Type: SPW IHstrict: IN 
COSl·llEllII!UR5EIENT = 

•.. Signa~1l 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

Please print or type. (Fonn designed for use on elite (12-pitch) typewriter) r Generalo', US EPA 10 No. I ~flIti/ 
lJ NON-HAZARDOUS MANIFEST FILI~ii:l1710101212141711L un. 

2. Page 
of 1 

3. Generator's Name and Mailing Address PUBLIC WORI';S CFNT£R A·WMNAe62~~ 2 6·27 BOX :~0, CODE 331 
JACKSOtNILLE, FL ·3&212 B. State Generator's 10 -

4. Generator's Phone 904 542-·597''/ 
5. Transporter 1 Company Name.. '. If 6. US EPA 10 Number C. Slate Transporter's 10 (!;(; - .W ~ .2 . 17, ,4/-{,,. . I 1 1 1 1 1 1 1 1 1 1 1 D. Transporter's Phone (8110) ~ - ::'7'1 , . 
7. Transporter 2 Company Name 8. US EPA 10 Number E. Stale Transporter's 10 

I I I I I I I I I I I I F. Transporter's Phone 

9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's 10 

CHESSER ISt.AND ROAD LANDFILL, INC. riA 
12.1 MILES SW OF FOLKSTON 
P. O. BOX 128 H. Facility's Phone 

FOLKSTON, GA 37537 I 1 1 1 01 el 41 -10/0 01 oil) 912-4%-7918 
11. Description of Waste Materials 12. Containers 13. 14. L 

Total Uni1 Misc. Comme"'ts No. Type Quantity WlNol 

s. 1D+-IIIZARIlOOS, IDHlm1AlED SOIL 
G 

WM Profile # a 10 11 o h' 1...214.llf II \'; .• ; E CU5793 ~ • ;;" I· 

E 1
0• 

R 
A 
T 

I I I I I I I 0 WM Profile # 
R c. 

WM Profile If I I I I I I I 
d. 

J 

WM Profile" I I I I I I I 
J. Addttional Descrip1ions for MaterIaJs Listed Above K Disposal Location 

Landfill Solidification Cell Level 
.. 

Bio Renl8dlalion 
Grid 

15. Special Handling Instructions and Additional Information 

,....', J.,," II C( -r. 11(- ( 715 
.' f . '. 

Purchase Order # EMERGENCY CONTACT; SIEVE Gf4itn (4lJ4lbbHen 
16. GENERATOR'S CERTIFICATION; 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

... 
PrinledfTyped Name I Signalj~Wh/y:Jj/ . (1<IJi~o~~ ImOIEll. B. I!ePIfRSIJI 

T 17. Transporter 1 Acknowledgement of Receipt of Materials 
R 
A 

c,rn;;4~1 V"'"'t'<7 C' k~ \" 71 /// I 
Si!11ature·~ 

\, wl;f?"d~2 • s i /~{ 
'" p 

0 1 S\-1ransl>ohef2 A'eI<nOwlOdgemenl of Receip1 01 Mal.rlals \_ .. , -,.,. "-' 
.. 

R 
T PrintedlTyped Name 

I 
Signature 

. 
Month Oay Year 

E 
I I I I I 1 R 

19. Certificate of Final TreatmentIDisposal 

F I certify. on behalf of the above listed treatment facility. that to the-.pest of my knowledge. the above-described waste 
A 
c was m~aged in compliance with all applicable laws. regulations, ern its and licenses on the dates listed above. 
I 

.. \ ---...... ~ L 
I 20. Facility Own IT or O~rator: Certificateion of receipt of non-hazardous materials covered bY!bNj 1m. es). " T 
Y prinle~d Naie) G !.' I Signature x-(-. -J; - .-,/ Month Day Year 

"- \, I" I 1/ V· l 1 \ {\ Ji ., •... (, r . /i I.t~ /" 

CWM· NHM - 1· 5197 '" ,-. 
#5· FACILITY USE'~NlY ,. 

, , 



WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

Date: 081t5!2Il02 
TIlE IN: 12:12 PM 

'. 85·H33 
ED lHilUSTRIAl SErVICES 

. 568iI Al.TON INDUSTR!Pl_ BlVD 
. ATlANTA 6Ii ~33!i 

P.o. Box 128 
Folkston, GA 31537 

(912) 496-7918 

12~12 ~ 
Ti<:ht: 011l60) 

Driver: BRIIDY 
Manifest I: ~7 

Trl!ci!: 715 

.~' Descriptiun 
. SPECHt. WASTE 

!l~iI"t i t Y 
24.33 1114 

'. Sourc,: IlUVfll Type: SPII Oistrict: IN 
1m. CHARGE 24.33 TON 
Source: DUVAL Type: SPW District: IN 
COST I£l~ 

.HIST FEE 
: SlJlERf'I.Hl 



WASTE MANAGEMENT 

NON-HAZA~DQ.U~ANIFEST 
~ 

",'r-'f ,.. ~ 
PI ease pm or onn eslgn8 . I 1ype If; d dfa r use on 81ft 112 '1ch) 1ype ., ) ;. • -P' wner, ... , ... ''; 

NON-HAZARDOUS MANIFEST 
r' Genemlo', us EPAlO No. • • il~": 
FI L15111710~ 2121417111 

I~ge 
o 1 lJ 

3. Generator's Name and Mailing Address PUI':l. Ie WOIl~Cf.NT~R 
. 

WMNA?6?2p2 6 2 8 BOX 30, conE 331 
JACV-.SONlJi!'l.U:, FL 32212 8. Slate Generator's 10 

4. Generator's Phone 904 5~2-5979 
5. Transporter 1 Company Name .. if s . US EPA 10 Number C. Stale Transporter's 10 (y,f -7'1// 2 --. . .L .. ,1 I I I I I I I I I II I 1 FlE:AlJ5;1Ol BtlLK I . D. Transporter's Phone (800) ~';;f..J7-1 , . , 
7. Transporter 2 Company Name -Wi I usr~ 10 ,umi' I I I I 

E. State Transporter's 10 

F. Transporter's Phone 

9. Cm~RaciM'Am' ~6'~I3'''\...ANDF ILL, ~'0 
us EPA 10 Number G. State Farl~S 10 r -

12.1 MILES SW OF FOLKSTON 

; I I I I 31 21 "I -I 101 0 

P. 0_ BOX 128 H. Facfllty's Phone 

FOLKSTON, GA 37537 01 61 D 912-4%-7918 

11. Description of Waste Materials .. ~. 12. Containers 13. 14. I. , 
Total urut Misc. Comments i No. Type Quantity WI.Nol 

a. ~, NIJH-REIWlTDl ftJr 
G - \;.; 
E WMP ile# 1.,1.,' 

; b . 
CU 5793 ~ 1011 D IT 1712J)'IL T 

. ~ --' J, 1 f!iJd -., 
I I I I I I I "0 , WM , , .. 

R 
. -- .-

c. 
. 

WM ~file,# I I I I I I I 
o. "If 

" 
WMProfi!\ 

I I I I I .l//I 
J, _ Descriptions for Materials Usted Above 

)~. 

,,'\ K. D~ [qcaflon 
~ l~·· , 

. ;:. jf~ '-
Landfill Solidification 

~;1" rCell Level 

Bio Remediation .. ' .• ;!f< .. "fJ:~~\ 
. ..; , Grid 

15. Special Handling Instructions and Additional Information .~ . . 7 {, '"1 
~ '/ ... 1../- Ii C( -..... I, ( £, ,;J. _J ;t-.. , 
/ 

Purchase Order # EMERGENCY CONTACT: STEVE ~iT (104)661-1673 
16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described'!haterials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable ri:lgu~t~ons, /) 

Printed'Typed Name . '1'::.;;mS/PZ (;~j~rY~; IIllO£lL J; IIc:IIIBS1II -~I ( 
T 17. Transporter 1 Acknowledgem<jnt of Receipt of Materials F '''\. '/ t 
R . 
• Printed'Typed Name / . . . 

I 
Signa1Ur~ / )" 

, 

~r~ty t'f' , 
N . 'jJ!J~ I p_i ./ it 'I(ll-s _~ ... 'Al /_ . ~~o' )c, .. /.: ..... .·.,....-,:,t/ ;,.: 
p ; . 

0 18. Transporter 2 Ac ement of Receipt of Mate'rials ~/ ~'"' 
.~ . ~: T" I 

R 
T Printed'Typed Name 

I 
Signature l &1 . 

Month Day Year 
E • 111111 R 

19. CertiUcate of Final TreatmenVDisposal 
,.il> 

F I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste • c was ma~ged in compliance with all applicable laws, regulations,permits and ~censes on the dates listed above, 
I 
L 
I 20. Facility OwnerJor Op~ratar: Certificateion of receipt of non~hazardous materials covere~ by this ~fest-, ~-' , 
T 
Y PrintedfT~ Nam4;'(/, /\ \ I 

Sign~ury" ~,~:.,"" , , Month Day Year 

l \) {j ; ( J'. t I ) , .. 
,', . '.-.- --~ 1"j·lil,I .. ·l , , I' i . i ,.' i 

CWM - NHM -1- 5/97 .. ' • .. - #5 - FACILIty USE ONLY 
"~~~ 

~ 



WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

p.o. Box 128 
Folkston, GA 31537 

Date: 00/15/2002 
TIfIE IN: 12:29 PM 
854-133 
EU INlJllSTRIAl SERVICES 
S6Il0 Fll. T!IJ INDUSTRIHl BLVD 
ATLANTA ilA 3033b 

(912) 496-7918 

12:29 P!4 
Ticket: ~ll!61!<' 

Driver: TIMMY J 
Maniftst I: 2626U 

Truck: 702 

Description 
SPECiAl WASlE 

Quantity 
22.77 TON 

Source: DIJVIlI.. TYPf: SPII District: IN 
HIU. ~RSE 22.77 TON 

.' SIIQrcU!lUV!l. Type: SPII llistl'ict: IN 
. COST REIMIlURSEIENT 

fllSTFEE 
.. .a; S!JlEIfIt4lJ 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

Please print or type (Form des(gned for use on ehle (12-pitch) typewnler) 

NON-HAZARDOUS MANIFEST r' Generator's us EPA 10 No. . J ~trA ,"" )2. Page 
1 I FILI~;111710101212141711 lI/} n 1< of 1 

3. Generator's Name and Mailing Address PUBLIC WORKS CENTtR .- A. Man'e" Number ?,z 6 2 6 2 c 
BOX 3~'j, CODE 331 WMN~62 •.. "I 
JACKSONVIl.LE, l'L 32212 B. Stale Generator's 10 

4. Generator's Phone "Ii'll, 542·-'597':" 
5. Transporter 1 Company Nam? .•. 

• I ; ff 6 . US EPA 10 Number C. State Transporter's 10 ~(f' )'If "'-. 
'Rr-"wr'r, • Rill Y,. ! I 1....,(·;, ,-,; , I I I I I I I I I I I I D. Transporter's Phone (80<:1) ·0· "'1 

7. Transponer 2 Company Name 8. US EPA 10 Number E. State Transporter's 10 

J 11 L 11 1 J 1 1 1 1 F. Transporter's Phone 

9. Designated Facility Name and Site Address 10. US EPA 10 Number G. State Facility's 10 

CHESSER ISL.AND ROAD LANDFILL, INC. NA 
12_1 MILES SW OF FOLKSTON 
P. O. bOX 128 H. Facility's Phone 

fOLKSTON, GA 37537 I I / /0/21 4/-/ 0/0 0/61 D 912-496-7918 
11. Description 01 Waste Materials 12. Containers 13. 14. I. 

Total Unit 
Misc. Comments No. Type Quantity WtN<:J. 

a. IOHmAROOI.IS, toHlEGWlTEl) SOIL 
G 

ka~h tr /:213~itIC T 
- \ •.. E WM Profile # m t;?CI~ 

; b. 
;,.'- . 

R 
A 

, 
T 

WM Profile # I I I 1 1 1 I 0 
R c. 

WM Profile # I / I / I / / 
d. 

WM Profile # I I I I I I I 
J. Additional Descriptions for Materials Usted Above K. Disposal Loca1ion 

Landfill Solidification Cell Level 

Bio Remediation 
Grid 

15. Special Handling Instructions and Additional Information . , 
«'I / L--y .,.. {( r: . I ·,-llii £<fff r/. /. 

Purchase Order # EMERGENCY CONTACT: SI£VE w\1lNl 1<\04)b61-16i'3 ~ // 
16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. \ 

Printed/Typed Name I Signatdi8'~ be~ oI~. t o§I)1ra~· "ITQl1.L &. I'II:PIERSQI fit) t4 it /jc:: . . t..- .., 
T 17. Transporter 1 Acknowledgement of Receipt of Materials 
R • ),'o1I\~ildfTyped Name 

I 
Signature -,,-: ::' ~~ '-"'>""" . lP/ir~~ " ..- . • .00 

S , ., 
/' 

. 
/. ... 

. ,. ,- /' p 
0 18. Transporter 2 Acknowledgement of Receipt of Materials 
R 
T Printedffyped Name J Signature Month Day Year 
E 

I I I I I I R 

19. Certificate of Final Treatment/Disposal 

F I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste • was ~a~e~)1) compliance with all applicable laws, regula~OnS,?er~~~d licenses on the dates listed above. c 
1 
L 
1 20. Facility p~n~ gr Opejdtor: Certificateion of rereipt of non-hazardous materials c~ve!Jd-bf)his manifest. , 
T 
Y PrinledfT Y,1d Nanie /"; \ I 

Siqnat4re I - I Month Day Year 1/ . ( , :1 J . : t. " ~. '-- "\ ; ,. "0 

k' r' Ii f r I I, ''W /' \ •• 1_ : it !~. , -- . 
CWM-NHM-1-5197 #5 - FACILlT'(;USE ONLY 



WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

P.o. Box 128 
Folkston, GA 31537 

(912) 496-7918 

Date: 0/)/15/Eil02 12:44 Pill 
TIlE IN: 12:44 J:.1!I Ticket: 018684 

, 854-133 
Ell lNOOSTRUl. SERVICES 
S6Il0 FIl. TON INlJl.lSTRHIL lUI) 
ATlANTA SA 30336 

Driver: 6AIUlND Truck: 419 
!!ani fest I: 262ii29 

Description 
'.' SPECIIL WASTE 

Iluantity 
23.32 TIJj 

.' SalJ1'Ce: DUVIL Type: SPW District: IN 
IRl CIMlE 23. 32 TIJj 

SoIJ1'Ct/ MIL Type: SPW District: IN 
COST REli'IBUI!SfIENT :,::::D 



----------------

NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

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

r
· Generator's US EPA 10 No. Manifest I 

NON-HAZARDOUS MANIFEST FI LI ~.;11171 F;101212141711IJrJrJrtf-l2.~agl 1 

3. Generators Name and Mailing Address I:"UR.IC i;,!(:if'r::S CENTH: A·WManifeM"NUNmbe""",,". ~2630 
BOX 30" CODE ~~31 ~~C~~ 

4. Generator's Phone 

JACr~SUt-iVn. LE:, -f l. 32212 
913'1 542-5979 

5. Transporter 1 Company Name 6. US EPA 10 Number 

.J:~..- I I I I I I I I I I I I 
7. Transporter 2 Company Name 8. US EPA 10 Number 

I I I I I I I I I I I I 
10. us EPA 10 Number 

9. cl1'~~~rrfst~.'AJ.lD' WdMS'StANDFIL L INC. 
12.1 MILES S'.J OF FOLKSTON ' 

B. State Generator's 10 

C. Slate Transporter's 10 

O. Transporter's Phone 

E. State Transporter's 10 

F. Transporter's Phone 

G. State Facili~'s 10 
Ni'l 

H. Facility's Phone P. O. BOX 128 
FOLKSTON, GA 37537 I I I 11312141 -1°1 0 °1 61 D 912-4%-7918 

11. Description of Waste Materials t\ 12. Containers 

No. Type 

13. Total 
Quantity 

14. I 
W1~01 Misc. C~mments 

a. 1Ol-RAZIIRIlOOS, 1IllW-REGtI.ATEJ) SOIL 

G 
CU 579J 01011 I) iT . IJ-II !41f, T 

'\ .. ' 
-f.:i .. E 

~hb~.------------------------------------------------~~~~-t~~~f-~+-~~~~~---t------~----i 
WM Profile # 

R 
A 
T 

WM Profile # I I I I I I I .0 \ Rhc-. ----------~--------------------------------------_+-L-L_+~_r~~~~t_--t_--------__i 

WMProfile# I I I I I r I 
d. 

WM Profile # I I I "Ii ,1t/{ I . i';: 
J. Additional Descriptions lor Materials Usted Above K. DisPosal Location 

Landlill,--'--_____ _ SoIidHieation, ______ _ Cell Level 
Bio Aemediation' ____ -'-__ _ 

. Grid . 

15. Special Handling Instructions and Additional Information 

723 
Purchase Order # EMERGENCY CONTACT: 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-dellcribed materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been1ully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applic<wle regulations. . 

..- '.,) 

PrintedfTyped Name 

"ITa£U.8. ~ 
Month Day_Year 

VJWISICi{ 
~ 17. Transporter 1 Acknowledgement of Receipt of Materials / V 

~ j~ntedlTyped.Name) , I s.igna~~re - I ./..,l Y Month Day Year 
S " • .I, c :,., ;,-:r; / ",";", /1:' -,l~;;:':;'-- //. ,~,,, .. /; , I(J I AI, I~ 16 I!) 
~r'~8~.~T~r~an~s~~~e~r2~A~c~kn=o~w~leSdg=.~me~nt~~f.A~~~i~pt-o~IM~a~te~ri~ru~s---------L~V'~~--~~~~~~~~~~----~-------~.~~~~~~ 
T 
E 
R 

PrintedfTyped Name 

19. Certificate of Final TreatmentlDisposal 

I Signature Month Day Year 

I I I I I I 

F I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 
A 
~ was managed in compliance with all applicable laws, regulati?~, perrits and licenses on the dates listed above. 

}~2~o=.=F~a~c:iI~~~0=w~ne~r~or~o;~~~m~w2r~fc~e~~fi~·~~tt~e~ion=;m=re;c;ei;Pt~o='n~o~n-=h;~;a;rd~ou;s=m;a~te=ria~ls~c;o=ve;re;d~b~y~~t;iis:m~n~t~· ;=:~=:=====~'=' :==============~~=.~=~=.==~~=.~ 
v PrintedfTy~d Name \ J • \,1 ,": \. I Signature 'vf.' /1 _" C.} Month Day Year 

¥ . \ {f I (if'\. ('\ ___ ,--1'h./ I AI ,I ! I -1.1. 
CWM - NHM ·1· 5197 OJ :./ - "0 '-...- #5 _ FACILITY USB ONLv'" \..!,,-/ 

l () / .. t,," v 

' .. ~ 



WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

P.o. Box 128 
Folkston, GA 31537 

(912) 496-7918 

Date: tl6!l5/20f.2 12:40 PM 
TI~ IN: 12:40 PM Ticket: 018&03 

.8-54-133 
EQ INIlIfiTRIf.l. SERY ICES 
5680 Fll..TON INIlIJSTRIf.l. BLVD 
ATUlHTA SA 30336 

Driver: RICHIlRD Truck: 723 
Manifest II 262bJ0 

Description 
• SPECIf.l. NASTE 

Quantity 
22.08 TON 

.. Source: 1lIJ1If.l. Type: 5P\I District: IN 
HIU. 0fl1lGE 22.1l0 TON 
Source: IlUVAl Type: SPII District: IN 

. COST REIMBIJRSEIDT 
KIST FEE 
S!I>£IfltID 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

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

NON-HAZARDOUS MANIFEST 
r' Gene,ato', us EPA 10 No. J!?tlJ';=Ji'~0t5 I-r."page 

1 I F I L I 51 j I 71 01 01 2121 i. 17111/X r:f I' 0 of 1 
3. Generator's Name and Mailing Address PUBLIC WORKS CENT~R 

A. WMKiA:62~P 2 6 31 BOX 3O, COnE 331 
JACI(SGI~Vll.LE, FL 32212 B. State Generator's 10 

4. Generator's Phone q0Lf 542-5979 
5. Transporter 1 Company Name 

V' ~ -I "f., +I 6. US EPA 10 Number C. S1ate Transporter's 10 JiCy.. 5~C2 
• BULK I I I I I I I I I I I I O. Transporter's Phone (800) -e-ae"'$"371 -

7. Transporter 2 Company Name B. US EPA 10 Number E. State Transporters 10 

I I I I I I I I I I I I F. TfBnsporter'S Phone 

9. Des~ted Facility Name and Site Address 10. US EPA 10 Number G. State Facility's 10 

eHE SER ISLAND ROAD LANDFILL, INC. ~IA 
12_1 ~ILES SW OF FOLKSTON 
P. O. BOX 128 H. Facility's Phone 

FOLKSTON, GA 37537 I I I I. 01 21 41 -I 01 0 01 61 D 912-4%-7918 
11. Description of Waste Materials 12. Containers 13. 14. I. 

Total Uri1 Misc. Comments No. Type Quantity WtNol 

a. l«lIHlAZARIlOO ItIHIRU.ATED SOIL 
G 

WM Profile # III 10 11 [) h" 1.21 2tC17 T "-E 01519l -. 

= b. 

~. ' . 

R • T 
WM Profile # I I I I I I I 0 

R c. 

WMProfIle II I I I I II I 
d. 

WM Profile # I I I I I I I 
J. Add"1Iiona1 Descriptions fo, Materials Usted Above 

, K. Disposal Location 

Landfill Solidification Cell Level 
" 

Bio Remediation 
Grid 

15. Special Handling Instructions and Aclditionallnformation 
----~f( 4f.. 

.---,l-...r 1/ q 1\' 77f' 
Purchase Order # EMERGENCY CONTACT: STEVE QRf;Iooi {~ib£He73 

16. GENERATOR'S CERTIFICATION, 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

- PrintedfTyped Name 

I ~p /ibeOI" (jj'!J. Jr:-bl~ 1UTD£LL.1l. ItPIER5IJ4 ,.... )h\L-'~ l-
T 17. Transporte, 1 Acknow~ q/ Receipt of Materials .' • ~ / . ~.' ... 
R 

f) ~ SiQnt'f.$ /1 I rR/"rlJil • PrintedfTyped Namy f1;/ 
N 

"/"I _"""fl <!"4f''[ ,( /j,/?7~ '.....:;t ~~L'Lh-""C> s ... --...-,. 
p 
0 18. Transporter 2 Ack~edgement of Receipt of Materials • .T . 

R 
T Printedffyped Name I Signature Month Oay Year 
E 

J I I I I I R 

19. Certificate of Final TreatmentlOisposal 

F I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste • was marpilled in compliance with all applicable laws, regu.~tions, permits and licenses on the dates listed above. c 
I . . 1 L 
I 20. Facility Owner 9 OperaJor: Certificateion of receipt of non-hazardous materials coy#redlj this man"itest.;. 
T 
y printedfType~ame \.' ", ("\ 

\ 

.IS;9, 
{J,e/,!'. ) Month Day Year 

'. I I)UI , ' ! i \ J }1·1 f ,,{ / IU Ii L II, 
CWM - NHM -1· 5/97 #5 -"FACILI !Y' U5"E OJIILY 

. 



WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

Date: 88115/2002 
. TIlE IN: 12:48 PM 

854-133 
ro IIIWSTRUl. SERVICES 
5608 RUI1l INIlUSTRHl. BLVD 
RTLANTR SA 30336 

.. Driver: CI£S1ER 
Manifest I: 262631 

Descript ion 
. SlECIIl. WASTE 

Quantity 
22.04T~ 

P.o. Box 128 
Folkston, GA 31537 

(912) 496-7918 

12:411 PM 
Ticket: 1181ir.i 

Source: DUVAL Type: SPW District: IN 
1Al.. IlRIllE 22. 04 TOO 
Source: DlNAL Type: SPII Dhtrict: IN 

.. ClST REllIIlURS9ENT 

. IIIST FEE 
.. . SIJlERFlItI) 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

Please print or type (Form designed for use on elite (t2-pitch) typewriter) 

NON-HAZARDOUS MANIFEST r Gen"ators US EPAlO No, .11 ~~171 
FILI5111710101212141711 nt Vr 2. Page 

, of 1 1 I 
3. Generator's Name and Mailing Address PUBLIC WORKS CENTER A, Man"est Number, _ as 26 3 2 

f{OX 30, COOE 331 WMNA:c,C: w_ 

JACKSOtNIL LE, fL 32212 B. State Generator's 10 

4, Generator's Phone 904 542-5r'~79 

5, Transporter 1 Company Name .-~~"~ . 
-.t ;) \ r- fI--

6, US EPA 10 Number C. Slate Transporter's 10 .(/g- 1'/(7. 
-BE1'!II;;'ER BOD, I I I I I I I I I I I I I D. Transporter's Phone (S00) .@C~ ~71 
7. Transporter 2 Company Name B. US EPA 10 Number E. State Transporter's /0 

I II I I II I I I I I F. Transporter's Phone 

9. o~~R.cm1'S1..am. and S~OA$SS 10. US EPA ID Number G. State Fac~JAS 10 
CH 'lAND I LANDFILL, IMC. 
12.1 MILES SW OF FOLKSTON 
P. O. £lOX 128 H. Facility's Phone 

FOLKSTON, GA 37537 I I I I 01 21 41 -I 01 0 01 61 D 912-4%-7918 
11. Description of Waste Materials 12. SOntainers 13. 14. I-

Total Unit 
No. Type Quantity WINo! Misc. Comments 

.. 1OI-!WIlRIlaJS, IDHl£lJJ.IlTED SOIL 
G 

111 rJ 'I IP T 
- ,---

£ WM Profile # CU5793 o 10 11 bIT :.. .~ .. 
: b. 
R • T 

WMProfile# I I I III I 0 
R c. . 

WM ProtUe# I I I I I I I 
1"-

WMProfile# I I I I I I I 
J. Additional DescrIptions for Materials Listed Above 

K. Disposal Location 

Landfill SolidificaUon Cell Level 

Bio Remediation 
Grid 

15. Special Handling Instructions and Additional Information , .. , 
I~ -~? 

... -) 

"--,:, 1."",,. (J Cj --r:'. Ii (1(-... 1--' ,il 

-
Purchase Order # EMERGENCY CONTACT: STEllE GAANT (484)bf.H873 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

/' 

PrintedITyped Name I S.~;;k~/ ~91;i(v~i~ IIITD£LI. 8. ~ '" 
T 17. Transporter 1 Acknowtedgement of Receipt of Materials / ., V'v 
R 
A 

Pri':;::/f Name ~ J s{7.l~·i U~-- l~l(;{ N -S ),,);.17 .J p 
0 18. Ti'afisporter 2 Acknowledgement of Receipt of Materials ) / / '-''"' 
R 
T PrintedlTyped Name , 

l---Signature 
" Month Day Year 

E 
I I I I I I R 

19. Certificate of Final TreatmentfDisposal 

F I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 
A 
c was mana~!l.\ in compliance with all applicable laws, regulations, pennits and licenses on the dates listed above. 
I 

I L 
I 20. Facility OWnerbr <; Iflerator. ~ertificateion of receipt of non-hazardous materials covered b1 ~anifest. \ 
T 
Y PrintedlTyped ~ e ( Yi. ,1 /'t ,C\ I Signature pr,:.!)(k.) Month Day Year 

• I ~ ){ j ! V," .' ~ I III 'il/ 1/;1 It '" ~ 
CWM - NHM -1- 5197 -- #5 - FACILITY USrONLY 



WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

P.o. Box 128 
Folkston, GA 31537 

(912) 496-7918 

Date: I18/IS/~ 12:55 PIlI 
TIME IN: 12:55 PM Ticket: 0186f16 
8:K-133 

. EO lNOOSTRIAl SERVICES 
56iI0 FULTON INIlUSTRHll BLVD 

o· ... ATUINTA GIl 38336 

.. Driver: J!Hf TrllCk: 787 
Manifest I: ~ 

Description Quantity 
..• SPECiAl WASTE 23.55 TIJj 

,. Sourct: DlNAl Type: SPW District: IN 
IRL CIAI6E 23. 55 TiJi 
"""n .. IllVIL Type: SPW District: IN 

..•.• signa~ __ 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

Please print or type. (Form designed for use 00 elite (12-pitcf1) typewriter) 

NON-HAZARDOUS MANIFEST 1~~~~;~~~~~j212141711~~~1~ ~. Page 
of 1 1 I 

3. Generators Name and Mailing Address PUBLIC WOF:KS CENT£R • / 
A. WMNb~t229 2633 BOX 313, CODE 331 

JACKSGtNIlLE, ~L 32212 B. Slate Generator's 10 

4. Generator's Phone ")0', 542-""97'3 
5. Transporter 1 Company Name 

j). I ~IA \ -r--ff 
6. US EPA 10 Number C. State Transporter's 10 CC,J'- /'/( 7 

, 1 1 J 11 1 1 1 1 1 1 D. Transporter's Phone , """'" "'~"'°.all 
? Transporter 2 Company Name 8. US EPA 10 Number E. State Transporter's 10 

I I I I I I I I I I I I F. Transporter's Phone 

9. Designated Facility Name and Site Address 10. US EPA 10 Number G. State Facility's 10 

CHESSER ISLAND ROAD LANDFILL, INC. hA 
12.1 MILES SW OF FOLKSTON 
P. o. BOX 128 H. Facility's Phone 

FOLKSTON, GA 375.37 I I I 1°1 2141 -I 010 °1 61 D ':312-'4%-7918 
11. Description of Waste Materials 12. Containers 13. 14. I. 

Total Unit 
Misc. Comments No . Type Quantity WtNol .. 1l1HfIZAR!IOOS, 1Of-R£6IUlEJ) SOn. 

G 
WM Profile # 

111 k3 11 [) IT 1::I(i~ 51tr - ",., . E CU5793 
~ b. 
R 
A 
T 

I I I I I I I 0 WM Profile # , 
R c. 

.:" , 
WM Profile # I I' I I I I I 

d. , 
WM Profile # I I I I I I I 

J. Additional Descriptions for Materials Usted Above K. Disposal Location 

uindfill Solidification Cell Level 

Bio Remediation 
God " t -"'< . ," 

15, Special Handling Instructions and Additional Information j -:/1-
,,:: 

.. ,-
--.';~.- , 

~ r-
I (j (; I / C; I .J_r, / / /it ... ··' 

.' 
Purchase Order # EMERGENCY CONTACT: S1 t.i..rf. &RA~l ~·~ij~)f~j ~ 16h 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations, 

. ..., /'",' ,,-,. 
PrintedlTyped Name 

11fi)~jiJ:lo~--' lBir~~f.( /IITOEU.. B. IIcAfRSIJI -
T 17. Transporter 1 Acknowled~ment of Receipt of Materials 
R • P~,~d ~~6 I 

Signature"" ". / f -6/ ,.<7- 4~$ljj-~: N /{"/ .-;;'-.. -~ ........... / .... s . /./" '... -" t",~ -P ! .--," -,.',. ,.{ .... 

0 18, Transporter 2 Acknowledgement of Receipt of Materials 
R 
T PrintedlTyped Name 

I 
Signature Month Day Year 

E 
, I , I I I R . 

19. Certificate of Final TreatmentIDisposal 

F I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste • c w~~;~ed in compliance with all applicable laws, regulatiORs Dermi~and licenses on the dates listed above,' 
I 
L 
I 20. Fa:cili))' OwnjP'or Operator: Certificat$ion of receipt of non·hazardous mater~ covered tjJ this /'anifest. \ 
T 
V ~edIT1·d t,IaqIe '. -..A 

I 
Signa,u,~ )("TJ' . Month Day . Year 

i ( I ""if./[ . /(( i ( vl',! (~I /[ I , J /, :' , " .... ,1, 

CWM-NHM 1-5/97· #5 - FACILITY !JSE-ONLY 



WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

Dah : 88/1S!?il!l2 
ilME 1M: 1:10 PM 
854-133 
EO INDUSTRIAl. SERV ICES 
S600 Rl. TON !NDUSTR!il. BL ~D 
llTUIUR 6R 3833b 

P.o. Box 128 
Folkston, GA 31537 

(912) 496-7918 

1 : HI PM 
Eckd: ~la6i'l8 

Driver: MATT 
Manifest I: 262633 

Truck: 185 

Description 
sm:Ul WAStE 

Quantity 
24.71 TON 

Source: IIlllJl!L Type: SPW District: IN 
H!U. CHARGE 24.71 TOO 

. SaUTee: DUVAL Type: SPW District: IN 
. . COST RElMilURSEl'ENT 

fUlT FEE 
Sl.!{RFUNlJ 

Siynature~~ ~ 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

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

NON-HAZARDOUS MANIFEST 
r' G.o.",lo,', us EPA 10 No. ~'.i1t. 

FI L151117101012121417111/b><1iJ, i,s;:: 
~. Page 

of 1 1 I 
3. Generator's Name and Mailing Address PUBLIC WORI<:S CENT~.R A. Mame" Numbe, a6 ') 6 3 4 

!lOX 3O, CODE 331 WMNA2E,2 . t::. 
JACKSONVILLE, FL 322i.2 B. Stale Generators 10 

4. Generator's Phone 904 542--597'3 
5. Transporter 1 Company Name 

I fr I, p-tf 
•. US EPA 10 Number C. State Transporter's ID $/1'-.,«( ~ 

ilEAI,I\i;R Wi..t.: T 111111111111 D. Transporter's Phone (e,eel ..2.3.2::;.83:7-1 
7. Transporter 2 Company Name B. US EPA 10 Number E. Stale Transporter's 10 

111111111111 F. Transporter's Phone 

9. Cm~§~R'cirsrAtW' Sl\:l1mi"U=lNDFIlL, 10. US EPA 10 Number G. State FaciliAS 10 
WC. ~I 

12.1 MILES SW OF FOLKSTON 
P. o. 90X 128 H. Faciity's Phone 

FOLKSTON. GA 37537 I I' I I 01 21 41 -I 91 9 01 &1 D '312-4%-'7918 

11. Description ot Was1e Materials 12. Containers 13. 14. I. 
Total Unit Misc. Com':'ents . No . Type Quantity WtNoJ. .. 1OI-IWJlRI)(JJS, I04-IlE6t1ATED SOIL 

\", -"" 
G 

WM Profile' o Ie 11 p IT 121 n YI "T '":. E w:rm ...... ,. 
; b. 
R 
A 
T 

WM Profile # I I II I I I I 0 
R c. 

WM Profile # I I I I I I I .. 
WM Profile # I I I I I I I 

J. Addlllonal PescrtptIons for Materials Usted Above K. Oisposallbation C / , , " 
'/ ,>, 

/ , ' . 
Landfill Solidification Cell '. level 

. 
" :. 

Bio RerT.edlalion 
. " Gnd 

15. Special Hancfllng Instructions and Additionallnfonnation 

1i -r; (/("1: 
- --, ~"--;. ? , 

5;.).,- 4q ) .' 
Purchase Order # EMERGENCY CONTACT: STt~~ ~f i~jb61-1e7J 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. - /' 
PnntedfTyped Name 

I s//{I?/@~/1 ;S~Ji~;Q IIllO£U. J. IIcFI£RIi04 
T 17. Transporter 1 Acknowledgement of Receipt of Materials F r. R • pn~~a_ . I signatUOi) k /} J.l r; ;~;"t/Ji~ N . \'/4t,t\\ s 
p 
0 tB. Transporter 2 Acknowledgement of Receipt of Materials ....... -.... .... ' -.' 
R 
T PrlntedfTyped Name 

I 
Signature Month Day Year 

E 

I I I III R 

19. Certificate of.Final Treatment/Disposal , 

F I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste • was mana~ in :~~pliance with all applicable laws, reg~l~tiOI1! , permits and licenses on the dates listed above. c 
I 
L 
1 20. Facility Owner ~r ~ petiltor: C)ntificateion of receipt of non· hazardous materials cover,~ JRis-manifest ..... ~ 
T 
V p'inted!Typed,r~ .. ( \ I Si9'l"?i j./ / 

Month Day Year 

/J.' -J ('~ " ( .. Coj J IIL ........ / .II I I I 1 , I 

CWM - NHM - 1- 5197 
, 

..• '/ - , -
#5 - FACILlT'f'USEO'NLY 

, . 
/ . - , 



WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

P.o. Box 128 
Folkston, GA 31537 

(912) 496-7918 

Date: 0!l/15/~ 
TINE IN: 13:~ TIME OUT: 13:20 
&5+-133 
Ell lNOOSTRIAl SERVICES 
!i608 Fll TOO INlllSrRIAL BL'ID 
ATlANTA SA 30336 

1:20 PI! 
Ticket: 01801~ 

Dri ver: IIUSSElL TI'uck: 337 
. llanifelit I: 26263-\ 

Description 
SPECIAl WASTE 

Quantity 
21.1lII TOO' 

. Source: DUVAL TypfI SPW District: IN 
.. IIIU.. 0ilR6E 23. 88 TON 

.". Source I Mil. r,ve: SPII District: IN 
" . COST REI/l!l!URSEKOO 

IfJSTFEE 
; !lIJlERFltID 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

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

NON-HAZARDOUS MANIFEST 
J Generalor's us EPA ID No, tI~~(j 2. Page 

1 I FiLl:;1 i 17101012121 /,1711 n of ! 
3, Generator's Name and Mailing Address HI[iLIC WORKS CENTER A, ManKesl Number Z6 2 6 3 Ii 

I<n:X 30, CODE ,331 WMNA>€.2 ,o~ "" 
JACKSONVILLE, FL 32212 8. S1ate Generator's 10 

4, Generator's Phone ',')(14 5-4?'-59?9 
5. Transporter 1 Company Name 7) <00 /. ff- 6, US EPA ID Number C. State Transporter's 10 r?t?Y.- ?(r 2 

.,,,-," ,.,..., r,"'ci'~ l'," I / /"" ,.. II I I I I I I I I I I D. Transporter's Phone (3001. :;'-'- .• 0.::>'1,1 
7, Transporter 2 Company Name 8, US EPA 10 Number E. State Transporter's 10 

I I J I J 11 I I I I I F. Transporter's Phone 

9, Designated Facility Name and Site Address 10, US EPA 10 Number G. State Facllity's 10 

CHESSER ISLAND ROAD LANDFILL, INC. NA 
1E .. 1 MILES SW OF FOLKSTON 
P. O. BOX 128 H. Facility's Phone 

I I I I 131 21 41 -I 010 01 61D 
," .... 

~912-496-7918 FOLKSTON, GA 37537 , , 

11. Description of Waste Materials 12. Containers 13, 14, L 
Total Unit Mise, CDmments No, Type Quantity WtNol 

s, IllIHIAZAADOUS, IOH'EOOlATEII SOIL 
G 

WM ProfiIe# BlAh I) IT 1;21'~<I"" IT '" E Ilt57'JJ .. \. 
: b, 
R 
A 
T 

WM Prolilell I I I I I I I 0 
R c, 

" '; ~. " ".,~ 

WM ProfIe# "1' I ," I . :-;1 I 'I I 
d, 

WM Profile # I I I I I I I 
J, Additional Descriptions for Materials Usted Above K. Disposal Location 

, 
Landfill Solidification Cell Le",,1 

Bio Remediation 
Grid 

15, Special Handling Instructions and Additional Information 

---r;!« t 
....... 

""5Y S;J,. /.1 ? ~ ~j 

Purchase Order # EMERGENCY CONTACT: S7EVE GRANT (4S4166H673 
16, GENERATOR'S CERTIFICATION: 

I hereby certify that the above·described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations, 

/' 
PrintedfTyped Name 

I Sign~,.,..../~ (j~lirvea IIIlOEl.l B. ~ 
T 17, Transporter 1 Acknowledgement of Receipt of Materials .,<,,\ 
R 

If)sVR-'2t< A printfrName 
I s'/It ~"A-I£i Jl N 

'1' i fA J~ /1 A -'~ s '! . Ii <; <: 0(: A.-'-'-:"~ I-p 
0 18, Transporter 2 Acknowledgement of Receipt of Materials 
R 
T PrintedfTyped Name 

I 
Signature Month Day Year 

E 
I I I II "I R 

19, Certificate of Final TreatmentlOisposai '. :~~~~ 

I~~i; F I certify, on behalf of the above listed treatment facility, that t'6Ee best of my knowledge, the above-described waste c{ 
A 
c was managed :1J~O~iance with all applicable laws, regulatio ;:~D!!!!.S.jl.M Ji<:~nses on the dates listed above, 
I 
L 
I 20, Facility Owner or operatct: Certjicateion of receipt of .. non-hazardous materials csP"ere<}'by ¢s manifest. 
T 
V PrintedfTyped Nam~\.)\ 

i-' 1/' , .\ 
I 

s;gna~U7 j . /--", ..... Mon,h Day Year 
\ ,I, "-

vH, Ii I' I I \ ) J .f.: f~, (.{ ;' C··· . (! ' 
\' ! -!; /1· _ \. .. , .. " 

CWM - NHM -1- 5197 .. / #5· FACILl1YOSE ONLY 
, 



WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

p.o. Box 128 
Folkston, GA 31537 

(912) 496-7918 

Date: 08/15/2002 1:23 PM 
TIllE IN: I :23 PH Ticket: illS611 
854-133 
Ell INllUSTRIP.l. SERVICES 
5608 fU.JON INDUSTRIAL BLVD 
ATlANTA SA 30336 

Driver: Sl£ILA Truck: 334 
Nani fest I: 26263:i 

Descri pt i on 
SP£CHI. IlASTE 

Quantity 
1:2.28 Totl 

Type: SPI/ Di strict: IN 
1:2.21! Tt:tI 

Source: DUVAl Type: SPW District: IN 
. COST AEI/IIIlIJIISEIEHT 

IllSTFEE 
.5IJlEIf1NI 

Signature '~4-:rI~ 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

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

NON-HAZARDOUS MANIFEST r~~l~·;a;",s~;;~;,N;'21214171 i 1/~;~~t 2. Page 
1 I of 1 

3. Generator's Name and Mailing Address PUBLIC WOF:i<S CENTER 
A'WMNA62aS 2 6 3 6 BOX 3~j, CODE 331 

JACKSClNVILL.E, FL 3221.2 B. State Generator's 10 

4. Generator's Phone 90" 5/+2-5979 
5. Transporter 1 Company Name 

P ',-/"../ .. fl 
6 . US EPA 10 Number C. State Transporter's 10 Qp'-~" 

lJ&;.A.VER-I<ULK I I I I 1 1 1 " 1 1 1 D. Transporter's Phone (800) - - 71 
7. Transporter 2 Company Name B. US EPA 10 Number E. State Transporter's 10 

1 1 1 1 1 1 1 1 1 1 1 1 F. Transporter's Phone 

9. C~Raciift3tWfj' "I!fdA1l's'LANDFILL, INC. 10. US EPA ID Number G. State F,:,lrAS 10 
,! 

12.1 MILES SW OF Fa~KSTON . --"-
P. O. BOX 128 H. Facility's Phone 

FOLKSTON, SA 37537 1 ILJ 01 2141 -, ~ 0 01 f'l D 912-4%-7918 

11. Description of Waste Materials 12. Containers 13. 14. I. 
Total UnI1 Misc. Comments No. Type Quantity WtNo1 

a. Im-HAZARIlOUS, KOH-RE'6llATED SOIL 

G 
01011 D/T 1217 J'311 T 

. ".;' E WMProfile# CU 5793 ,",. 
~ b. 
R • T 

WM Profile # I I I I I 1 1 0 
R c. 

WM ProtiJe# I I , , , , , 
I'" J",.. 

.,' (. .~. 

WMProtile# ';1' I;' " 1 1 I J I . 

J. AddHionai Descriptions for Materials Usted Above K. Disposal Location 

Landfill , 

Solidifocation Cell Level 

Bio Remediation 
Grid 

15. Special Handling Ins1ructions and Additional Infonnation . 
; -r/;'# 7b(/ / II 0 ( ,- ... ,,-,, 

~. 

Purchase Order # EMERGENCY CONTACT: SiEVE GRANT (~D4)661-1a73 
16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

PrintedfTyped Name I :lJf!)J)tt) L//u ;i~J~Vi~ IIIlOOJ. B. IIL'PI£RS1J4 -
T 17. Transporter 1 Acknowledgement of Receipt of Materials -'" 
R 

~<3dfTyped~~~--",,<-....-., ~atur"~~. '" A'1~~~a~ • .,,~ I N ". 

S 
P 
0 18. Transporter ~ Acknowledgement of Receipt of Materials 
R 
T PrintedfTyped Nama I Signa,"," Month Day Year 
E 

1 11 I I I 11 , 
19. CertifICate of Final TreatmentIDisposal !\ ~ , 

t;< 

F I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste • was managed i~o~~ance with all applicable laws, reg~tio s, permi~sancjlicenses on the dates listed above. c 
I 
L 
I 20. Facility Owner or Op~atl>r/Certi*ateion of receipt of non-hazardous materials cov~red.~ this"manifest. \ T 
Y PrintedfTyped Name ,X <"\ (I , j Signa"," (, " .. , .. ' / Month Day Year 

1\ '. 
U· 1 1,1 I \ :-: .\ ... \; 'i_.n'''-~ ....--,J" 

" 
; j t \. I , 

~ " ,'" 
CWM - NHM -1- 5/97 / , , , ./ #5 - FACll11W USp"oNlY 

1..,/ ~; , / ~i j .. 



WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

P.o. Box 128 
Folkston, GA 31537 

(912) 496-7918 

Date: 08/15/200e 
TIME IN: 1:36 PM 
854-133 
Ell lHOOlTRIAl SERVICES 
56118 FIlTOO lNOOSTRIAL BlVD 
ATI.AlfTA 6A 30336 

1:36 PM 
Ticket: 1118614 

Driver: TID! 
llanifest I: 262:636 

Truck: 769 

Description Quantity 
SPECllt WASTE 22.411 TON 
Source: MAL Type: SPW District: IN 

, !IlL CKlR6E 22. 411 TON 
···Source: DUIIAl Type: SPW District: IN 
'. COST REIIIIltIImENT 

tilST FEE 
SlJIEIft.Nl 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

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

r' Generator's US EPA 10 No. .11 ~ff~ 
1 I NON-HAZARDOUS MANIFEST FILI'5111710101212141711 u to 

2. Page 
of 1 

3. Generator's Name and Mailing Address PUBLIC WORKS CEtHf.R A.WMN~b2~~ 26 3 7 rrDX 30, CODE .331 
JACf\SiJNVILCF.., H. 32212 B. State Generator's 10 

4. Generator's Phone 9f1'i ~i42-5979 
5. Transporter 1 Company Name 

P, " fr f, ,-f!- 6. US EPA 10 Number C. State Transporter's 10 .(rh· . /1(' .... 
"cr., ,.,-e,. ~.u, v I I I I I I I 1 1 I I 1 D. Transporter's Phone (800) . 

7. Transporter 2 Company Name B. US EPA 10 Number E. Stale Transporter's 10 

I I I I I I I I I I I I F. Transporter's Phone 

9. Designated Facility Name and Sile Address 10. US EPA 10 Number G. State Facility's 10 

CHESSER ISLAND F;OAD LANDFILL, we_ NA 
12_1 MILES SW OF FOLKSTON 
P. O. (lOX 128 H. Facility's Phone 

FOLKSTON, GA 37537 I 1 1 1012141-113113 01 GI D 912-496-7918 
11. Description of Waste Materials 12. Containers 13. 14. I. T01a1 Unit Misc. Comments No. Type Quantity WtNoi 

a. IOH-lAZARDOJS, ~..L.AT£I) SOIL 
G 

f1\0h II' 1:7 12 f7 ~ 
. " ... '.' E . WM Profile # 

1lI51'J3 IT ," . 
: b. 

~ " y" , 
A 
T 

WMProfile# I I I I I I I 0 

" c. 

WMProfile# I I I I 1 1 I 
Id. 

". 

WM Profile # I I 1 1 1 I I 
' ':. 

J. Additional Descriptions for Materials Listed Above 
K. Disposal Location <:2~"; 

* 
Landfill Solidification Cell ~ Level 

~-. ~, . '7 I 
" Bio Remedialion 

Grid 
. 

15. Special Handling Instructions and Additional Information 

'-'-'/-::j;;f' 7{ ! 
<;l.1 L i (/ ! ! -.. 

l ' 

Purchase Order # EMERGENCY CONTACT: STE~t Gk~T (4&4)661-1873 
16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurBlely described, classified and packaged, and are in proper condition 
for transportation according to apPlicable1bYlations. . / 

PrintedlTyped Name 
I signru~!~':;'l ;¢u:--- o~16~i MT'TIlRJ B. I!i::A£RStJI 

T 17. TranspOrter 1 Acknowledgement of Receipt of Materials -" A PrinledITyped ~ 
lliw70 IS~~' ( C\~~ 

Month Day Year 
N I /") I ,<;' 1/1.rI(.) Iz. s -.. p 
0 18. Transporter 2 Acknowledgement of Receipt of Materials . 
" I Signature T PrintedlTyped Name Month Day Year 
E 

II I I I I " 19. Certificate of Final Treatment/Disposal 

F I certify, ~ behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 
A 
c was m~ha· ed in compliance with all applicable laws, regulation~, permits and licenses on the dates listed above, , , .. \ . r . 
L , 20. Facility OWner c J Operator:gertificateion of receipt of non-hazardous materials coven.~.st¥his ..JTfcinifest. '1 
T 

t y printed!Typ~1\ anie ~. 

! I 
SignatUrE! / j ,-- , Month Day Year 

/ : I.- / " 
J.. .t- ,I -)- I .I . \ 

, 
/;)'-'li(·::~ '. ; ,l (' ;":_--"" 

CWM - NHM - 1- 5/97 " #5 - FACILITY S£eNLY U () / ./v/' 



WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

P.o. Box 128 
Folkston, GA 31537 

(912) 496-7918 

Dats: M/15/28e2 
TIllE IN: 2:M PM 

'854-133 
Efl lNOOSTRIAL fERV ICES 
5688 FlLTON INIlUSTRIAL BlVD 
AlUWTA m 31!336 

2:118 PM 
Ticket: 8.18621 ., 
• 

Driver: SAL Truck: 761 
•• " Mini fest I: 262637 

.• " Description 
"" " SPECIIl WASTE 

flwmtity 
23.1'1 TON 

" Source: IlUVAI.. Type: SAl District: IN 
. HAIl IlIIRflE 23.19 T~ 

Source I IlUVAI.. Type: SAl Di strict: IN 
CIlSTREIII8IIRSEIIENT 
!IlSl FEE 
SIJlEIRM) 

. 'l .' 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

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

r-Generator's US EPA 10 No. Manifest '. _ I 
NON-HAZARDOUS MANIFEST FI L.l51117101012121417111~t2i 4~gl 1 

~:UBL~C WORI(~ C~NTER A Man'estNumbo, ~ ,.,', c: 2638 
-XIX ,10, COD.:. 3,11 I-.:-::'W:...:....:;M,:..;;..;;..N.;...A~-::E,;;.;;,,;.;;;~..;;.!:V"--_____ , 
J(.)CKSOI~VII.LE, fL 2.2212 8. State Gene",to,sIO 

3. Generator's Name and Mailing Address 

4. Generator's Phone 90', 54Z-~597/:3 

5. Transporter 1 Company Name 

7. Transporter 2 Company Name 

INC. 

11. Descrlp1ion of Waste Materials 

e IOHiAZmIlJS, NG+RE9..lAlED SOIL 

6. US EPA 10 Number C. State Transporter's 10 (/~:; .. - 7'11' 2. 
" 1 I 1 I 1 1 1 I 1 1 1-:::0"",. T"'''''ns-::porte="p;:;::hon:::e---;-;(e;-::;(Jj'''''0)~;;,34\l:';'''''";''~f!,.':!;:a7;7·1' 
8. US EPA 10 Number E. State Transporter's 10 

I I I J I I L I I II I i-::-F.:;-T<an-spo=rte':-:::.Ph=one------t 

10. US EPA 10 Number 

H. Facility's Phone 

I I I 1 °1 2141-1°1° °1 61 D 912-4%-7918 
12. Containers 

No. Type 

13. 
Total 

Quantity 

14. 
Unit 

WlNol 

I. 
Misc. Comments 

~ WM Profile # cuma 111 10 11 bIT 17IJlJ17 rr '\;;< " ~' .. 
~ b. 
R 
A 

J WM Profile # I I I I I J I R~~----------------------------------------------_+-L~1_L-~~~-L1_--t_--------; 

WM Profile # I 1 1 I 1 1 1 
d. 

WM Profile # 1 1 I 1 I 1 I 
J. Add~lonal Descriptions for t,lalerials Us1ed Above K Disposal Location 

LandfiU, ______ _ . SOlidHicalion, ______ _ 
Cell level 

810 RemedlalionL.. ______ _ 
Grid . 

15. Special Handling Instructions and Additional Information 

~ ,,.k 
Purchase Order # EMERGENCY CONTACT: STEVE GRIN (404)661-1873 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

/' 

Printed/T yped Name 

I "7IJi~,-- 11lf1/i\1oi~ IIfIDfll. B. IIcMRS!II ~ -T 17. Transporter 1 Acknowledgement of Receipt of Materials ~ ''\ A R 

~JI( L~£ 
A Prinled!TypedName~/I" ' I SignalU! ..rilf.vDa~~ N .... t /{!/"" I':;.. ..... s 
p 
0 18. Transporter 2 Acknowledgement of Receipt of Materials VI '/' ." '-'" 
R 
T Prin1edlTyped Name 

I 
Signature Monlh Day Year 

E 

""" R 

19. Certificate of Final TreatmentIDisposal . 

F I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste • l was managed/nfom?)~nce with all applicable laws, regulations, per~its and licenses on the dates listed above. 

{ 20. Facility Owner or 0e~1or: Certiycateion of receipt of northazardous materials co~t:iy-t\1is ma~ifest. --" 

Y PrinledlTyped Name \ " \ Yi, ;\/;., '\ I ~n~~ure_,~;;j-n(. t ,) 
Month Day Year 

I 11'1/ 1/ ·V);, 
CWM - NHM - 1- 5/97 .-" . '''--' #5 . FACILITY USE,?~ '." 



WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

P.o. Box 128 
Folkston, GA 31537 

(912) 496-7918 

Jl,;te: 08/1S/20ii2 1:49 PM 
. TIlE IN: Il~9 PM Ticket: ill8Fin 
.854-133 

. EQ INllUSTRIRL SERVI£IS 
5600 F1A..TON INDUSTRIAL BlVD 
ATI.RNTA SA 3033& 

Driver: JEFF Truck: 736 
llanifest II Cli2638 

DeSl:!'iptiaD 
.. SPECIIi. IIASTE 

Iluantitv 
23.39 TON 

Source: IlUWIl Type: SPW Districl: HI 
'1m.. DMlE 23. 39 TON 

., Source I llIJYIl. Type: mI District: lI'i 
. COST REllllBU!lSElENT 
-HEY FEE 
SlJ£Ifl.MI 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

Please print or type (Form d6Sfgned for USB on elite (12-Pllch) typewriter) 

NON-HAZARDOUS MANIFEST 1 0 mtr:l ~. Page 1 r· Generatocs us EPA '0 NO. ~'~.,,~ '"\ I 
FlUS/1171010121214171JJ . 011 

3. Generator's Name and Mailing Address 

4. Generator's Phone 904 
5. Transporter 1 Company Name .-~ 

-:;-- ./ . 
.. _K ~ 

7. Transporter 2 Company Name 

PUBLIC WDRi(S Cn'fl:.R 
FtOX 3£1, CODE 331 
JACKSor;\})"U E, fl .. 3221<::: 

"";42·-5'379 . 

I ( J.J-
'~'/:i~11 

US EPA 10 Number 6. 

111111111111 
8. US EPA 10 Number 

"""1""1 9. Designated Facility Name and Site Address 10. US EPA 10 Number 

CHESSER ISLAND ROAD LANDFILL, 
12.1 MILES S14 OF F"OLKSTOK 
P. O. BOX 128 

WC. 

B. State Generator's 10 

C. State Transporter's 10 

O. Transporter's Phone 

E. State Transporter's 10 

F. Transporter's Phone 

G. State FacHrty's 10 

NA 
H. FacUlty's Phone 

FOLKSTON, GA 37537 912-4%-7918 
11. Oescrip1ion of Wasle Materials 12. Containers 

No. Type 

a. N!lIH1AZARDruS, Nilt-REIll.lATfD SOIL 

13. 
Total 

Quantity 
J~it I. 

WlNol Misc. Comments 

: WMProfi'.' III 5m 1lI Ie!! 11 i) IT 1213J/I~ T 
:~b~.------------------------------------------------~~~~-4~~~~~+-~~~~=¥---+------------i 
R 
A 

~bc.----_______________ -__ pro_fi'·_# ________________ +._~I~lr~I_~II_~II-r __ r-______ ; 

WM Profile # . I I I 1 I J 1 
d. 

WM Profile # I I 
I "" J. Additional Descriptions for Materials Usted Above K. Disposal Location 

Land1ill, _________ _ SOlidHication ______ __ 
Cell level 

Bio Remedlation ______ _ 

Grid 

u4 
'. / -r-; " ( (. 7 (b' 

15. Special Handling Instructions and Additional Information 

Purchase Order # EMERGENCY CONTACT: STEVE ~1 (404)661-187;) 
16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined. by.4Q CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged; and iue'in proper condition 
for transportation according to applicable regulations. 

PrintedfTyped Name l .. Month Day Year 

ImlHlL 8. IIcf.tlRS(II IQlk I , 1216 n:: 
~ 17. Transporter 1 Acknowledgement of Receipt of Materials • 

I Signature ~ /~. _ Month Day Year 

10 I~I (It; lei..? 
A PrintedfTyped Name "\'\ . /' 

; U--4'.:.~~ & L (A~) 

Month Day Year 

I " " I 

2 18. Transporter 2,Acknowledgement of Receipt of Materials 

~ PrintElll/Aypeii;t<lame 

R 
I Signature 

19. Certificate of Final TreatmenVDisposal 

F I~ify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 
~ was,managed in compliance with all applicable laws, regul<!tIl: ns, pJlrmits and licenses on the dates listed above. 
l~~~~·~8u~-~'~~~~~~77~--~~~~~~~==~~----------------------~ 
T,' ~2_0_.~F~a=Ci=li~~Ow3~~~~,or~o~~_r~_to_r:_c_ert_ifi_'C_m_ei_on_o_1~r~~i~~_0_1n_o_n-_h_~~a~m~ou_s~m~arte~ria~'s~oo~ve~re1fI.~,UKt~I,s~m~a~n~ife~st~. ___ \~. ____________________ ~~~~~~ 

Printe~e~ Nat'fe,. /' ...... .... \ I 8igna,",,( "1-----....--. '. Month Day Year 
l' i I Iii/In J ,-\-\7-, r )T'f.:.x...· j 1i5ltl ,1!.l ,.1,,-

CWM· NHM· 1· 5/97 #5 - FACILl'~ 1 u, ,c: ONL~ 



WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

Date: 081l5/201lC 
TIME III: ! :51 PM 
854-133 
EQ INDUSTRI~ SERmES 
5600 Flll1Jt INWSTRIAl BlVD 
ATlJfiTA SA 303.16 

P.o. Box 128 
Folkston, GA 31537 

(912) 496-7918 

1:51 PI'; 

1ic~~t: el8616 

Dri verI DEAN 
Manifest I: 262639 

Truck: 768 

Description 
sm::I~ WASTE 

Quantity 
aZB TON 

Source! llUlI~ Type: SPW District: III 
IIU. mARGE 23.28 TOO 
Saurce: DUVAl Type: SPW District: IN 

, COST REINBlJRS8l1OO 
, IIIST FEE 

SlJlEIlFIJID 

SignatW"e ~ __ 

, 
I 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

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

NON·HAZARDOUS MANIFEST rF~~~·;a;;slu~~A;t~1212141711 V if~~1 ~ 2. Page 
1 I of 1 

3. Generator's Name and Mailing Address PUBLIC WORKS CnHl:.R V I A. Man".51 N,mbe, 2,p 2 6 4 0 
BOX 313, CaDiO: 331 WMNA:,,,2 
JACKSONVIL.LE, FL 32212 B. Stale Generator's 10 

4. Generator's Phone 904 542-·5f37~ 

5. Transporter 1 Company Name f .. 6. US EPA 10 Number C. Stale Transporter's 10 ,/ /";.. , ".'r-' 
Il~' OU~.h: ..>tl.:lU' ..-" -L[ \ I I I I 1 I I II 1 I I D. Transporter's Phone (8130) 23"'-'.'3.371 , 

7. Transporter 2 Company Name 8. US EPA 10 Number E. State Transporter's 10 

111111111111 F. Transporter'S Phone 

9 DE!~.dRacll?i Name and S1<aA1)SS CH E SLAND LANDFILL 
12.1 MILES SW OF FOLKSTON • 

INC. 
10. US EPA 10 Number G. State FaCil~S 10 

t·, 

p. O. BOX 128 H. Facility's Phone 

FOLKSTON, GA 37537 I I I 11312141 -I 01 fil °1 61 D '312-4',&-7918 

11. Description of Waste Materials 
, 

12. Containers 13. 14. I. 
To1aJ Unit Misc. Comments , No. Type Quantity WtNol 

a. ~, Nl+-REIlWITED $OIL 

G 
WMProfile# k3 19 11 o IT 1~11121' T '<.- . 

E CIJ 579J ". 
: b. 

'. R 
A 
T 

WM Protile# I I L 1111 0 
R 

c. . 

WMProfile# I I I·, I I I I d. 
. , , 

WM Prope# II L 11.1 I 
K. Disposallociiti~n " J. AddHionai Descriptions for Materials Usted Above 

<" 

Landfill 
. Sorodification Cell level 

Bio Remediation 
Grid 

15. Special Handling Instructions and Addttionallnformatlon 

1.;:.[/ Cf1 -r-f/' t'/<- "7/(, 
Purchase Order # EMERGENCY CONTACT, STEVE ~'r (4(j4iu.1-l~n 

16. GENERATOR'S CERTIFICATION, 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

PrintedlTyped Name 
I sign:~~~)LI" Month Day Year 

lI11tIEU. i. IIcMRSOI .'//'11 ,/ . A A'J~'(YJI:;; ,,1- . . 
T 17. Transporter 1 Acknowledgement of Receipt of Materials / V v - v • ., 
R • Printe<:VTyped Name 1 Signature 

/r~ ;r,bi":. N 

.S'A A' ,ii?' / .... 3',' '7 {" -I'" ,,:.i".-; .... .1 . s :'·"'i'~ > / 
, 

p , .. 
0 18. Transporter 2 Acknowledgement of Receipt of Materials -
R 
T PrintedfTyped Name 

I 
Signature Month Day Year 

E 

I I II J I R 

19. Certiflcat~ ~nal TreatmenVDisposal > 

F I certifY" on~lhe above listed treatment facility,. that to tl1..-b""t nf~edge, the above-described waste 
A 
c was mana In c pliance with ~II applicable laws, renlll.mrmS, p~rmityand licenses on the dates listed above. 
I , .,/" \ 
L 
I 20. Facility OWn.e/y r O'PerajPf: Cer}tficateion of recei~ of non-hazardous matlJial§. coyere<LbV this mani,est. , 
T 
Y PrintedfType(;f arne 

\ A II "~,"u. I 
Signature \( ; )\,,,-.-/ /,/ Month Day Year 

\\1 ( . : \;. !.' . Inl I i I·:" I I' " .. 
CWM· NHM" 1· 5/97 ./ #5 - FACILITY USE\ONLY 

.. .. /' 

..• 



WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

Date: 08/15/2@02 
TIlE IN: 2:0iI PM 
854-133 
Ell INDUSTRH1L SERVlCES 
56811 FU.TON INDUSTRIAl. BlVD 
All.ANTA SA 38136 

P.o. Box 128 
Folkston, GA 31537 

(912) 496-7918 

Z:N PM 
Ticket: 818519 

Driver: SIlitE. 
!!ani fest I: 262610 

Truck: 716 

Description 
.. SPECIAl. WASTE 

Quantity 
23.41 TIll 

Source: IlIl\IAL Type: SPII District: IN 
IWl. IHlRGE 23.41 TCtI 
Source: DUlJIt. Type: SPW District: IN 
COST REIMBURSEIEIIT 
KIST FEE 
SIJlEII'OO 

Signature~,,1fo~ 

I 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

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

NON-HAZARDOUS MANIFEST 
r. Gene .. to"USEPAIDNo. I~~~ ~. Page 

1 I rILI:iI117IcI012Iel l I17i1V I 01 1 
3. Generator's Name and Mailing Address PUBLIC WOJ;KS CENTf'R A. Marute" Numb.. 2 6 2 6 41 

BOX 3O, CODE 331 WMNA"p _......... .' 

J~iCKSmNILL[, FL 32212 B. State Generator's 10 

4. Generator's Phone SliM 542-'\979 
5. Transporter 1 Company Name 6. US EPA 10 Number C. Slate Transporter's 10 .,!-~ ... ~; . >lfc-.:: 

I;I!;A'<lER IitYU~ 1"' ~ I / f! I I I I I I I I I I I I O. Transporters Phone (800) -f.:3f-tii3"71 f~r4~",~ . 
7. Transporter 2 Company Name 8. US EPA 10 Number E. State Transporter's JD 

I II I II I I I I I I F. Transporter's Phone 

9. Oesi~nated Facll~ Name and Site Address to. US EPA 10 Number G. State Facility's 10 

CHE S£R ISLAND ROAD LANDFILL, INC. NA 
12.1 MILES SW OF FOLKSTON 
P. O. BOX 128 H. Facility's Phone 

FOLKSTON, GA 37537 I I I 1012141-1010 0161D 912-496-7918 
11. Description of Waste Materials 12. Containers t3. 14. I. 

Total Unit 
Misc. Comments No. Type Quantity WlNo1 

s. IOHmARllOOS, t«IlH&lI..ATED SOIL 
G o 10 11 ~ IT 1"112·ftll'~' 

'i,; .• :. 
E WMProfile# CU 57'J3 "" .. 
~ b. 
R • T 

WMProfi!e# I I I I I I I 0 
R 

Co 

WMProfile# I I I I I I I 
1°· 

WM Profile # 
I I I I I I I 

~:.( 

J. Additional Desaiptions lor Materials Listed Above K Disposal Location cfC'· 

Landf"i Solidification Cell Level 

Bio Remediation 
Grid 

15. Special Handling Instructions and Additional Information 
. --;:(;5 

C ,J...,:o u0 --;"; ,,( .. 1:.. ;j;f-. / 
/ 

Purchase Order # EMERGENCY CONTACT: SiEVE &Rili!T ( 48'i) bf.1-lB 73 
16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. ,'. 
Pr1ntedlTyped Name 

I sVJ,rlJ'lJJ;t'it~~ A tr?/r~ tm'DlU. •• ft:III£RIDt U'V·,' ..... 
T 17. Transporter 1 AcknowfEl(igement of Receipt of Materials ,j': R 
A PrintedfTyped f-Ia",e 

I 
Signature_/' ?> 0 

~~trctt~ N -.::.: r /! "., .L .' J - I ,.f \; '. 
, -\ ,- i_, ~ .. I .. s , ",'Vi, • P ~ I 

0 18. Transporter 2 Acknowledgement of Receipt of Materials " : .. ~ " 
R 
T PrintedfTypod Name 

I 
Signature Month Day Year 

E 
111111 R 

19. Certificate of Final Treatment/Disposal 

F I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 
A 
c was managed in c/~mpliance with all applicable laws, regu~9rlS pe"fitsanq licenses on the dates listed above. I '-, L 
I 20. Facility Owner or OperatOr:"certifi9!eion of receipt of no,\hazardous materialsf-0vered by "is mphiles!. \ . , 
T 
Y PrintedfTyped Name r ';-1 ' . \ I Si9f1a4...'!'_\ ~. i/d.l/--.../! MOn1tl oay '/ Year~ " 

ill , \G' ((' i 1'1'-1 II I· 1 
CWM - NHM -1- 5197 ~ / 

, 
#5· FACILITY USc ONL'I'" 



WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

Date: 06/15/c002 
TIlE IN: 2:04 PI! 

. 854-133 
EO IND\JS1RIAl SERVICES 
5600 FIl.TllN INDUSTRIIl. BlVD 
AJLANTA a:I 30336 

llri verI JEFF 
Manifest I: 262641 

P.o. Box 128 
Folkston, GA 31537 

(912) 496-7918 

2:M PM 
Ticket: ~1fl629 

Truck: 3'15 

Description 
SPECHt. WASTE 

Iluantity I 
22.18 TON 

Sourcel IlUVIl. Type: 5PW District: IN 
IAl. CIWI6E 22.18 TON 

· Sourcu IlUVIl. Type: SPI/ District: IN 
CUST REIIIBURSEMENT 

. IIIST FEE 
· StJERFtH) 

· Signature9l! /k/'~ 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

Please print or type. (Foml designed for use on elite (12·pitch) typewriter) 

NON-HAZARDOUS MANIFEST 
r' Generators US EPA 10 No. Manifest (, 

FILl511171010121214171111~1~ 
~age 

f 1 1 I 
3. Generator's Name and Mailing Address ~'UBUC WORKS CEt~TE" A.Manfle,'Nurnb,r ""c:oali> 2 6 4 2 

BOX 3O, CODE 3,31 WMNAtt,~. . 
JACKSONVIlLE, Fl 32212 B. Stale Generator's 10 

4. Generator's Phone c:l0'1 5A2~~5979 

5. Trat:lsporter 1 Company Name -. _/-I 6. US EPA 10 Number C. State Transporter's 10 '::fl - ?"tf~' ~7 

.J)t-IWER-BtIl-:K- 'f' J) I I I I I I I I I I I I D. Transporter's Phone (800) ~1Z1 
7. Transporter 2 Company Name 6. US EPA 10 Number E. State Transporter's 10 

I 1 I I I I I 1 1 IlL F. Transporter's Phone 

9. C~~R"'rs'1:AN'Yf S~~A1i"U~NDF!LL, nie. 10. US EPA 10 Number G. Stale FaN~s 10 

12.1. !'IlLES SW OF FOLKSTON 
P. O. EtOX 128 H. Facility's Phone 

FOl.KSTON, GA 37537 I I I I 01 21 41 --I 01 Ii! 01 61 D 912-496-7918 
11. Description of Waste Matenals t2. Containers 13. 14. I. 

Total Un. Misc. Comments No. Type Quantity WlNol 

s. tOI-HAZAR!lOOS, ~ SOIL 
G 

I) IT 1~.7~317T 
- '", .... ;' 

E WM Profile # OJ sm 01011 ,.<,." 

= b. R • T • 
I 1 1 I I II 0 

. , 
WM Profile # 

JI c . . , 
, 

.,. . '~ WM Profile # . I I 1 I 1 1 1 

i. WM Profile # II I I I I I , 
J_ AddItIonaJ~pticns lor Materials Listed Above K. Disposal Location 

Landfill .. ,. 
- SoIidlflC8tion Cell Level 

Bio RemediatiOn 
Grid 

15. Special Handling Instructions and Additional Information 

~ ~L/ 40 (,.l( ck:# ;:. " J., G LI.2. 

Purchase Order # EMERGENCY CONTACT: sm'£ GRANT (4ll4ll>6Hb73 
16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
. applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 

for transportation according to applicable regulations, 

PrintedfT yped Name I s7JijjJ;~/~ MIg,fnYear 
IIITD£LL a. IIdlI£II!im In, I"'fllJll 

T 17. Transporter 1 Acknowledgement of Receipt of MB:terials .. 
R • PrintedlT~Name .7r ;:--/-1 I 

Signatur~, ... ff'~,,- ~4* ~~I\a;;r.2 N '"'7'/# l-S .-//-;:":'-. .,........,,:~";, .... 
p 
0 18. Transporter 2 Acknowledgement of Receipt of Materials . 
R 
T Printedn'yped Name I Signature Month Day Year 
E 

I I I I I I R 

19. Certificate of Final TreatmentIDisposal 

F I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste • c was managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed above. 
I 
L 
I 20. Facility Owner or Operator: Certificate ion of receipt of non·hazardous materials covered by this manifest 
T 
y PrintedfTyped ~ame 

I 
Sjgnature Month Day Year -- . -:;:tr::- j 11-- I III ." ~ I , " : ~---.-.- - .-

CWM - NHM .,. 5/97 #5 - FACIl.rrv' USE 6tii1:>t .. - .. ' - , 



WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

P.o. Box 128 
Folkston, GA 31537 

(912) 496-7918 

Date: 06/19/2302 3:37 AM 
TIlE IN: 8:37 All Ticket: 018658 

; 854-,133 
! Ell INlllISTR1RL SEP.'JICES 
i S600 ru..T~ I~DUSTRIIl. BtVn 

I ;;AlUlHTA SA 3tmf. 
; 

i Dri yerl MlT . Truck: 785 

" 
iManifest I: ~~ 

Quantity 
22. 94 roo 

Source: DUVAL Typ~: SP\4 District: IN 
.• . IRl. CHARIE 22. 94 TOO 
. sOurce: DUVAl. Type: Sp\/ District: IN 

. COST REIMllURSEm/T 
"fIlST FEE 

:;,!iI.mAN) 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

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

NON-HAZARDOUS MANIFEST 
riO Generator's us EPA 10 No. Manifest 

F I L 15111 '7101 e 1212141711111./(..1.J I 
7~age 

of 1 1 I 
3. Generator's Name and Mailing Address PUBLIC WORI<.S CfNTI'R AWMN~622p 2 6 43 BOX 30, CODE 331 

JACKSONV IILE, FL 32212 B. State Generator's 10 

4. Generator's Phone qtif, S4?--",97"1 
5. Transporter 1 Company Name 6. US EPA 10 Number C. State Transporter's 10 

,,~f' • ,'II' 2-
tt<::.OlJt:"~, Fl! I! K -r- LI _ .Il 111111111111 D. Transporter's Phone (1\1'1(1\) , 

7. Transporter 2 Company Name 8. US EPA 10 Number E. $tale Transporter's 10 

111111111111 F. Transporter's Phone 

9. DeSiSnated Facility Name and Site Address 10. US EPA 10 Number G. State Facility's 10 

CHE SER ISLAND ROAD LANDFILL. me. t-IA 
12.1 MILES Sirl OF FOLKSTON 
P. O. lSOX 128 H. Facility's Phone 

FOLKSTON, GA 37S37 I I I 1012141-10113 13161 D 912-496-7918 
11. Description 01 Waste Materials 12. Containers 13. 14. I. 

Total UnI1 Misc. Comments No. Type Quantity WtNo! 

a. NtltHIA7.llRDOO IOHI£GUlATED SOIL 
'. 

G 
WM Profile # i!) k;, i1 Dtr I :2I:?J~12 

. 
'-;.;.: , E OJ579J IT 

= b. 

__ n_ 

R • . 
T . 

WMProfile# I I I I I I I 0 
R c. 

. ' WMProfile# I I I I I I I i 

d. \ - .' 

WM Profile # I I I I I I I 
J. Additional Descriptions for Ma1erials Usted lUxNe K. Disposal Location 

Landfill Solidification Cell Level 

8io Remediation 
Grid 

15. Special Handling Instructions and Additional Information 

- '-! (. -" J, ". f: ~. 74 :; .t.. ~i., . ! i 

Purchase Order # EMERGENCY CONTACT: STE.,..;: ffiANl (t;fJ4)£bl-Hm 
16. GENERATOR'S CERTIFICATION: . 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

, 

PrintedlTyped Name I ,~;on behaJf I ,~7iWi~ IIITCI£l.L B. IIePI£RSIJI i ,-y' (..-, t.£t-
T 17. Transporter 1 Acknowledgement of Receipt of Materials . 
R . -
• PrintedfTyped Name 

I 
Signature , 

l)~'~,,~ " tt \..AI \ ~S.oIlw·V- A vJ '-M\, -' s f0-p 
0 18. Transporter 2 Acknowledgement of Recetpt of Materials 
R 
T PrintedlTyped Name I Signalure Month Day Year 
E 

IIIILL R 

19. Certificate of Final TreatmentlDisposal 

F I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste • was managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed above. c 
I 
L 
I 20. Facility Owner or Operator: Certificateion of receipt of non-hazardous materials covered by this manifest. 
T 

I 
y PrintedfTyped Name 

:/~: .... -t---- Signature Month Day Year 

. 
-' ~ .-- . , ... I' I I': I -'Ie> I~' 

. . " .•. CWM NHM 1 5197 #5 _ FACILITY USE ONLY 



WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

p.o. Box 128 

Date~ 0fl!l9f2002 
TIME IN: 8:52 AM 
~-133 

Ell INDUSTRlA!.. SERVICES 
5b88 f'lUON INDUSTRIll. BlVD 
ATUlNTA SA 3633b 

Folkston, GA 31537 
(912) 496-7918 

8:52 ~ 
Ticket: il18659 

Driver: WA'/IoE 
. Jllani feit I: 262643 

Truck: 743 

Description 
SPECIll. IIASTE 

l1uantity 
22.21 TOO 

.. Source: IlUUIl Type: SPW District: IN 
IW.l CIMlE' 22. 21 TON 

. Source: llIIWI.. TyPf: 5PW District: IN 
COOT REIIlBURSaEHT 

. IIlST FEE 
!lU!-1JifUm 

\'\.~ ., 

". '-' 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

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

r· Generators US EPA ID No. ~if9S~ .... ( J; I 
NON-HAZARDOUS MANIFEST F I L I ':; 111 71 01 01 212141 71l.jl.6n~A Co .•. ~t~ 1 

3. Generator's Name and Mailing Address PUBLIC WORKS Cf.NT£.R 
flOX 3e, CODE 331 
JACKSCNl,,'ILLE, FL 32212 

• A. Manifest Number .J.' ') c:: 2 6 4 4 
WMN~E,~1r,I 

4. Generator's Phone ~"\42-597'3 
5. Transporter 1 Company Name 

BEruJ.FR S! II, ~ 1~ . 
7. Transporter 2 Company Name 

9 C~~~Rac;M.~ttl3' s~&.ly>essU\NDFILL. 
12_1 MILES SW OF F'Ol.KSTON 
P. O. BOX 128 
FOLKSTON, GA 37537 

11. Description of Waste Materials 

a. ~ NaHEtWlTED SOIL 

INC. 

8. State Generator's 10 

6. US EPA ID Number C. Sta1e Transporter's 10 

I I I I I I I I I I I J D. Transporter's Phone 

8. US EPA 10 Number E. Stale Transporter's JD 

I I I I I I I I I I I I F. Transporter's Phone 

10. US EPA ID Number 

H. Fadity's Phone 

I I I I °1 21 41-1 01 0 °161 D 9-12-4%-7918 
12. Containers 

No. Type 

13. 
Total 

Quantity 
J~" I. 

WINo! Misc. Comments 

~ WMProfile# til S793 ~ 10 11 [) IT 1-111 171..; T ',;::.:. 
:~b~.------------------------------------------------~~~~~~~~~ll-f-~~~~~---+------~~~ 
A • 
~bc.----------------------P~-I·_#------------~--+-I~~lr~I-~II_~II-r--r-~----~ 

WMProfile# I I I I I I I 
d. 

WMProIliell '"'1 I I I I I I 
K. Disposal Location 

. 71'J .. , I. " 
Cell ~ Level 

J. Addnional Descriptions lor Materials Usted Abo"" 
landfilL! __________ _ SOlidilicatlon ___________ _ 

Bio Remediation' ____________ __ 
Grid 

15. Special Handling Instructions and Additional Information 

)(~ 
P'urchaSe Order # EMERGENCY CONTACT: STEVE GRJitH (~)6t.H873 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above·described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

PrintecVTyped Name 

"ITO£U. 8. I1dlIERSON 
~ 17, Transporter 1 Acknowledgement of Receipt of Materials 

~ . /'\ pr'llledlType~. ......... J"'l 

~.( ), \. .1. }. cA \,a M- J IL, 
~ 18: Transporter 2 Acknowledgemenl 01 'Receip1 01 Malerials 
~ PrintedlTyped Name 

A 

19. Certificate of Final TreatmenUDisposal 

.F V I 

I Vrr 1J. 
-, 

I Signature 

t 
I ~ 

Ih 1)"&JMea~ ..... 
. I f\ L/" , • 
I I Month Day Year 

I I I II I 

~ I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the a!Jqve-described waste 
~ was managed in compliance with all applicable laws, regulations, permits and licenses on the da!~ listed above. 

+r.2~o~.~F~a=ci~1i~~Own~e=r=or~o~p=~=~~to=r:~c=ert~H~ic=at=ei=on~o~f-re-~=i~pl-07fn-o-n.7ha=z-a~m~ou-s-m-a~le~ria~ls-c-o-~-re-d~b-y~th~is-m-a-n7ire-st~.------------------~·-~·~--------------i 

i I Signature i.. ..' .' 
Month Day Year 

I-·J I II I 
Y PrinledlTyped Name 

CWM • NHM • 1· 5/97 #5· FACILITY USEC}"NLY 
... 



.,;- ~, 
p •. -....... 

WASTE MANAGEMENT 
CHESSER 'ISLAND ROAD LANDFILL, INC. 

p.o. Box 128 
Folkston, GA 31537 

(912) 496~7918 

, Date: i!8/t9/2fl82 
HIE IN: 11:37 lIlY " 

, 85+:-133 
ED lNOOSTR11l. DICES 
56IIIl RLTlJliRilusTRIIl..Bl.VD 
ATl.IIfTA SA 3e33b 

1':37 AM 
Ti~ket: 1'118679 FoY~ :# Ie h' I 

Dri~er: D.C. 
JBlUICE TIC 118661 
llinifest I: 262fM • 

Truck: 523 

Dt!scription 
" SPECIIl. IIISTE 

Quantity 
C2.ee TOO 

Souree: IlI.IVIV- Type: SPW District: IN 
IRl DAISE 22.18 TIJI 
SOUl"C!!: f)!J\I~ Typ~: SP\I District: IN 
COST REIMBURSEi1ENT 
H'J'.'TFEE 

't SWERFUIiD 

Sisnature _____ _ 



WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

P.o. Box 128 
Folkston, GA 31537 

(912) 496-7918 

Date: eB/19/2002 
TIME IN: 9: 22 AM 

. 8S4-13J 
INDUSTRIAL SERliICES 
F\LT~ INDUSTRHl Bl. VD 

~ILHNIH 6A 38336 

OC Truck: S<$ 

.. Description Iluantity 
SPECIIL IIASTE 21. 77 T~ 
Saurce: IlUVIl. Type: 5PII District: IN 
IRl. atIRIiE . 21.77 Tf)l 

.• Source: IlIJIHl. Type: SPW Di strict: IN 
.. COST REIM\!tJRSI!I£NT 

IIIST FEE 
SUP£[(Ht{! 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

Please print or type (Form designed for use 011 elite (12-pitch) typewriter) 

NON-HAZARDOUS MANIFEST r· Generator's US EPA 10 No. ~~r i'~_c I 
F I L 151 i 17101 012121417111 V Ur io/f-I')t"9i 1 

3. Generator's Name and Mailing Address 

4. Generator's Phone 

~'UJ':LIC WORKS C£NT;:R 
t{i]X 30, CODE 331 
J,":lCKSm4 lJILI E, FL 

542-·5979 
32212 B. State Generator's 10 

5. Transporter 1 Company Name 

""."""",, '[>11' U 17,.. Ii,.), ,.It 
6. US EPA 10 Number C. S1ate Transpor1er's 10 r~ ~J"" 7 
I I I I " I I I I I I f.:,.D.-=-Tran-s-port,...,e<'s-:::Pho-ne--(8-m0 ..... )""'~6,..,:..,.I'"~fi"-".,=~ 

7. Transporter 2 Company Name 

9. Desi!l.nated Facility Name and Site Address 
CHEsSER ISLAND ROAD LANDFILL. 
12. 1 MILES SW OF rOI_KSTON . 
P. o. BOX l.28 
tOLKSTON, GA 37537 

11. Description of Waste Materials 

a. tOHlAZARDOOS, ~TED SOIL 

me. 

8. us EPA 10 Number E. State Transporter's 10 

I II I I I I 11.1 I 1 F. T","sporteespllone 

10. US EPA 10 Number G. State Facility's 10 
~(A 

H. Facility's Phone 

912-4%-7918 

12. Containers 

No. Type 

13-
T""" 

QuanIi1y 
J~ I. 

W1.Ncl Misc. Comments 

~ WM Prof;~' ..ru!!7'11 I;t kil It I) h- 1.212 ~ III IT 
~hb~.------~--------------------------------------------~~~---f~~~i'~~-u~~~u-f---~------------i 
R • T 

~h~c-----~------------------------------------------··-----+~~-;~-;~~~~-;---;------------f I I I L -' 11 WM Profile # 

WM Profile # I I I I I I I 
d. 

WM Pro1ile# I I I I I I I 
J. Additional Descriptions for Materials Usted Above K Disposal Localion 

~n~II, ____________ __ Solidilicalion ______________ _ 
Cell Level 

Bio Remediatio"'-_________ _ 
Gnd 

15. Special Handling Instructions and Additional Information 

~ 1." /.f' i"/· 
./ I '. 

Ii' " (" I< ::# 5Cf£ 
Purchase Order # EMERGENCY CONTACT: STEVE GRANT (404)6&1-1873 

16. GENERATOR'S CERnFlcATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

PrinledfTyped Name 

IIlTClfll. B. IIeA£RS!Ii 
~ 17. Transporter 1 Acknowledgement of Receipt of Materials 

I s~n;,:ISfJ ~)',d. h A 
N 
S 
P 
o 
R 
T 
E 
R 

18. Transporter 2 Acknowledgement of Receipt of Materials 

~nt ·r,mme -
19. Certificate of Final Treatment/Disposal 

V 
I Signalure 

I I I I I I 
Month Day Year 

F 
A 
C , 

I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 
was managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed above. 

l~~~~~~~~~~~~~~~--~~----~----~~--~----------------------------------i + 20. Facility Owner or Operator: Certificateion of receipt of non~hazardous materials covered by this manifest. 

y pnntedlType~ ~a~t, .. . I s;~nature '1.... ...... _ _---- .. __ _ Month Day Year 

J :1 J! I';' 'f 
CWM- NHM -1· 5/97 #5 - FACILITY USE ONLY 



WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

P.o. Box 128 
Folkston, GA 31537 

(912) 496-7918 

Date: e6/!9/ceee 
TIME IN: 9:48 11M 
854-133 
Ell INDUSTRHlI. SERVICES 
5600 FIlION INDUSTRIAL BliiD 
AlUWTA SA 303J(, 

9:48 ~ 
Ticket: 018666 

Driver: SKIP 
Manifest I: 262&4~ 

Truck: 3% 

Description 
SfJ£CIIl. IlASTE 

U'Jantity 
22.101ON 

. SoU1'\."f1 1lU~1ll Type: SPII District: IN 
IWl. CIW!6£ 22.10 TON 
Source: DU\lIl. Typp: SPW District: IN 
COST REIMBURSEI£NT 

... IiIST FEE 
SIJlERRJND 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

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

NON-HAZARDOUS MANIFEST r~~·~·i·~'~~~IA:IN~12121417111/J!fj~() ~page of 1 1 I 
3. Generator's Name and Maiting Address PUBLIC WORKS Cf:NTER I A. Moo'." Numb., 206 2 6 4 E' 

[{OX ;:m, CODr:: 331 WMNA~&2· I 

JACKSONVILLE, H. 32212 B. State Generator's 10 

4. Generator's Phone ~l6'1 ~42-5'379 
5. Transporter 1 Company Name 

h(,r-tf 
6. US EPA 10 Number C. State Transporter's 10 f¥J'- <" (11";'" 

~,1ER ftl:li=:I~ ?: I I I I II I I I II I D. Transporter's Phone U:$ialD I ...... - ..1;;< 

7. Transporter 2 Company Name ' B. US EPA ID Number E. State Transporter's 10 

I I I I I I I I I I I I F. Transporter's Phone 

9·~R"";M'I$ffI'~"l.ANDFIlL, INC ... 10. US EPA 10 Number G. Slate F1,r;' 10 

12.1 MILES SW OF FOLKSTON 
P. o. BOX 128 H. Facility's Phone 

FOLKSTON, GA 37537 I I I I 01 21 41 -I 01 0 131 61 D 912--49£-7918 

11. Description of Waste Materials I 12. Containers 13. 14. I. 
Total Unit Misc. Comments No. Type Quantity Wt.Ncl 

8. 1«IfHfAZ9RDfll, N!JHEW..ATED SOIL 
" 

G 

~ 1011 P IT 1111 ~7 ill T " .. .,. E WM Profile # CU 579J .. ",' 
= b. R 
A 
T 

I I I I I I I 0 WM Profile # 
R 

c. 

'. WM Profile II I I I I I I I .. 

d. 

WM Profile II I I I I I I I 
J. Additional Descriptions for Materials Usted Above K. Disposal Location 

Landfill Solidffication Cell level 

Bia Remediation 
Grid 

15. Special Handling Instructions and Additional Information 

·4I J;, LJ CI fl' " ( II. :t1- 77 Lf 
, , 

Purchase Order # EMERGENCY CONTACT: STEVE ljf\At!T (it04iEil-le].:i 
16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
appficable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

PrintedlTyped Name 
I sj~.behaY4, l.wlrl;~~ lmtI£U. B. III:M.RSON Vn .~--- / 'II· )1 . 

T 17. Transpo~er 1 Acknowiewt.~t of Receipt of Materials ........., .;7 /; 
. , • 

R 
A PrintedlTyped Na/~ , .. 

fJ . ./ . .r "2"/l.d I 
signatU((:£ . ./y{ ~~ 101 ~e~ N 

s . f" .f t' "':::j '- . Q/- •. ~ .. f /~-l' -J( JIZ p 
0 18. Transporter 2 Ac(mowt€dgement of Receipt ofl.iraterials ,/ . 

/' . ",. 

R 
T - PrintedfTyped Name 

I 
Signature Month Day Year 

E 

I I I I I I R , 
19; Certificate of Final TreatmentIDisposai 

F I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 
A 
c was managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed above. 
I 
L 
I 20. Facility Owner or Operator: CertifiC8teion of receipt of non-hazardous materials covered by this manifest. 
T 
y PrintedITyped Name 

I 
Signature Month Day Year 

.. 

il L I II, P.f~ _-tr ,.-.. -.":;, ",,,p" 

CWM·NHM-l·5197 #5 - FACILITY USE ONLY 



WASTE MANAGEMENT 
CHESSER -ISLAND ROAD LANDFILL, INC. 

Date: 08/19/2002 
TlJItE IN: 111:39 All 
asit-l33 
EQ INWSTRIRl SERV ICES 

P.o. Box 128 
Folkston, GA 31537 

(912) 496-791& 

56IIIl FIl.TON INIXlSrRIIl. BlVD 
ATI.IWTA G.G 38336 

Driven IlESTER 
REJlIJl:E TIC I !866't 

. Manifest I: 262646 

De~iption 
SPECIIi. IIlSTE 
Source: OOV/I.. Type: SlI/ 
1Al. CHMEE 
Source: OOV/I.. Type: SlI/ 

REI Ml!l.1flSElENT 
FEE 

Truck: 774 

Iluantity 
2"2.011 TOO 
Di strict: IN 
22.eil TOO 
Di strict: IN 



WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

Date: 00/19/2002 
TIME IN: 9:41 AM 
854-133 
EO INllllSTRII¥.. SERlJlCES 
5600 RA.TIlII lHllUSTRIRL BLVD 
AnmfA ~ 3833G 

P.o. Box 128 
Folkston, GA 31537 

(912) 496-7918 

Driver: Cl£STER 
Mani fut I: 262fiIt6 

Truck: 77~ 

Description 
SP£CHl WASTE 

lltJantity 
21.65 TON 

Source: ~ Type: SP\I District: IN 
mll CfUlRGE 21.65 TOO 

,Soul'Ce: Mil. Type: SPI/ Di5trict: IN 
COST REIIlBllRSEMENT 
IIJST FEE 
SlJ!ERflI\ID 



NON-HAZARDOUS MANIFES'T 
WASTE MANAGEME,NT 

Please print or type (Form designed fOr use on elite (12-pitch) typewn'fer) 

, r- Generator's US EPA 10 No. . Im~ ( 1>'1, Page 
1 I NON-HAZARDOU~ MANIFEST F / L /~; /1/7/0/0/ E' /2/-4/7/1" of 1 

3, Generator's Name and Mailing Address PUEiLIC WORKS CENTEF: . 
A. WMNA:G22. P 2 6 4 7 BOX 3O, CODE 331 

JACKsmNltlE, FL .3221;:: B. State Generator's 10 

4. Generator's Phone 91'14 542"-5979 
5. Transporter 1 Company Name 6. US EPA 10 Number C. Stale Transporter's 10 IU:, 7,'(02 

"- fI ( ; I-r /, ,. +f- 1111/1111111 D. Transporter's Phone? (800) ",' -
. -

7. Transporter 2 Company Name 8, US EPA 10 Number E. State Transporter's 10 

I I I I J1 I I I I 11 F. Transporter's Phone 

9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's 10 

CHESSER ISLAND ROAD LANDFILL, me. Nt! 
12.1 MILES SW OF FOLKSTON 
P. O. BOX 128 H. Facility's Phone 

FOLKSTON, GA 37537 I I I 101214/-1010 °1 6 11) 912-4%-7918 
11. Description of Waste Me1erials 12. Con1ainers 13. 14. L 

Total Unit Misc, Comments No. Type Ouantity WlNoi 

a. tOHIAZMDO.lS, 104-RE6Wl1EJ) SOIL 
G 

bl ~ i1 I) fr /:A I' -I" II ,",., E WM Profile # 
r.tI 'in':! n' . 

= b. 
'v 

R , 
• ". 
T 

WMProtlle# I I I I / / / 0 , 
R c. , 

f"" .. -

WM Profile # 
/ / / / I I I 

d. . 
WM Prof He # -

/ / I / I I / 
J, Addl1lonal Descriptions for Materials Usted Above K. Disposal Location 

Landfill Solidification 
. 

Cell Level 

Bio Remediation 
. 

Grid ", 
15. Special Handling Instructions and Additional Information 

71t ') ;4r Lf {/ T ell ,#. I ' ( 

Purchase Order # EMERGENCY CONTACT: .~ fE ~.z. ;3;:';:"''17 (~f::'4jC.,~ 'l0; :~ 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

PrintedITyped Name I Si9-7;'O~ha~ or ,. h ~fi~llr2 KIllHU. B. JIdlI£RSIJ4 'fI;;' ! 1-1 '(2, ~ 
T 17. Transporter 1 Acknowledgement of Receipt of Materials 
R • PrintedfTyped Name 

I 
Signature 

~/(j/lr2 N 

'3 A """ d.L ( 
.-

S i :, ';;' .. :- .... :'1/ ,/ p .. _",,"-,,~ .... '\,"A , "-.,, .,-
0 18, Transporter 2 Acknowledgement of Receipt of Materials .. ~- • 
R 
T Printedl1yped Name 

I 
Signature Month Day Year 

E 
R ': I I I I 11 

19, Certificate of Final Treatment'Disposai 

: 
I certify, on be~alf of the above listed treatment faciHty, that to the b~f my knowledge, the above-described waste F • C was managed In compliance with all applicable laws, regulations, pe its and licenses on the dates listed above. 

I 
L 
I 20. Facility Owner or Operator: Certificateion of receipt of non-hazardous materials covered by this manifest. 
T 
V PrintedfTyped Name 

t\ I 
Signature Month Day Year -.-

'. (II l~ I', I / I II-( 
~.~ 

~--:-.".' .. ~-- -::.:::.:.:...:::.:.-.~> 

CWM NHM 1 5197 . #5 - FACILITY USE ONLY 



.:' - . - W]!jJ' . . 
.,.; 

WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

P,O. Box 128 
Folkston, GA 31537 

(912) 496-7918 

Date: OO/!9/2\lIi'.2 
TJ liE IN : liM i IlK 
~133 
Ell INlllJSTRIAL SERVICES 
560Ii ru. TON INDUSTRIIl IllVD 
ATLANTA SA 3033t 

. Driver: SAfilJEl 
REPI.JCE TIC fi 18£f,s 
Manifest .:~M7 

Description 
SPECIAl WASTE 

Truck: 71& 

Quantity 
22.110 TON 

. S\1U1'Cf: MAl Type: SPW District: IN 
IRl {)VIRGE 22,00 TON 
SoW"C1!: IlUIlft. Type: SP\ol Iliskid: IN 
l:OST f£Il'I8llRSEl4ENT 
}lOST FEE 
g:.iilHfUWll 

Signature 

1\1:41 AM 



·"- , 
j 

WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

P.o. Box 128 
Folkston, GA 31537 

(912) 496-7918 

Ilat t: 0Il119/2l'!02 
TIME IN: 9:45 ~ 
BS;-133 
Ell INDIJSTRlIll SERVJ[£S 
5681 FIl.T!II INDUSTRIIl. Blij)} 
RTlANTA SA 38336 

Dri veri SIKEL 
Mani fEst I: 2626H 

Truck: 71b 

Des!:'ription 
. . SPECIIL limn:: 

ltuantity 
21.53 Tm.I 

Type: SPW District: IN 
21.53 TI)! 

, Source: I)IJ.lIll Type: SPIl Districl: IN 
, COST REIMIlIJlISEMEHT 

IKIST FEE 

' .. 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

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

G 

r· ".ne<a1orsUSEPAIONo. Men~~~ ~. I 
NON-HAZARDOUS MANIFEST F I Li511.1 71 0101 21 21 417111 Ibz;kv I"} ~fagi. 1 

3. Generator's Name and Mailing Address PUBLIC WORKS CFNTfR • • - A·WMan.estMNN,mb'A."Z" C 2 648 
HOX 30, CODE 331 1"\:0 ~!;I 

4. Generator's Phone 

JACKSONVli LE, FL 32212 
904 542-597'~ 

B. State Generator's ID 

5. Transporter 1 Company Name 

BEAVER BULK 
7. Transporter 2 Company Name 

9. c~~rM'ANf)' '1!:'~'VJ"LAt4DFILL 
12.1 MILES SW OF FOLKSTON • 
P. O. BOX 128 

, FOLKSTON, GA 37537 
.11. Description of Waste Materials 

.. ~. t«lIH!OO.ATD} SOIL 

INC. 

6. US EPA ID Number C. State Transporter's 10 

1 I I I , , , I 1 ,. , , I-::cO-=.T"'-nspo--:"rte-:-r'::::"Pho-n.----:("""se=-=0""".)""'2=-=3"=2-:_8=-=3""7-:-t--l 
8. US EPA 10 Number E. State Transporter's 10 

IlL 1 " " " I , bF. T=,ans=port=.r'=Pho=ne -----1 
10. US EPA 10 Number G. State Facil~'s 10 

Hf4 

H. Facility's Phone 

1 I I I el,?, 41 -,01 1a lalb,D 912-4%-7918 
12. Containers 

No. Type 

13. 
Total 

Quanti1y 

14. I. 
Un, 

WtNol Misc. Comments 

CU 5793 13 lei 11 tl/T 17 jI.f 16 ~ IT 'i:l .: . '. '.' WM Profile # E 
:hb~.------------------------------------------------~~~~~r-~~~~t-~~~~~~-t------~~--i 
R 
A 
T 
o WM Profile# I I L 11 1 I 
R~c-.---------------------------------------------------------4~~~~~~~~~~~---+------------i 

WM Profile # , 1 I I I I I 
d. 

WM Profile # 1 I I I I 1 I 
J. . Additional Descriptions for Materials listed Above K. Disposal Location 

Landfoll'--__________ _ SOtldification, ____________ _ Cell Level 

Bio Remediatlon~ _____ _ 
Grid 

15. Special Handling Instructions and Additional Information 

702 
Purchase Order # EMERGENCY CONTACT: 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, Classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

PrintedlTyped Name 

"lTa£U. B. KcRUSIII 
~ 17. T,ansporter I Acknowledgement of Receipt of Malerials , -

: PrintedlTyped N/(' '" /., /",' <;'. i. I Signature • /' .~. • l)~, rnlf-J~: 
~~1~8~.~T~'~an-s-po~~~r2~Ac~k"ro~~~~~~me~nt~m~··~R~~~~t~m~M~ru-e~~·~~------~--~~--------~~----~~~~~-------4~~·U-~~~+
~RE~--p~n~.n~tedlT~~yped~~N~ame--~~--~~~~~~~--------r-I~Si~gn-a~tu-re----------------------------------~M~on~th~D~a~y--~Ye-a~ri. 

I I 1 I 1 I 

F 
A 
C 
I 

19. CertHlcate of RnalTreatmenVDisposal 

I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 
was managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed above. 

L~~~~----~--~~~--~----------------------------------------------------__ -------; { 20. Facnity Owner or Operator: Certificateion of receipt of non-hazardous materials covered by this manifest 

y Month Day Year 

I )' I I.· 1 I 
,....~,_.YrintedITYped Name 

-- .. '. 
~- -

CWM - NHM ·1· 5/97 #5· FACILITY USE ONLY 



WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

P.o. Box 128 
Folkston, GA 31537 

(912) 496-7918 

Dat~: 1t1/19/2f102 9:55 11M 
. TIlE IN: 9:55 All Ticket: 018669 

854-133 
. E9 INOOSTRIIL SERYICES 

56IIIl FlLTIIl IIOJSTRIIl. BlVD 
A1l.ANTA SA 31336 

. Driver: TL Tl'uck: 702 
.. Manifest I: 26264!l 

"lltscrip\ion tluantity 
. SPECIIL IIASTE 23. 98 Tilt 
Source: IlUVIL Type: SPII Distrir.t: IN 

. 1m. CIIIR6E 23.98 Tilt 
Source: DUI/!lI. TYPf~ SPW Di.strict: IN 
COST REI~RSEi'ENT 
HOST FEE 
SUPERFLtil 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

Please print or type (Form designed for use on elite (12-pUch) typewriter) r' Gene,.,o,'s US EPA 10 No. ~[i1f17i/ 
1 I NON-HAZARDOUS MANIFEST FILI~j11171010121214171j [/ ~ 2. Page 

of 1 
3. Generator's Name and Mailing Address PUBLIC WORKS C~.NTff;: 

. , 
A. Manifest Numb., ;2~9 2 6 4 9 

r:ox 3O, CODE 331 WMNA>'~ . 
'" JACKSONVILLE, ~L 32212 B. State Generator's 10 

4. Generalor's Phone 9Wi ";42-5979 
5. Transporter 1 Company Name r: r + t L-4-

•. US EPA 10 Number C. State Transporter's 10 ~'_ ')'1( Z. 

I I I I I I I I I I I I D. Transporter's Phone (.':\00: -. •. --
7. Transporter 2 Company Name .. US EPA 10 Number E. State Transporter's 10 

[ I I I I I I I I I I I F. Transporter's Phone 

9. Designated Facility Name and Site Address 10. US EPA 10 Number G. Stale Facility's In 

CHESSER ISLAND ROAD LANDFII_L, INC" HA 
12.1 ~IILES SIrJ OF FOLKSTON 
P. O. BOX 128 H. Facility's Phone 

FOLKSTON, GA 37537 I I I 1°1 2 14 1-'1°1° 0161D 912-4%--7918 
11. Description of Waste Materials 12. Containers 13. 14. t 

TotaJ Un. 
Misc. Comments No. Type Quantity WtNol .. HIJH!AZMI)OOS, lOH:E6llAlED SOIL > 

{ 
.. 

G 
WM Profile # ClI579J III koI 11 D IT 121(~qiZ T 

. ,~,. 
E 

: b 
'. ',.' 

R 
A 
T' 

I I I I I I I f1' WMProfile# 
R 

c. 

WM Profile # I I I I I I I 
la. 

WM Profile # I I I I I I I 
J. Additional Descriptions for Materials Usted Above K Disposallocation 

Landfill Solidification eeR ~vel 

I 
Bio Remediation 

Grid 

15. Special Handling Instructions and Additional Information 

Ir (( cf--# .....,. I -, 
$I~ [;9 / <-

Purchase Order # EMERGENCY CONTACT, STEVE BRAN! {4tl4)6(,Hbi3 
16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

PrintedfTyped Name 

I/~tr/'/~'/' ~I~j;., Y~~ 
IIlTCllU. B. ~ .K 1(111'1101 " 

T 17. Transporter 1 Acknowledgement of Receipt of Materials . 
R 
A LaC/,c I s~~/~.; r;>' li'tl"tl ~rz N J 11 CK SOL-> ".k ,£;. s 
p ,. , 
0 18. Transporter 2 Acknowledgement of Receipt of Materials 

, 
1/ R 

T PrinledfTyped Name I Signature Month Day Year 
E 

I I I I I I R 

19. Certificate of Final Treatment/Disposal 

F I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste'-;;'<:" 
A 

was managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed abov~. " c 
I 
L 
I 20. Facility Owner or Operator: Certificateion of receipt of non-hazardous materials covered by this manifest. 
T 
y . PrintedfTyped Name J.., . I Signature Month Day Ye~r. .... 

: " (" '" ' .' .. , ~ -,~---:;;;;;;:.:;::;;:-:;".--""'---" '" ,I I I II I· 
CWM· NHM ·1· 5197 #5· FACILITY USE ONLY 



- _~ _'0 .... _ 

, 

WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

P.o. Box 128 
Folkston, GA 31537 

(912) 496-7918' . 

, Datu 0B/l,}/2I!IItC! 
, TIll: IN: ''lIS'.! AM 

854-133 

• 

EO INlHiTRIIV.. SERVICES 
56111 FlLTtJI llIKISTRIIV.. BLUIl 

" RlIJIffiI 611 J833!j 

'}:7:9 AM A <J /V 
Ticket: 0186 _'Y \9 t 
, tyV \4; 

Truck: 712 

Quantity 
21.n '(OJ 

District I IN 
21.74 Till 
District: IN 

I 

:\~~~;, ' 

;./ 



WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

. P.o. Box 128 

.' Date: 08/19/28i2 
'TIlE IN: 10:43 All 
. 85H33 

Ell ImTRItt SERVICES 
5DIlII RUlli lNOOSTRIIl. BlVD 
AtlANTA SA 3mf> 

. Driver: EDDIE 
IBI\,J¥:E TICi 181'''70 
llanifestt: 2626%9 

Folkston, GA 31537 
(912) 496-7918 

10:43 AM 
Ticket: 118682 

Truck: 71e 

Deicriptiop ,Quantity 
R:CIIL 1IIISlE'~ 22.M1III 

. Source: rom:nyptl SPII District: 1M 
1m. . DIIR6E 22. III Till 

Di strict: IN 

9\· ?y 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

Please print or type (Form designed for use on elite (12·pitch) typewriter,) 

T" Generator's US EPA ID No. ~=:tJ p . ...-- I 
NON-HAZARDOUS MANIFEST F Il.15IlI7101012121417111lL./r/l{t~ 2·~t91. 1 

PUBl I C WOi"KS CFNT~.R A. ManWest Number i) (i) 2 6 5 0 
BOX 3l~, CODE 331 WMNA?62~' 

3. Generator's Name and Mailing Address 

JACp~S(:NVILLEt FL 3221.2 B. State Generator's 10 

4. Generator's Phone 904 51,2 -·597'3 
5. Transporter 1 Company Name 6. US EPA ID Number 

B~A"~~ """ .~ -)", J . r I I I I I I I I I I I I 
C. State Transporter's 10 

D. Transporter's Phone 

.w.~_ ::v,,;' ? 

(8013) .l:il.'··e 321.. 
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's 10 

I I I I I I I I I I I I~F.T~~s-~rt~e's~~on-e---------1 
9. I?~§!a.nated Faci!i!Y. Name and Site Address 
CHt~SER lSlAND ROAD lANDFIll 
12.1 MILES SW OF FOLKSTON ' 
P. O. BOX 128 
FOLKSTON, GA 37537 

11. Description of Waste Materials 

•. ~ IO(-REllIJU\TEJ) SOIL 

INC. 

~ WM Profile. 

: b. 
R • 

10. US EPA ID Number G. State Facili~s 10 
NR 

H. Facility's Phone 

1 1 1 1 °1 21 41 -I 1310 °1 6 1 D 912-4%-79.18 
12. Containers 

No. Type 

CU5793 a 18 11 DIT 

13. 
Total 

Quantity 
J~~ I. 

WtNol Misc. Comments 

1:?I/Ltl, T 
, ", .•. , 

t. ". 

. 
'. 

"" 
.< •• 

I I I I I I I ~ WM Pro"e' 

R~~~--------------------------------------------------+-~~+-L-~~~~-4---4----------~ 

WM Profile # 

Id. 

WM Profile # 

J. AddHlonai Descriptions for Materials listed !>bove 

LandfilLI _____ _ SolidHication' ______ _ 

Sio Remediatlon' ______ _ 

15. Special Handling Instructions and Additional Information 

III':; 
• ! 

Purchase Order # EMERGENCY CONTACT: 

16. GENERATOR'S CERTIFICATION: 

I I I I I I I 

1 1 1 1 Iii 
K. Disposal Location 

Cell 

Grid 

i-'llr k 
STEVE ~lT (404)661-1873 

Level 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

Prin1edfTyped Name 

I 1:9.;:r;})n b.h~J? ;i~ 1"111,)"1 I'IITCI£U. 9. IfcllI£R!DI ! a )"'Vt.1 ,~ 

T 17. Transporter 1 AC!mowledgement of Receipt of Materials • "'" I , R 

I Sig~at7 ~,l~'1J2 • PrintedfTyped Name !/~r N 

/1 -f' " // s _. 1/ i- f ;> p 
1~. 'Tilin.~.f~nowliaOement oIR9ceip1 of Materials 0 !,Y- "'-- -- ......... . R 

T PrintedlTyped Name 

I 
Signature Month Oay Year 

E 
I I I I I I R 

19. Certificate of Final Treatment/Disposal 

F I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste • c was mllnaged in compliance with all applicable laws, regulatipns. permits and licenses on the dates listed above. t. I \ 

~ 20. Facility Owh~roi\Operatar: Certificateian af receipt of non-hazardous materials covere~ by1hi!:} ma~ifest. 
Y print"'fTA ed,tme ,~ . \' I Sigr1~.Iu~ --./ 

~ j\\{~,./; ~/; / 
Month Day Year 

I I I I I I 
CWM· NHM· 1- sl!i7, . \/ v' 'c.. #5 _ FACILITY USE,()Nr.Y"··-"·~ : . 

/':' ,., .. -



WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

P.o. Box 128 
Folkston, GA 31537 

(912) 496-7918 

Date: 1!1/19/2:8IIC 11:15 III 
TIlE IN: 1&:15 AM Ticket: 818671 

. es+:133 
m INIlImRlIt. SERVICES 
$0I'J Al.TIJt INDUSTRIAL BI.VD 
ATIJIITA IlII 31336 

.. Driverl HOWARD Truck: 435 
, Manifest I: 262651 

, , Description 
... SPEtIIL IIA!iTE 

Quantity 
22.ilIl11)l 

Type: S\lII District: IN 
22.0111)1 

.'., Source: IIUV~ Type: S\lII District: IN 
: COST REIIIIIIliIimNT 

FEE 

Signature a:-::--:<-. 
I . 

------- -- - - ------- --- - - - - --------



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

Please print or type (Form designed tor use on elite (12-pitr;h) typewriter.) 

NON-HAZARDOUS MANIFEST u t.--2.Page 1 I ~· Generator's us EPA 10 No. • rrr~stl ~ I 
FILIsl1171010121214171111 L.:: of 1 

3. Generator's Name and Mailing Address 

4. Generator's Phone 

5. Transporter 1 Company Name 

PUBLIC WORKS CENTf.R 
BOX 30, ConE 331 
JACKSOi'<I!lLL.E, f L 

!'i42--,)970 
32212 

6. US EPA 10 Number 

I I I I I I I I I I I I 

B. State Generators 10 

C. State Transporter's 10 

D. Transporter's Phone 
f>/I! "<: -'<' 7 

(8013) ;;;'1 
7. Transporter 2 Company Name a. us EPA 10 Number E. State Transporter's 10 

I I I I I I I I I I I I '"="F,~T .. C::-nspo:-::rt~,r,~phone:::-------I 
9. Desie,.nated Facility Name and Site Address 

CHbSER ISLAND ROAD LANDFILL, 
12.1 MILES Sid OF FOLKSTON 
P. O. BOX 128 

INC. 
10. US EPA 10 Number G. State Facility's 10 

NA 
H. Facility's Phone 

FOLKSTON, I3A 37537 I I I 1012141-101001GID 912-4%-7918 
11. Description of Waste Materials 12. Containers 

No. Type 

8, 

13, 
Total 

Quantity 

14. 
UnO 

W1NoI 

I. 
Misc, Comments 

~ WMP,ofile# 01 sm til ~ 11 i) IT 1;?k?ISI~1r '';':. 
=~b~,------------------------------------------------~~~---f~~~~u-+-~~~~-f---t------~~--i 
R 
A 

~~c, ____________________ W_M_P~_"_# ________________ -+~I_~I~~I~I_I~I_I~ __ +-. ______ -; 

WMProfile# I I I I I I I 
d, 

WM Profile # I I I I I I I 
J. Additional Descriptions for Materials Listed Above K. DisposalLocation 

Landfill, ______ _ Solidification, _______ _ 
Cell Level 

Bio Aemediation _______ _ 

Grid 

15. Special Handling Instructions and Additional Information 

£11 
Purchase Order # EMERGENCY CONTACT: 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged. and are in proper condition 
for transportation according to applicable regulations. 

~ 17. Transporter 1 Acknowledgement of Receipt of Materials ,., , A"<::~l ._-, 

: PrintedfTyped Na;" ;' !j~ , ~T I Signa~.i /' 'i JII~'l!!' Ii-~ .!'~ 
p~~~ __ ~~~~;~.:~~~~'~"~-~~~'~f_,~:~.,~·)~.,~/~' ________ L-__ '~'.~~/~i~,,~'t-~ ____ ~~~·~~~.;,_C~~~~~.~.~ .. ~,~~~ _________ ~l~ J~~~/f-~'~~A~~I~~r-
o 18. Transporter 2 Acknowledgement of Receipt of Materials I f' /,( -
Rr-~~~~~~~~~~~~~~=-----.~~-----~----------~~~~~--i i PnntedfTyped Name I Signature I Molnth I DiY I Y~ar 

19. Certificate of Final TreatmenVDisposal 

F I certify, on behalf of the above listed treatment facility. that to the best of my knowledge, the above-described waste 
~ was mamtged in compliance with all applicable laws. regulatfOhs, nermits and licenses on the dates listed above, t ! 1 " ..... -"'\ ''-'r~ 7 
~ 20. Facility Owner pr~per~r: Certificateion of receipt of non-hazardous materials coy,ere} tsY"tl}S manifest. 

y Printed!T~ Name! \ I ~ignature ( " 

\\, ! )/) j " ',':( i /./", 
Month Day Year 

I.A f l'.1 I I 
CWM· NHM ·1· 5/97 .' #5 - FACILITY U~5-oNLV 



WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

,Dater 08/19i2ll02 
TIME IN: le:l~ AM 
~133 
EQ INDUSTRIIl. SERVICES 
56IlI FIl.~ INDUSTRlll. BLVD 
ATUlllTA SA J8336 

\ 

P.o. Box 128 
Folkston, GA 31537 

(912) 496-7918 

10:19 AM 
Ticket: II %72 

Truclt: 1025 

Quantity 
22.1ltil~ 

Type: SP\I Distrid: IN 
22 •• TON 
Distrid: IN, . 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

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

NON-HAZARDOUS MANIFEST 
r' Generator's US EPA ID No. Manilest 

FI LI51117101012121 ij I? Ill} 11fff~1l, e. Page 
of 1 1 I 

3. Generator's Name and Mailing Address ,'U!;LlC WORK.S ClNTi::.R • 
A. WMNPe62a~ 2 6 5 2 BO>: 30, CODE 2,31 

JACKSONVIU.L FL 3 .... .I'~,« ~ cc.J.1.. B. State Generator's 10 

4. Generator's Phone 9(~4 542-597'3 
5. Transporter 1 Company Name 

-, I ;fI- 6. US EPA 10 Number C. S1ate Transporter's 10 

BEAlJE~ 1> I i- ("/. t·...; . I I I I I I I I I I I I D. Transporter's Phone (8130> 232-83:'1 
7. Transporter 2 Company Name B. US EPA 10 Number E. State Transporter's ID 

I I I I I j I I I I I I F. Transporter's Phone 

9. Oesi%;nated Facili:!y' Name and Site Address 10. US EPA 10 Number G. State FaCiliAS 10 
CHE.8m ISLAND ROAD LANDFRL. INC. N 
12.1 MILES SW OF FOLKSTON 
P. O. BOX 128 H. Facility's Phone 

FOLKSTON, GA 37537 I I I I 01 21 41 -I 01 0 01 61 D 912-4%-7918 
11. Description of Waste Materials 12. Containers 13. 14. I. 

Total Un" Misc. Comments No. Type Quantity WINo! 

a. NI!N-Im'ARIXlJS, HON-flEl3W\TEIi SOIL 

G 
WMProfile# B 10 11 :>tr 1?121 t\lx T ' ... :. E OJ 5m 

: b 

,,',' 

R 
A 
T 

WM Profile # I I I II I I 0 , 

R 
~ 

WM Profile # I I I I I I J 
d. 

WMProfile# I I I I I I I 
J. Additional Descrlptions for Materials Usted MxNe K. Disposal Location 

Landfilt Sol idHicatloo Cell level 

Bio Remediation 
Grid 

15. Special Handling Instructions and Additional Information 
I 

71K ~ ; .. ~~-~ 1(1 
, .. , t.< r. k.., 

Purchase Order #/ EMERGENCY CONTACT: STE!.{ Gf:A>iT (4f.ti:)66:-1873 
16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

PrintedlTyped Name 

1 
SirJt: " alforX<?~.-r la~/~~~ IUTCI£t1. B. IIcPI£R!DI .,' )r.7fr) . J -

T 17. Transporter 1 Acknowledgement of Receipt of Materials , v 

R 

I 
/ •• 0' , 

;/" A PrintecliTyped Name // Signatufh i -~./ 
, : 1~)J~t Year N / /' /~ / !i"'----~ . // '1~. .' 

S ( / '''''-r-- , / .. ' ./. , rllH:l":: 
p : " .' 
0 18. Transporter 2 Acknowledgement of ~ceipt of Materials .,-:;',..' 

.. ,-... / 
R 
T PrintedlTyped Name 1 Signature Month Oay Year 
E 

I I I I I I R 

19. Certificate of Final Treatment/Disposal 

F I c~~~n behalf of the above listed treatment facility, that tOi~t~~lltmY_~!1.owledge, the above-described waste • c waS ma a~n;compliance with all applicable laws, r,.u.latki perits and ncenses on the dates listed above. 
I 
l 
I 20. Facility 9wner or Operator: Certificateion of receipt of non-hazardous m,ate~als cove\ed ¢ this ;nanifest. 
T 
V print~yped'r;(~me . \ (I, Signatur$/ 1 l> 

.' Month Day Year i ,., , \ \ .1 ./f 

II, I III I ~\ \ ./ ,. :i i 
, , , - i, / .... ~. " . \ " \ , 

CWM· NHM -1- 5197 
, " . #5 - FACIUTI US)t.6NLY , " 

, -



WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

p.o. Box 128 
Folkston, GA 31537 

Datel 8611.9/2t182 
. TIlE iN: 11:27 TINE OOT: 18:27 
··.854-133 
. EQ IJ4llETRIIl. SER~IlIS 

AJ.TIJj INOOSTRIIl. IUD 
GIl 31336 

(912) 496-7918 

18:27 ~ 
Ticket: 818677 

RIatlRD 
:'Maini fest I: 262652 

Truclu 718 

Ilwmtity 
2:2.56 TIll 

Type~SPN District: IN 
e2.56T1lN 

Type: SPII District: IN 
,.REIIIBIJIISPOO 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

Please print or type (Form designed for use on elite (t2-pltch) typewriter) 

NON-HAZARDOUS MANIFEST 
11. Gene_" us EPAID No. . J ~~ 1.""page 

1 1 FIL.15111710IraI2121t, 1711 <1<: of 1 
3. Generator's Name and Mailing Address PUKIC \oiORKS CH.n.R • A. ManOest N,mbe, ~ a 6 2 6 5 3 

BOX 313, CCCE 331 WMN~E..c __ 
JACj{SC~iVIU.E, FL 322l.2 B. Slate Generator's 10 

4. Generator's Phone 913', 5.(,?-597° 
5. Transporter 1 Company Name 6. US EPA 10 Number C. State Transporter's 10 

RFAVr:R flU!K I I I I I I I I I I I I O. Transporter's Phone (800) 23['-8371 
7. Transporter 2 Company Name 8. US EPA 10 Number E. State Transporter's 10 

I I I I I I I I I I I I F. Transporter's Phone 

9. Desi~ated Facility Name and Site Address to. US EPA 10 Number G. State Facility's 10 

CHE SF.R ISLAND ROAD LANDFILL, INC .. ~iA 
12. 1 ~lILES SW OF FOLK.STON 
P. O. BOX lea H. Faci6ty's Phone 

FOLKSTON, GA 37537 I I I 1012J"I-I131001/:'IO 912-49E.-7918 
11. Description of Waste Materials 12. Containers 13. 14. I. 

Tolal Unit Misc. Comments No. Type Quantity WlNO< 

a. ~ ~TE!)SOIL 
G 

WM Profile' aJsm 111 0 ~ [) IT l.tll/nlb tr \ .. -, . 
E ~ ,. 
: b. 

" • T 
WMProfile# I I I I I I I 0 

" c. 

_~oC 

WM ProfUe# I I I . I I I L 
d. 

,---
~ 

WM Profile # I I I I I I I 
J. Addnional Descriptions for Materials listed Above K. Disposal Location 

Landfill Solidification Cell Level 

Bio Remediation 
Grid 

15. Special Handling Instructions and Additional Information 

7/f--t {/ q -rK# 777 
Purchase Order # EMERGENCY CONTACT: S1t'\I£ GRANT (4ii4) btHan 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

. 

PrinfedITyped Name. 
I 77/;'"$' ~fi. (Wjir VJii "ITO£I.L B. It:MRSII4 ~f/..-,rn ~/..J .._. eM) 

T 17. Transporter 1 Acknowledgement of Receipt of Materials /'" '\ / 'I d. " 
I /" A PrintedfTyped Name s,.nature_v--;.! ~':\/ r~DaY:lt1i N f( ,A-I I<.ltL .. IIi'" s 

p 
0 18. Transporter 2 Acknowledgement of Receipt of Materials 
R 
T Printed!Typed Name I Signat",e Month Day Year 
E 

I I I I I I R 

19. Certificate of Final TreatmenVDisposal 
". \ ' 

F I certify, on behalf of!iJe above listed treatm'ent facility, tha\!~t best of my knowledge, the above-described waste • c was manag7~n CO~?liance with all applicable laws, regulatio s~~~~~.d licenses on the dates listed above. 
1 
L 
1 20. Facility Owner cf Op,rat9f: CeJificateion ot receipt at non-{lazardous materials~redjy th~nitest. 

. , 
T 
Y PrintedfTyped ~ \ f) 0. \ " I Si~_,-j»~- - -j 

Month Day. Year 
I. . .-. \ 

A"1 1:1: I I (J,,"; ~ , ./ .. n(1 ; ( , \ " ..... ,., "-----
CWM - NHM -,- 5/97 #5 - FACILlTY'\JSE ONLY 



WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

p.o. Box 128 
Folkston, GA 31537 

Date: 0iI/19/28e2. 
TINE IN: 11:45 AM 

, ~133 
EO INDUSTRI~ SERVIC£S 
5688 fIl.1(III IHDUSTIIIII.. BlVD 
ATl..ANTA SA 38336 

(912) 496-7918 

11:45 All 
Ticket! 118683 

Truck: 7n 

Quantity 
SPB:III.. WASTE 24. J3 TON 

. SoUrce: IItIVII.. Type: 5PW Disirict: IN 
HIU. DIIRGE 24. J3 T(Ij 

: DUVAl Type: 5PW District: IN 
REIIIIlUIISBENT 
fEE; • 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

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

NON-HAZARDOUS MANIFEST r· Generator'S us EPA 10 No. l ~=f) '. I I 
;:1 LI Slll···1 c;I.:1 <'I i=:1 '. I ~lll/i!~Ji~it.-.2~ag~ 1 

3. Generator's Name and Mailing Address 

4. Generator's Phone 

5. Transporter 1 Company Name 

- ·.HE-AVER''''P.U;...K'' " ' , t ( 
. ./' ,J 

7. Transporter 2 Company Name 

9. Design~ed FacilitY. Name and Site AQ.d,os, 
CHE~oE;;' ISLAI'1D I~OP) LANDFILL 
12.1. MILES SW OF FOLl';STON . 
P. O. BOX 12.1>, 

6. US EPA 10 Number 

I II II I I I I I I , 
8. US EPA 10 Number 

I I I I I I I I I I I I 
10. US EPA 10 Number 

8. Stale Generator's 10 

C. Slate Transporter's 10 

O. Transporter's Phone 

E. Slate Transporter's to 

F. Transporter's Phone 

G. Slate FaciUo/s ID 
r'I': 

H. Facility's Phone 

FOLKSTON, GA 375J! I I I I <'I ,21 4,,,, 01 .; 0,61 D '~12·-496-·nl£\ 

11. Description of Waste Materials 

a. tiOtH<ilZM&iJIJS. tltlN-F:EGUlAIDl SOIL 

12. Containers 

No. Type 

13. 
Total 

Quantity 

14. I. 
W~~~I Misc. Comments 

~ WMP",,",# CU 5793 ~ 10 Ii ) IT ':2171 ;1 r T ";;,,:. 
~~b-.----------------------------------------------------~~~~~~~~~~~-L~~~~~--~------~~---I 
R 
A 

~~ ___________________ W_M_p'~_le_# ________________ -+~I_~I~~I~~II~~I~I __ +-______ --/ 
c. 

WM Profile If I I , I , 1 1 
d. 

WM Profile # 1 I I 1 1 I I 
J. Additional Descriptions for Materials Usted Above K. Disposal Location 

LandfilLI ______ _ SOlidificationl _______ _ Cell Level 

Bia Remediationl _______ _ 

Grid 

15. Special Handling Instructions and Additional Information 

t'· ('" .-
II -r 

Purchase Order # EMERGENCY CONTACT: 
16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations, 

PrintedlTyped Name 

"ITOlELL B. McPHERSru I 
Signatjlr~1f)Qf''t1of'' f"" ;t' . 

II! I II; !~.l,.<-
-, if , 

iM,O~h p~~ Year 

) L-JII (1 y 'LI 
~ 17. Transporter 1 Acknowledgement of Receipt of Materials 

i~~p~r~~~e~dnLA:~:<~.~~~~~m_e~~~··~U'~"~~'~_~~~~ ________ L-IS_Ig_n_aru~.f~'_~·~~·~/'~~/' __ ~.hl'~"~~::_;~)~ ________________ LL~'M_~~~~:~I/_D(~~~"fl'~~~r~;~r~ 
~~1B=.~T~~~Sp=o~rt~er~2~A~C=k~no=W~le=d~ge~m~e=n~t~of~R~~~e=ip~t~o~fM=:m~en~·a~IS~ ________ r-__ ~,~/· ______ --.~L.../ ____________________ ------~__.'__.=_--~-4 
i Printednyped Name T Signafure - toth I D~Y I y~ar 

19. Certificate of Final Treatment/Disposal 

F I certify, on behalf of the above listed treatment facility. that to .th~ best of my knowledge. the above-described waste 

~ f-::~w::-a-:s:::-.m::-a_n-}f,-g_e-=d.:._i:.::.~;-c_o,",m~p-:I::-ia-:n-:c_e_w.,.i_th-:-a_lI_a_p_p_lic_a_b_le __ la_w_s_,_r_e_g-,ul_a::.ti_O __ rlS...,t/-p_e_r.,.m{./~_s_a_n_d __ lic_e_n_s_e_s_o_n_t_h_e_d_a_t_es __ li_st_e_d_a_b_o_v_e_, --_.---1 
f~2=o=.-=F=ac=il~itY.~.0~w~.~~r~or~0~p~eL~=to=,~:c=e=rt=~i~~=te=i=on~o=f~re=c~ei~pt~o=f~no=n~.h~a~za~r~do=u~s~m~a~te~~~I~s~c~~e~~Cd~bY~1~~ii,s~~=nr=ife~~~.--. __________________ ----~7""__.~----.__.~ 
Y Printed'! ype{j Na~e ;, T StgnaturEf - ./ .... /," " Month Day Year 

.. i ' 1 ) • ',f'/ I / .. ,- .. _ I I I I I I 
CWM - NHM· 1- 5/97 ~ #5 - FACILlTV USE"'ONLY 



WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 
. P.O. Box 128 

Folkston, GA 31537 
(912) 496-7918 

11:55 AM 
Ticket: '18685 

Truck: 787 

Quantity 
/.'2.29 Ta. 

Type: SPII Dhtrict: IN 
/.'2.29Ta. 
District: IN 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

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

G 
E 

r· Generator's US EPA 10 No. . ""~ruu~o~ 

NON-HAZARDOUS MANIFEST " I ' J~. j: j ;' I ,;] [11 :oLd,: I -; I ; II itl"I'}1 /2. ~ag~ 
3. Generator's Name and Mailing Address 

f:{>--: ~~':~');: C{}[:F ::r:n 
A. Manilest Number ' .. 2 ,...,. ') h 5 c 
WMNA;:::Cj9Lv ... \ 

J·[:-~C:<~;Gi'~\JI:"'; .. F: ':I j L 8. Stale Generator's 10 

4. Generator's Phone 

5, Transporter 1 Company Name 

!:il').)!)FOR Hi.lt.t~ 

7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

CHESSER iSLAND RGj.'!jD LAr4I}FILL .. 
:t2 .. 1 t-'!ILES SW OF :=OLKSlO:~ . 
P. O. BOX 12e. 
Ff.lLhSTO~!, GA 37~;37 

11. Description of Waste Materials 

a. 

Tr·le., 

WM Profile # 

6. US EPA 10 Number C. State Transporter's 10 

I I I I I I I I I I I I I-::-D.-=-na-n",-'ort:-7e"-:::-Ph--one--'S-'iJ~-0;-;:-,.·,1-?-r-.,"-::,-I 
8. US EPA 10 Number E. State Transporter's 10 

I I I I I I I I I I I I j.".F.""T,,=nsp=orte=-', ;;;::Pho=-ne ------1 
10. US EPA ID Number G. State Facility's 10 ,-,V. 

I.t"l 

H. Facility's Phone 

~12···4r:;.'6-·· 7'318 

12. Containers 

No. Type 

13. 
Total 

Quanlity 

14. I. 
WI~)~}~I Misc. Comments 

'-'~'-CJ "'-7e :.; eJ 10 11 . IT 1;:'1 5-1> ~I . ' . 
~~b~.------------------------------------------------~--~~~---f~~~~~~~~~~~~--i-------~----1 
R • T 

I I I I I I I o 
R~c.----------------------------------------------------+-L-L-+-~~~~~-+---+-----------f 

WM Profile # 

T 
R 
A 
N 
s 
p 
0 
R 
T 
E 
R 

WM Profile # I I I I I I I 
d. 

WM Profile # I I I I I I I 
J. Additional Descriptions for Materials listed Above K. Disposallocation 

Landfill, ______ _ Solidification ______ ~_ Cell level 

BiD Remedlation _______ _ 
God 

15. Special Handling Instructions and Additional Information 

-r-ftf 
! • \., (It) 7 

Purchase Order # EMERGENCY CONTACT: 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

PrintedfTyped Name I ,5i9/0;on ~~If 01' .' h lJfIl Jr-j(J1 I'IITO£LL B. ~ / Ii Il, "{W"-' 
17. Transporter 1 Acknowledgement 01 Receipt of Materials 

. 
I ;' 

printedfTJd N,!e 
-,,'r .. ! 1'"/('/ 

I 

Si9natj('_ .... 
" "'7 (~~/r;6Q 

18. Transporter 2 Acknowledgement of Receipt of Materials ./ 
PrintedlTyped Name 

I 
Signature " " Month Day Year 

I I I I I I 
19. Certificate 01 Final Treatment/Disposal 

: I certi~_;:.~Jn behalf of the above listed treatment facility, that to the be§Ulf.m.y knowledge, the above-described waste l was m~nrge~Acompliance with all applicable laws, regulati?;:ISj-permits arid .licenses on the dates listed above. 

+ 20. Facility O;vn r 0fOper~(or: Certificaleion of receipt of non-hazardous materials co~re~ by'~his manifest. 

y printed!T~ Namj( -, ,--' ,~', \ I Signatu~e'-·-f -,'1 ,i.1 \'" , V -' 
I.' \ j\ U • ~ l'~ \ ~ ;' '.-~ . ) r<' ,,':"C.-·· 

Month Day Year 

I· I ! I I I 
CWM - NHM - 1- 5197 .,' #5, FACILlTYtfSE ONLY 



WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

P.o. Box 128 
Folkston, GA 31537 

(912) 496-7918 

Date: iIlI/19/2e02 11:&4 All 
TIl( IN: 11:04 AM Ticket: 818688 
854-133 

INlUSTRIRl SERVICES 
.56Il8 FlLTIJl llIIUSTRIRlBlUD 
ATlANTA SA 3e336 

JI¥:K Truck: ~ 
·X.J!illlife'st I: 262655 

lluantity 
23.721"00 

Type: SPW District: IN 
23.72 TIJl 
Districh IN 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

Please print Of type (Form designed (or use on elite (12 pitch) typewriter) 

NON-HAZARDOUS MANIFEST 
r' Generato(, us EPA ID No. M'~: C ~. Page 1 I ;C I ~ I ":<1 11 ? I c'l 0 I ;: I c'l : I" 1111 'd~"r'~~ of ;. 

3. Generators Name and Mailing Address j'i.T:, ~ r:: :",{ff.~K::' C~: rfr:~ ~~ A. Manifest Number _," ," 2.6 2 6 r- 6 
,'-,,~-.', ' C'Of',): 2: .. :~1, WMNA'i .,J .'.' : .. .'~-. .1.. ... _ .• _ 

,!, l:':' i<SC~..;:j I:_ '_.~~.~ , i._ .~,2E1.i? B. State Generator's 10 

4. Generator's Phone '-:;C':l-'~ :,;iii:' . ::;'3 '~1 ;.~l 
5. Transporter 1 Company Name , 

6. US EPA 10 Number C. State Transporter's 10 ..r- <.,/.-
, .• 

(I '( .' 

f..c}))~,',,~\'.. -~~:.h ~ ~< '( "( ... (,,., ft' I I I I I I I I I I I I D. Transporter's Phone I, 2, ',~~ ~j > .-.2;;,~~;;:~, ':; 
7. Transporter 2 Company Name B. US EPA ID Number E. State Transporter's ID 

I I I I I I I I I I I I F. Transporter's Phone 

9.~~~~£adts1a'll~ m' Si\."tJI~,e .. It.iC .. 
10. US EPA ID Number G. State Fac~llIy's ID 

C .;....Q . .::: •• < '.I1 .. ,~·-l ,·,..if·oi!';- LA~-tDr.·JL.L~ I', I""! 

l2 .. :!. MILES SW OF FO~KSTQr'l 
P. O. BOX 12~~. H. Facility's Phone 

FOLKSTO~l, GA 37537 I I I I 01 21 41 -I 01 e 01 E'I D 912--·49E..-7'j18 

11. DeSCription of Waste Materials 12. Containers 13. 14. I. 
Total Unit 

Misc. Comments No. Type Quantity WINol. .. tll}!-HAZARDGUS, Nm~-RFSU~ATt!:r SOIL 

G 
WM Profile # 

[it 10 11 PiT 111IJ~~T 
'r .. ~: ' 

E CiJ 5?93 .. '.' 
N 
E .. 
R • T 

WMProfile# I I / J / /1 0 
R c. 

WM Profile # I I I I I I I 
d. 

WM Profile # I 1 I J I I I 
J. Additional Descriptions lor Materials Usted Above K Disposal location 

Landfill Solidification Cell Level 

Sio Remediation 
Grid 

15. Special Handling Instructions and Additional Information 

l/..:i:J ~7;~-~'L. 
../-, I F, ~--r'-,/\_ . 

~ 

, ',- " - (.' _ ..... 
,. 

Purchase Order # EMERGENCY CONTACT: STEVE ~~g,'~'i {.:£4;G6i-L613 
16. GENERATOR'S CERTIFICATION: 

I hereby certify that the abOve-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

PrintedfT'yped Name 

7J!(I/~;Jj2 ~*I fft,i5"1z IlITCI£U. D. I'IcPHERSilN 
T 17, Transporter 1 Acknowledgement of Receipt of Materials .... - "'~ ~ 
R • PrintedfTyped NalT).S / 

" 
Signature .r"' Mj~.1 \D"tA fa N ''', /?r/ 

, ~' ,"", 
<';.' ,' ... 

/~1/~/~ .~ r "{ ~I ' s :;. . ' 
jl 

P 
c .:_ .~ 

0 18. Transporter 2 Acknowledgement 01 Receipt of Materials v 
R 
T Printedfryped Name Signature 
E 

Month Day Year 

R 1 J I I I I 
19. Certificate of Final Treatment/Disposal 

F I certify, on behalf~f the above listed treatment facility, that to the best of my knowledge, the above-described waste 
A 
c was managed intoTplianye with all applicable laws, regulatio\ns'germits and licenses on the dates listed above. 
1 
L 
1 20. Facility Owner or Operettar: tertitlcateion of receipt of non-hazardous materials cpvered ;'y ttt-> manifest. 
T 
y PrintedITyped Name 

, 
f 

, 
S'ignature .. ,' I Month Day Year 

" , , , . \ i ; ~ i .f i' , II II I I , /. , 
" 

, / 

CWM NHM 1 5/97 #5, FACILITY USE ONLY 



WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

p.o. Box 128 
Folkston, GA 31537 

(912) 496-7918 

, Date: OO/19/2\lIl2 11:111 flIII 
. TIllE IN: 11:111 AliI Ticliet: 818687 

854-138 
Ea INWSTRlfl. SERVICES 

. ~.~Tm INDUSTRIII. BL~D 
HllMTA GIl JI3J6 

Jlriven ~TT Truck: 785 
..·Jllini fest I: 262Ii56 
. i 

Quantity 
<'2.88 Tm 

..• Source: DUVAl. Type: SPI/ District: IN 
.. lAl. CItlRtE 2I? 88 TIll 
• . Source I IlUVAl. Type: SPI/ District! IN 

REIIIBIJIiSaENT 
fEE 

... SflJERrum 

. ·SiDnatlire i (i?l~ ~ 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

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

NON-HAZARDOUS MANIFEST r' Generator's us EPA ID No. , ,/A~a~7rffl 
i· kl';I1.I·.I~:lfjl,c:121<1 ill rt+Jt , 

2. Page 1 I of 1. 
3. Generators Name and Mailing Address 1::;,;bL.IC ;,.:'Ghl<f· r'i: .. r'·lT~.' ~, 

, 
A. Manifest Number ~'c ;_. 2 6 2 6 5 7 

~·~c!x .~r: ~. ':. T , - . . WMNA,,:, ... · . 
'J ,.:, -' . 

J~c(:~~·::~r~~"~}l L 0. ': ' ' :?:~\~,:2 
B. State Generator's ID . '. 

4. Generator's Phone I-}I,~!_/, ~:~i:?- ~)?-/'~; 

5. Transporter 1 Company Name -/ f.---1( 6. US EPA 10 Number C. State Transporter's ID 

hPf.rl1~~?-~i t!-k 
-r .' 

I I I I I I I I I I I I D. Transporter's Phone . P. ::S~"l ' ./ .1 ..... /'" \.,'("," I (P"~.:-::' ,:J:~ ::; 
7. Transporter 2 Company Name B. US EPA ID Number E. State Transpor1er's ID 

I I I I I I I I I I I I F. Transporter's Phone 

9. Designated Facility Name and Site Address 10. US EPA 10 Number G. State Facility's ID 

CHESSi:.R rSL i2;Nl; Fc;iJAD LAHDFILL'I I~-;C" ; ,c, 
12.1 ~''fl cc;: StJ OF FD~~'~STD;'4 ' !..t. ,_. \~ .. ", 
P. 0 .. Ell: i '::) (.t H. Facility's Phone 

.... 1..-\,' 

FOtJ(STOi"'~'1 r;(.:; :;;~·{.;·:-·'·7 
'.J £' '"),:;:\ .. 1 I I 1012 1"1 -1 010 I'll ('I D 912-·t~"'S--7918 

11. Description 01 Waste Materials 12. Containers 13. 14. I. 
Total Unit 

Misc. Comments No. Type Quantity wtNol 

a. tK~I-!jAZg"DGtfj ti%-f!EGG~. ATED SOIL 
G 

WM Profile # 
fil h II IT 1l13~2p ",-E m o;7'n IT " ' .. 

N 
E b. 
R 
A 
T 

WM Profile # I I I I I I I 0 
R c. 

WMProfile# I I I I I I I 
d. 

WM Profile # I I I I I I I 
J. Additional Descriptions for Materials Listed Above K. Disposal Location 

landfill Solidification Cell Level 

Sic Remediation 
Grid 

15. Special Handling Instructions and Additional Information 

".- , I" ,- II Cf il-.JJ ~7c:' / 
~:I 

Purchase Order # EMERGENCY CONTACT: S rE~:[ Gh~T ~·tB.;;661-1bl~ 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

PrintedfTyped Name 

I IlntH£U B. ~PI£F;S1}N 
sjgnatur·t;7JA~JtL . 11/;'; . . /;/.i--z,.- (1~/ir: Year ..... , ~(r2 

T 17. Transporter 1 Acknowledgement of Receipt of Materials 
R 

I 
A printedITYPe~e .;.:" j '''-, f Si?,urtr ; .~ .. ' t~?lh'I;~ r1~ N l,' A',') id /;;./ " >1',1 .-'./ ,·1"'7~/) '" s .. ,,,,.I: \ ';' , .'~" ~-'"~ .. ~~"..~. ~, -' 1,1(// . ~ '. ;.'~ p .' ""' v -ol.'" // ,".-,..-- .", 

0 18. Transporter 2 Acknowledgement of Receipt of Materials .• .... 
R 
T PrintedfTyped Name 

I 
Signature Month Oay Year 

E 

I I I I /I R 

19. Certificate of Final TreatmenUDisposal 

F I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 
A 
c was man~gep in compliance with all applicable laws, regula.tions, ~ermits and licenses on the dates listed above. 
I 
L 
I 20. Facility Owner or.,6p~ratcir~ificateion of receipt of non-hazardous materials covereq by)hls manifest. 
T 
y PrintedlType~,Name < , 

I 
Signatur!3 Month Day Year 

'.\ 
, 

I I I I 1 I ! • , . .' , ." . 
, 

CWM NHM 1 5/97 #5 . FACILlT~ USE ONLY '. 



WASTE MANAGEMENT 
(:HESSER ISLAND ROAD LANDFILL, INC. 
. P.O. Box 128 

. liescription ' 
. SIlECIII.. 1flSTE 

... ,. Source: IlIlWl. Type: SPII 
IRI. OIIRGE 
Source! IlUVII.. Type: SPII 
cIisT REIMIIURSBENT 
fIlST FEE 
SlPEIlfUNI) 

Folkston, GA 31537 
(912) 496-7918 

11:17 Il.I1 
Ticket: 818689 

Truck: 70f, 

Uuantity 
s,2tTlli 
District: IN ' 
2J.2tTm. 
Di 5t,ict I IN 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

Please print or type (Form designed tor use on elite (12 pitch) typewriter) 

NON-HAZARDOUS MANIFEST 

3. Generator's Name and Mailing Address 

4. Generator's Phone 

I" Generator's us EPA 10 No. • ~~:~~Q. 2. Page I 
I ; I , I ':, I; I 71 ;~ I" I "I? I (, I ;;' I 1. 1/1"/ ;... of -: 1 
~·U,'-.:L.JC : .. :C;:-·VS Ctvr'~:-T: 

rlll,l ::;C~'1 c'·C!f.:.C ,~~~:0,J 

A. Manifest Number .' ') C ,., 6 I: 8 
WMNA'"l4;S; t. -.J 

B. State Generator's ID 

5. Transporter 1 Company Name 

BrA~)E~R PU(~ I': 
6. US EPA 10 Number C. Slate Transporter's 10 

1 I I I I I I 1 I I I 1 f.,D:-.T:O-,-an-sp-o:-rte""'s""p::-.o-n-e---'(~a-;::0-;:;'i.l"")--;:2:-::2""i:::-'--:'£'::-':""-=/';"1-1 
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's 10 

1 I I I I I I 1 I I I 1 '"=-F. T=-om-spo"'-rte'''"'''s p.-ooo------1 

G 
E 

9. Desi,9!lat~d Facility Name and Site Address 
CHEtS·t ~~ ISLAj~D EGAD L A~Ji)F 1.;. L~. 
l.E~ .. l MILES E:~ OF FDl}~S'TON 
P. O. BOX 12e< 
FOLi:STON, G;~ 3'75Tl 

11. Description of Waste Materials 

a. 

WM Profile # 

10. US EPA ID Number G. Stale Facility's tD 
~<H 

H. Facility's Phone 

(j12-'496~"T318 

12. Containers 

No. Type 

13. 
Total 

Quantity 

I. 14. 
Unit 

WINo!. Misc. Comments 

~hb~.----------------------------------------------------~~~---4~~~~~~~~~~~~--~------~~--~ m 5733 10 If:! 11 ) IT 'Y..+h2!: ~ ,:~ , . 

A 
A 
T o WM Profile # 
A~c~.------------------------------------______________ -+~~-+-L~-L-L-L-L4-__ +-______ ~~ I I I I I I I . 

' .. 

WMProfile# 1 I I I I 1 1 
d. 

WMProfile# I I I I I 1 1 
J. Additional Descriptions for Materials Listed Above K. Disposal location 

LandfilLI ____________ _ Solidificationl _____________ _ Cell Level 

Bio Remediation' _____________ _ 
Grid 

15. Special Handling Instructions and Additional Information 

(' rrj:.1J·L/Cj 
. .~. I , 

0)';~,;,' 
-. 

~{ ,' • .i, .. __ Purchase Order # EMERGENCY CONTACT: 
16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations, 

PrintedfTyped Name 

~nCHELL B. I'IcPtERS1JIi 
~ 17. Transporter 1 Acknowledgement of Receipt of Materials I , 
A PrintedfTyped Nam!.,. 

; \'",l,,-,~,,,,,., I Signature kJ ~ 1/ " -
-' ~~1~a,~T~r~an~s~p=0~rte=r=2~A~C=k~no=W=I=ed~~~m=e=nt=o=f~R=~==iP~t=o=f=M=a=te=ria=I=S __________ .-__________________ • ____________________________ -~~~~--'~~.~ 

~ PrinfedITyped Name I Signature 1 Molnth I DiY I viar 

19. Certificate of Final TrealmenVDisposal 

: I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 
c was managed in compliance with all applicable laws, regula~ions, permits and licenses on the dates listed above, 
1~~~ __ ~,' _______________________________________ ~1 ___ ~1' ________________________________________ ~ 

+ ~2=o=.~F=ac=i=lit~y=0w~n=er=0=r=0=p=e=ra+to=r=:C=e=rt=if=ic=a=te=io=o=o=f=re=c=ei~~~o=f=n=on="=ha~z~a=rd=o=us~m:a~te='i=al=s=co=v~e=retl~:~b~y~th~fu~m=a=ni=fe=s=t. __________________________ ~~~~--~~~ 
Y PrintedITyped Name . [ Sigoatu"I' /. , . . 1 ~~nth I. DiY 1 v~ar 

CWM . NHM - 1- 5/97 #5 - FACILITY USEONLY 



WASTE MANAGEMENT 
{:HESSER ISLAND ,ROAD LANDFILL, INC. 
' P.O. Box 128 

Folkston, GA 31537 
(912) 496-7918 

Date: 08/19/21112 11:29 AM 
, TIME IN: 11:29 AM . Ticket: 818691 
854-133 
Ell INllUSTRUi. SERVICES 
S60I AUIll lNOOSTRIIl. BlVD 
ATl.IWTA GIl 38J36 

, "Driver: l/AYI£ Truck: 143 
, ," Mini fest I: 262658 

1luantity 
24.23 Till 

Saurc.: DUWl Typel SAl District: IN 
CIIlR6E 2".23 Till 

; SaUIl'Ct!I IIUWl. Type: 5PII Distrkt: IN 
RElfllBlllSEl9lT 
FEE 

Signature euL---.-.;c:--> 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

Please print or type (Form designed for use on elite (12-pitcl1) typewnter) 

G 

NON-HAZARDOUS MANIFEST 1." 'i2.Page 1 r-Generator's us EPA ID No. 1/()~nife~t . I 
,. I L.I ~.I , 17 I n I ":' I ? I '0 I, I: I:. '"jllJll 01' 

3. Generator's Name and Mailing Address 

4. Generator's Phone 

- Iff I 
I 

-.;. j ... :' ':~-' ~rr 
- '. \ i { :,' 

5. Transporter 1 Company Name 

t'f:'~;-F'-':~:- '-
7. Transporter 2 Company Name 

11. Description of Waste Materials 

a. 

A.. Manifest Number _, _~ ._. ~. ~ ') 6 5 9 
WMNA:t::;4.9 '-

B. State Generator's 10 

6. US EPA 10 Number C. Slate Transporter's 10 

I I I I I I I I I I I I D. Transporter's Phone 

B. US EPA 10 Number E. State Transporter's 10 

I I I I I I I I I I I I F. Transporter's Phone 

10. US EPA 10 Number G. State Facility's 10 

~-·;A 

H. Facility's Phooe 

912-4%' (,91f. 
12. Containers 

No. Type 

13. 
T""" 

Quantity 

14. I. 
Wt~tC!~I. Misc. Comments 

r.II !'i7U Id)J 11 h IT 1110~8'p r ~\.~ 
, . E 

:hb~.----------------------------------------------------~~~---+~~~~~~~~~--~r---~------~~--i 
WM Profile # 

R • T 

I I I I I I I o 
R~c.------------------------------------------~---+~~1-~~~~~1---r---------; 

WM Profile # 

WM Prolite# I I I I I I I 
d. 

\ 
WM Profile # I I I I I I I 

J. Additional Descriptions for Materials Listed Above 
K. Disposal Location 

Landfill ____________ _ SOlidification ______________ _ Cell Level 

Bio Remediation' _____________ _ 
Grid 

15. Special Handling Instructions and Additional Information 

( I'li 
Purchase Order # EMERGENCY CONTACT: 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

PrintedfTyped Name 

I1ITMLL D. McMl\'SOtl I 
s. ,ignaliJ~i$!l'" n"l::':JJ..' I'" '/fi/I£LL.--_

I ~~ - . 
T 17. Transporter 1 Acknowledgement of Receipt of Materials W ; j. 

: f"'\Pri~YPe't'N~ I ~atu(e \~, \.. ,\ 'li ~K..~ .!~ ... ir.'7-\~=~-~~\~.t= ~~-~A~'7.~~~~.~~~~~~,~L~~ ______ L~\J~'\~'~'~~~~~'~~~ ___ ~-r·I~~ ________ ~l~ t._~\Llf~'II/~I~~~. 
o 18. Transporter 2 Acknowledgement 01 Receipt of Materials "- /" \/ 
R~~~~~~~~~~~~~~~=-----__ -. ________ -= --~----------~------------~~~~~~ i PrintedfTyped Name I Signature I Minth I D~y I Y~ar 

19. Certificate of Final TreatmenVDisposal 

~ I certify, ~n~ehalf of the above listed treatment facility, that to thebfst Of my knowledge, the above-described waste 
c was manage'\! in compliance with all applicable laws, regulations, p~rmiti; and4icenses on the dates listed above. 
l~~~~~~~~'~~~'~~~~--~~--~--~--~~----~~~~-i·/~'~·_·-------------------------------------i 
+~2~o~.~Fa~c=il~itY~O~w=n=.~f~or~g~Pe~ffi~to~r:Lc~e~rt~ifi=ca~te~io~n~o~l=re~c=ei~pt~o=f=no~n~~;a=za=m=o=u~s=m~a~te=ria~ls=c=0=ve=r=ed~~~·~7'~~m=a~~·=ee=~=.------------------------~~~~~~:=i 
y printedfTyped'~,5lme l ". .' '. \ I Signature "'.,\:,.'/._ .: J Month Day Year 

, I i //;" I I I, I, I . I 
CWM - NHM - 1- 5/97 #5 - FACiliTY USE ONLY 



WASTE'MANAGEMENT 
(:HESSER ISLAND ,ROAD LANDFI15L, INC. 

p.o. Box 128 
Folkston, GA 31537 

nater 08il9/288C 
, TI/IE IN: 11:57 III! 

854-133 
EI2 INOOSTRIIl SERVICES 

. 56e8 AlTctl II'GJSTRIIl BlVD 
.ATUWrA IiR 3I3J6 

(912) 496-7918 

11:57 All 
Ticltet: 818692 

'Driver: D.C. Truck: S26 
, lIani fest .: 262659 . 
. . DeScription Iluantity 

9lECIIlIR3TE ez.1l8 TIl4 
:.'-SoIIl'CeI IIINfi. Type: SPII District: IN 

CIflIl6f e2.1l8l'tW 
1:i;'5~W"C~1 DIJV/l; Type: SPII District: IN 
"", ''-'''T' II£IIlllURSElor 

, FEE .,' . 
. • " SIJlEIft.wD ' 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

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

NON-HAZARDOUS MANIFEST 

3. Generator's Name and Mailing Address 

4. Generator's Phone 

5. Transporter 1 Company Name 

i:;~·-;1jJ~1...Y_ 

7. Transporter 2 Company Name 

11. Description of Wasle Materials 

,nr . (- '2. Page 1 r-Generator's us EPA to NO. f1%'f~~,t ,- I 
'1'.I'3I'I·'·'IOIC':I;:'I·;I';171111 'C il11<-- -01) 

A. Manifest Number , 2. 6 :::' r- 6 0 
WMNA::,,- .. : .. : .... b 

B. State Generator's 10 

6. US EPA 10 Number C. Stale Transporter's 10 

111111111111 D. Transporter's Phone 

6. US EPA ID Number E. Stale Transporter's ID 

J I 1 I I I I I I I I I r.:-F.=TtaO=Spo=rt.'=s Ph=oo.:-------I 

10. US EPA 10 Number G. Slate Facility's 10 
;,'·4 

H. Facility's Phone 

'31r._~···-l~9£·-·79J H 

12. Containers 

No. TYIJe 

13, 
Total 

Quantity 

14. I. 
Wt~AJb, Misc. Comments 

~ WMPm""'# CU 5793 (3 10 11 P IT 1I17J 7'{) T lo, •. '.' 
~~b~.----------------------------------------------------~~~---f~~~~~;-~~~~~r---;-------~~--i 
R 
A 

~~ __________________ ~ __ pm_f;I'_# ________________ +-~II~~I~~ll_J~I~ __ r-______ 4 
c. 

WM Profile # I I I I I I I 
d. 

WMProfile# I I I I ~ -' I 
J. Additional Descriptions for Materials listed Above K. Disposal Location 

landfil ________ _ Solidification ___________ _ Cel Level 

Bio Aemediation' ___________ _ 
God 

15. Special Handling Instructions and Addilionallnformation 

Purchase Order # EMERGENCY CONTACT: 
16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

.~~h. OBI- Y~%.. 
l--"!XL fl I Y 1 " __ 

T 17. TransporterIAcknoWI~mento'ReceiptOfMateriaIS ' ....... ~./ .'~~-

~r---~p~rin=te~~~y=p=ed7N~~~.7<r-~.J~~~---~---r-~-\------.-.-~-,.-r-Is=;~gn-,a~~t-rrei.',.~,,~~~~ ~:"~~,~.~~--.-.. -.-----,'~".--;.-,-----------'M~o=n=th~D~a=y=-=Y=ea=r~ 
~ / ff/J C)' -+··r i i.,· ' r~ , / /' _~V~~I rJ1fn . 
~r_'a-.~T=m~ns~p=o=rte-r-2~~~g~~-o--~'e-a~ge-m-e-m-o-f-R~e~ce~iP~t~of~M~a~t~er~;a~ls _____ r-~_'_'~-=-=--~.~··_· __ '_·-------'~-·-.-.. ·----------------~'~·-'~I~-'-~_i i Printe~yped Name I Signatu,e I M~nth I DiY I Y~ar 

19. Certificate of Final TreatmenVDisposal 

Month Day Year 

I r I. I I ~ 

F I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 
r was. m~naged in compliance with all applicable laws, regUla:t~~~.J(~rmitsal'idliCenses on the dates listed above. 

~ 20. FacHity OWner or Ope~ator: Certificateion of receipf-of non-hazardous materiars.~ov·Efred ~Y this.fo~.nifest. 

y Printed!Typed Na~ '. \ t-;;i9oatu\rr 1";" // 

CWM· NHM ·1· ~~7 .... #5. FACILITY USEpMLY' 
'. 

, . 



WASTE MANAGEMENT 
~HESSER ISLAND ,ROAD LANDFILL, INC. 

p.o. Box 128 
Folkston, GA 31537 

(912) 496-7918 

; Datec 88719/2tl02 12:23 PM 
TIllE IN: 12:23 PM Ticket: 818693 
854-133 
Ell INlJUSTRIAI. SERVICES 
5688 Rl.TIJ( INDUSTRIAl. BlVD 
lliUWTA I1A Jll336 

Driver: DESTER Trw:k: 774 
.' ·I!ioifest '1 CIi2660 

',' Description Quantitv 
22.88 Tilt . SPECIAl. 1IASTE 

·.H:lIIUl'C:e I DUVAl. 
/AI. CIiIRf:iE 

Type: SIlII District: IN 

, Source I IIUVAI. Type I SIlII 
. OOST AEIIIIIA!S9ENT 
ImT FEE ..•. 

. . .• . SIJlERF\H) '. 

22.88T1J( 
District I IN 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

Please print or type. (Form designed for use on elite (t2'pitch) typewriter) J' Gene"'o', US EPA ID No I ff!!!irtA ~ ,. Page I NON-HAZARDOUS MANIFEST - I ' . I<J ' I -, I -I' I " I "I ' I ", 11 ,I' , 1 
:- !._ \' l. ,. ~_, :.; ,::, c_~ .,,; .' _~ ~ of 1. 

3. Generator's Name and Mailing Address ri.Jbi_} C :·/CWi<,:;:, l~:!,,:';-J .~.~~, h A. Manifest Number 

Frey ~;.~ C;J:S~:: ,r:'l WMNA,-26?6~1 ,-'.,' , "'':'!:' . _, '- v"'-

J' ;:::c V.,E,Dl·,it...·~ It t.E ~ ;- ;, .. 2,~:;:,'i ;-:; B. State Generator's ID 

4. Generator's Phone €)~)l~ ~"~?--~'Y37'3 
5. Transporter 1 Company Name , . ,-il~"-' 6. US EPA ID Number C. State Transporter's ID ,r' " -'2¥I(, L ...-r"'), 

t + (f I.. {'-'. f .1 

:~ ! 

-.. ·r;F:·t41.~.~~ P'4lItrC1·r I .• I I I I I I I I I I I I D. Transporter's Phone {S0'3) ....(!....&i?·~·37~ 
7, Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's 10 

, I I I I I I I I I I I F. Transporter's Phone 

9 .. ~ ~~~~n~~?d !aciHtylC Na~ and Site.fdctr,ess r' 1_ T' r ' 10. US EPA ID Number G. State Facility's ID 
It'':,> .• /,.~!.:...h:' I~L.H:4D F,'wf::'i.u lr .. ·:r..:D,.. .,l.;", .• _, :n;c.. t ·:J.i 
lP.1. MILES 51<! OF FOL.KSTON ' 
P .. 0 .. fjOX lc:8 H. Facility's Phone 

FtJL.Y,B rON, GA 3?537 L I I J (il 21 111'1 ;al it) (JI "'I D 912-A'1£-791.g 
11. Description 01 Waste Materials 12. Containers 13. 14, I, , Total Unit Misc. Comments No, Type Quantity Wt.Nol. 

a, Ni»H!A2AADOOS, MlHlEGUi.ATEIl SOIL 
", 

G 

kJ 0 h, ) h' 12iI.jH~r \.: .. ~ E WM Profile # 
CH 57'33 N 

., '.' 
E b. .. . ... 
R \~ ~, • . ~; f· ... · 
T 

1 1 I I 0 • Y' WM Profile # JJ 1 R 
c, 

. WM Profile # I I 1 1 1 I I 
d. 

WM Profile 1/ 1 I I I , J I 
J, Additional Descriptions for Materials listed Above K. Disposal Location 

<;..;-

landfill SolidifICation Cell Level , 
Bio Remediation .' Grid . . 

15, Speaal HandliQQinstructions and Additional Information 
J / Xl 

~ lr .. ·, ~-<-··-r ;/ ~ 
(/ 

r' i f"< _i_ ,,: 
~ ( / ( C , , , \ 

Purchase Order # EMERGENCY CONTACT: ';TE'';E :';~ •. ~'~; ~ ~~;"~:i.: f.·t..~ 
',-

.. l,J (..: 

16, GENE~ATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

/' 
Printed/Typed Name ~ 1~"o~nJl~. OR~ Year 

rUTCI£i.J. B. I1!:Pi£RS(;H .jIJ.-."",,<~ 'l P\..Y() rr, ' A " 11HZ 
T 17, Transporter 1 Acknowledgement of Receipt of Materials 

" 

R • Printed!Typed Name 

I 
Signature 

b~-hlt./Q N 
S . 

~ 
~.~ .. p 

0 18, Transporter 2 Acknowledgement of Receipt of Materials 
R 
T PrintedITyped Name 

I 
Signature Month Day Year 

E 

J 1 1 II I R 

19, Certificate of Rnal Treatment/Disposal 

F I certify, on behalf of the above listed treatment facility, that to the best of rn~kDowledge, the above-described waste 
..... 

• was managed in c7JQPliance with all applicable laws, regulations, g\~ImJ..ts~nd licenses on the dates listed above, c 
I 
L 
I 20, Facility Owner or Operatqr Ce;tili6atekm of receipt of non-hazardous materials covered by this fnarjfest. 
T 
y PrintedITyped Name 'X ' -(', . 

" \ I 
Signature \ / ~ " 

Month Day Year 
~ 'V f ;,.1L. \: 1)' , . ,. I I: 1 'I I " . ; 

WM· NHM - 1~ 5/97 
-.. ~ , c #5, FACILITY USE o,NLY 



· , 
WASTE MANAGEMENT 

~HE~SER ISLAND ,ROAD LANDFILL, INC. 
P.o. Box 128 

Folkston, GA 31537 
(912) 496-7918 

lNOOSTRIl1I. SERVICES 
.... ,w.,._. INIlUSTRIIL BLVD 

SA 38336 ' , 

12:33 PM 
Ticket: 018695 

Truck; 71112 

Quantity 
22.110 TIJi 

,TypelliPIi District: IN 
22.I10TfJi 
Di strict: IN 



NON·HAZAROQUS MANIFEST 
.I' 

WASTE MANAGEMENT 

Please print or type. (Form designed for use on elffs (12-pffch) typewriter) J' Geoe,ator, US EPA 10 No. ~ ~f.0ife,~ . 
-, 

I NON-HAZARDOUS MANIFEST " I '·1 "i I lr II t, I: 1I11 ' I: ;fijf' ~f ~:page 1 
\,... ....,. , . ~" ,:. !. " "f . I 1. I of ~ 

3. Generators Name and Mailing Address r't;EL.IC \":'~::F\{S 'CL;\~iCr.· 
... 

A. M.olfest Numbe, :::: c:2, 6 2 6 6 2 
:'::("lX .1f~'1 ,'" -',r}r~ - .- ~ WMNA .. ,-.,. _ \_·L" 1 __ ·>:1 , 
J(,,;C.V.~\Cf·~".1~· L.i.. E~, "'i.. .:: c: c2 ~i ;:' B. State Generator's 10 

4. Generator's Phone "':;'\~~; ~~S ~~[?~- .:,; '37'3 
5. TranSpOrter 1 Company Name 6. US EPA ID Number C. Slate Transporter's 10 .,,;:., .. /.: - -;..- /,~ . 
)',1E.~V~~ER--i{UL\~,-._.···-- 'T1 :. . ,,~!'l' , , I I I I I I I I I 1 D. Transporter's Phone :.S~~;2i .::2.J? "·;~,32,~ 

7. Transporter 2 Company Name ; 
B. US EPA 10 Number E. State Transporter's 10 

'.', I I I I I I I I I I I F. Transporter's Phone 

9. __ ~~ed~aci~~~~arn~:ar, S~;,_~~s AI, ",. I 
C·t-"! ........ k.... ..:iL~ll.t~1 ,v u} LrnJ.DF· II.J_ ... ItlC~ 

10. US EPA 10 Number G. State Facility's 10 
~:r" 

If:~.l MILES SW Of j:"OL!J,S70:-4 
P. 0. BOX 128 H. Facility's Phone 

FDLKSTOr4, GA 37:;J7 1 I 1 I 8L 21 41 -1 01 0 >JI £LD 'J 12~· '1 ':;"6 ,~. 7"~ .1. 8 

11. Description of Waste Materials 12.Conlainers 13. 14. L 
Total Unit Misc. Comments No. Type Quantity WlNot 

a. NOlHIliZAROCtl.S, ~~GULA1ED SmL 

G 
//WM Profile # ~, 10 11 ) IT I/[qJL~T 

"';- .. E cusm H '. '.' 
E b. , 

• • T 

I I I I I I I 0 WMProfile# 

• c. -

WM Profile # " I I 1 I 1 I 1 
d. 

\ WM Profile # I I I I 111 -
J. (Additional Descriptions for Materials Listed' Above K. Disposal Location 

\ Landfill ~ .. Solidification Cetl Level " ~ ... ~,. 
Bio Remediation ." 

Grid 
, 

15. Special Handling Instructions and Additional Information . 

. .1 (I ~ --rl<:# 7// 
/' , <:) 
.' . , .1 , \ .' 

Purchase Order # EMERGENCY CONTACT: STi.;/;: GkRi.ri t'lJ4j.jU<b13 
16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

/ 

PrintedfTyped Name I JfY'~ t:"h~".¥;i ;;~h ,0-MITCHELL B. I'IcPtIERSON l -)'1 ~ 'iJC 
T 17. Transporter 1 Acknowledgement of Receipt 01 Materials - ..... 
• • Printed/Typed Name 

\ 

Signature 

tJ~"t iSi~ N 
s , 

I' -p . \' .. . , 
0 18. Transporte'r 2 Acknowledgement of ReceiPt bfMaterials • T Printed!Typed Name 

I 
Signature Month Oay Year 

E 

I I , I I I • 
19. Certificate of Final Treatment/Disposal , 

F I certify, on behalf of the above listed treatment faCility, that to the best of my knowledge, the above-described waste • c was managed ii\compliance with all applicable laws, regulations, permits and licenses on the dates listed above. 
I 
l 

1 '~ j .- " ,,'," _., 

I 20. FaCility Owner or Operator: Certif)Cateion of receipt of non-hazardous materials covered/by thi~manitesL 
T 
V PrintedlTyped Name,: ~ ... 

, 

I 
Sig~.at~.te ' .- Month Day Year 

,~. , , 
I I I I I I \ i , .... i : , 

! 
CWM NHM 1 5/97 1 " #5 - FACILITY USE ONLY 



I' , 
,-" 

WAST~'MANAGEMENT 
~HE~SER ISLANDdROAO LANDFILL, INC. ' 

p. . Box 128 
Folkston, GA 31537 

(912) 496-7918 

12:26 PM 
Ticket! 118694 

, SAlUl. Truck: 716 
bnlf,.ct II 262Ii62 

Quantity 
~ilITllN 

Type: SPW District: IN 
~ilITllN 

IlUUIl. Type: SPW District: IN 
REIM!!I.JRSEJ!fHT' 
FEE 

, StJlERFlJNlJ 

" ~ 

.. ' 
",-' . 



/ 

NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

Please print or type (Form designed for use on elite (12-pltch) typewriter:) 

NON-HAZARDOUS MANIFEST J.~,"el~"~~~~~~1 cl Ll JLrlL7m ~ :fl&~ge 01 11 

3. Generator'S Name and Mailing Address - - '~--"- -, A. Maniftlst Number 

236820 PUBlIC WORKS CENTEf, WMNA 
BOX 30, CODE 331 B. State Generator's 10· -
J'ACKSONVILLE, FL 32212 .. Generator's Phone niv. " ==-

5. Transporter 1 Company Name - , •. US EPA 10 Number C. Stale Transporter's 10 

- I<-'J (, ... 1-- II I IJ111JJ L1 D. Transporter's Phone 
..L!~- ·",,2 

7. Transporter 2 Company Name B. US EPA ID Number E. S1ate Transporter's 10 

, 
I I I I I ,I I l j J I L F. Transporter's Phone 

.. Designated FacIlity Name and Site Address "--,:' 
10. US EPA 10 Number G. State Facility's ID 

CHESSER ISLAND ROAD LANDFILL, INC. NA 
12.1 MILES SIt! OF Fat,KBTON H. Facility's Phone 

~tit q;. BOX ~~8::m;:~7 111l.0.l....e.L!J. -lal. P1 III I 1'.1 n 'n ?·-4"l1'.-29ill 

t 1. Description 01 Waste Materials 
12. Containers 13. ~~~,: 

"~,-' 
.. '14. I. 

Total \~Unit 
Misc. Comments 

No. Type Qua~ "'~J>I 

a 
1OHmARIlOUS, 1OI-REfM,ATEJ) SOIL 

G Ll 1 ~ 
, , .• " 

E , WM Profile # -"'-
: h. --- - , I' 
R 
A 

.. 
T 

/'\ '''~'' wfoip~#',.;. ' I I I ,I I I J 
0 

. 
" 

R 
c. '" rt .. 

. 
WM Profile # 1J 1 11JJ 

. 
. ~!"" Profile II / ./ 

" 

JJ 1 11JJ I 

J. Additional Descriptions for Materials Usted AboVe 
K. Disposal Location 

Landfill Solidification 
: Cell Level 

Sio Remediation 
• ..:. Grid 

15. Special Handling Instructions and Additionalln1ormation 

-( ( 712 
(" 

I '17 
I i'C "< 

' ' '4:--

Purchase Order # , EMERGENCY CONTACT: 
""" I: csw.tr u." 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 

applicable state law, have been fully 'and accurately described, Classified and packaged, and are in proper condition 

for transportation according to applicable regulations. 
, . 

PrintedITyped Name I ~1HIb-1t~ 
Month Day Year 

.............. , ~ 
, 
i 

t 
T 17. I ranspOrterTAcKnoW1Odgement of Receipt of Materials 

.-'~' 

• A 

r;.'~re I sig;E {..L 6:'~ ~-=J,,_ ;;~jt~~ • s ,. ',1": ,tH c... IC<"I'lA ) . /.L~: 
p 
0 18. Transporter 2 Acknowledgement of Receipt of Materfals --'t:' L 

. 
• T PrintedITyped Name 1 Signature Month Day Year 

E • 1111 I L 
19. Certificate of Final Treatment/Disposal 

F I certify, on behalf of the above listed treatment facility, that to t~·kI)owledge, the above-described waste 
A 

was mana.9_~ in compliance with all applicable laws, reg\JIati91' P~its and licenses on the dates listed above. 
c 
I " ,...-~ r/ / 

L 
I 20. Facility Ow~ 0!J'~~to~~rtificateion of receipt 01 non-hazardous matericfl&..c.QY~JI1dJII.)!.this..Jfianifest. \ 
T 
Y Pr[nteciIT yp~(l ~a~e \ 

I I SignalUrr I Month Day Year 

\ '/' I I J// / 111·1:111 
-" /' j 

/' '.1 , 
CWM -NHM -1- 5/97 

,.- #5 - FACILITY, USE~Y' 
-.. \) '.,' : , I 



WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

P.o. Box 128 
Folkston, GA 31537 

(912) 496-7918 

>JNIKJ!lTrU~· BUD 

12:48 PM 
Tick!t: 818697 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

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

3. Generator's Name and Mailing Address 

4. Generator's Phone 
OtH 

5. Transporter 1 Company Name 

PUBLIC WORKS CENTER 
BOX 30, CODE 331 
JACKSONVILLE, FL 32212 

"',,,, ... ".,,, 
6. US EPA 10 Number 

r" ,Jtf.,..-I! I I 1 1 1 1 1 I 1 1 I 1 

B. State Generator's 10 

C. State Transporter's 10 

D. Transporter's Phone 

7. Transporter 2 Company Name 8. US EPA 10 Number E. State Transporter's 10 

I111 I I I 1 1 I 1 I~F.T~ffinS--~~~ISP~~-e--------~ 
9. Designated Facility Name and Site Address 10. us EPA 10 Number G. State Facility's 10 

NA 
H. Facility's Phone 

CHESSER ISLAND ROAD LANDFILL INC 
12.1 MILES SW OF FOLKSTON • • 
P. O. BOX laS 
FOLKSTON BA 37537 I I I 1012141-10100161D 912-496-7918 

G 

11. Description of Waste Materials 

, , 
e. 

1OHIIlAIlIlWS, IIiHiElu.ATEll SOIL 
WM Profile II 

12. Containers 

No. Type 

13. 
Total 

Quantity 

14. I. 
WIl]V~ Misc. Comments 

e '0· h k Ir jljt ctkt6 I"- J 10 ,_ 
E "" , .... ~hb~.---------.------------------------------------~~~--~~~~~~~~~~-;~-;------~~--i 
R 
A 
T 

11 I 1 I I I . 
~1::~ _________ i ________________________________________ -4~~-+-L~~-L-LJ-~ __ +-________ --i 

c. . . .. 

WM Profile # 

.' ",' 
.; .. 

I I I I 1 I I 
I 

.· .. hr ____________ ~---------------W-M-p-~--'le-#--------------------------4_-L-L_i-J~~L-~-L-L-+--_1r_----------~ 
d. 

WM Profile II 

J. Addftlonal DeScriptions for Materials Usted Miwe 

LandfiI .... 1 __ ~-:-:,.",.,~ .. , -,-:"~_, ., S9fidification'--____________ _ 

Bio Remediation __ '·_· _ .. _\~'-,,_./-,l~··--· _._ 

15. Special Handling Instructions and Additional Information 

,I 
C:, ,.J '-:J t ( ',I 
/' . 

Purchase Order # 

16. GENERATOR'S CERTIFICATION: 

EMERGENCY CONTACT: 

I L I I 1 I 1 
K. Disposal Location 

Cell Level 

Grid 

-r;. /(.k .. L(e; 

STEVE GRHNT (404l&£i-1873 
... 

.. 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable reguiations. 

PrintedfTyped Name 
moe.t. B. ItcPI£RSOM I Signa1ur~e' half oo'~".: .. _ /_ I /) £:iLl . ..... _ .. 

~ 17. Transporter 1 Acknowledgement of Receipt of Materials 

~ PrintedfT~J m:.,_ I J.; ... 1 r •. r 
: <'""/"I ~ \ -(-·fl.·( , ,..J _ 1 Signature 

~ 18. Transporter 2 Acknowledgement of Receipt of Materials I' ,. 

Month Day Year 

I I I 1 I I 
~ PrintedfTyped Name ' 

R 
I Signature 

19. Certificate of Final TreatmentlDisposal 

: I certify, on behalf of the above listed treatment facility, that to the best of m.Y knowledge, the above-described waste 
f was ~aged in compliance with all applicable laws, regula~~f!~.pertriits andliqe. nses on the dates listed above .. 

L~~~~~--~T-~~----~--~~~~--~~~~~~--~------~------------------------~ I 20. Facility w er oJ:Opjrator: Certificateion of receipt of non-hazardous material~vere~ byJ-his manifest. j 
ir---~p~rin~te~~~~~,ed~j'Nf.,a~~e~~y,~,~.====~~==~\~==~====~~rk.~~S~I~gn~a~tu~!e~~.~~~~~ ... ~ .. _.~_~ ... ~._~.--~"=-~··~/L-~----------------=M~o-n=th-=D~a-y-.. ~Y-ea-r~ 

I ,I I . ri' /.1, J '~-··--X . J t , ./' 1 '1 I.' Ii 1;1 
CWM - NHM -1- 5/97 



.--"<-.----; 

~r>* 
WASTE MANAGEMENT 

CHESSER ISLAND ROAD LANDFILL, INC. 
, ~nB~1~ 

Folkston, GA 31537 
(912) 496-7918 

/ 

h22~ 
, Ticket: 118698, 

Truckl395 

.. 
_ Quantity 

22 •• Tm. 
_Tv'ilIr-11lIJ -Districtl IN 

22.88TlJ4 
Diltrict I IN ,'?" , , 

i 



------------------------------~~~------

NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

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

NON-HAZARDOUS MANIFEST 

3. Generator's Name and Mailing Address 

904 
4. Generator's Phone 

BOX 30, CODE 331 
JACKSONVILLE, FL 32212 

542,-5979 B. State Generator's 10 

c. State Transporter's 10 

D. Transporter's Phone 

7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's 10 

1111111111 1 I~F.T~rnM-~~~~~~o-oo--------~ 
'0. US EPA 10 Number G. State FaCility's 10 

e 2 4 - III 111 0 €, D H. Facility's ...... - .... ,,-', HCI 

1 1 1 1 1 1 1 1 I I I 
11. Description of Waste Materials 12. Containers '3. '4. L 

Total UnO 
Misc. Comments No. Type Quantity WlNol ............... 

Il 

.. T -r , ~ ~ 11 . I 121),1.1:;1< 
,,-. 

"',. 

.' 

I I I I I I I 

WM Profile # 
I I I I I I I 

a. 

WM Profile # I I I I I I I 
J. Additional Descriptions for Materials Listed Above K. Disposal Location 

Landfi11'--'-___ -- Solidification, ______ _ Cell Level 

Bio Remediation' _______ _ 

Grid 

15. Special Handling Instructions and Additional Information 

STEVE ~r (~)b6He73 

Purchase Order # EMERGENCY CONTACT: 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above--described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations . .......... .. 

. 

~ 17. Trans)x>rter 1 AcI<nOwledgM1ent of Receipt of 'Materials ";::L. - ....... , 

; ,nr;~Na> t>.rr. ( ~ I Si
g
nat"5rcp '~') /. 0.-4 ,iU;Jiq;;~ 

~~1~8-.-T~r~an~s~~~rt~e~r2~Admo~~W-led~gem--~-t-o-IR-~~.I~~~O~fM~a=t=en~·a~ls ________ -r_=~~-----~V·--------------------------~-~~,~_=--~··i..~ .. ~ 
~ PrintedfTyped Name I Signature 1 M~h I DiY 1 Y~i3i-

19. Certificate of Anal TreatmentlDisposal 

F I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 
~ was r)"al1ageli~n compliance with all applicable laws, regl!latiol1s.Perml!saiid lic;enses on the dates listed above. 
L . / i ./ '\ . 
} 20. Facility, OwrJy6r ~rator: Certificateion of rec+ipt of non-hazardous mate~ls covered by ttiis manjlest. 

y Printedlf¥fie~ Name) t'1 I Signature ..... /. ~(-
\X, \Jfl.,lr' .. ·· )( j '!I, 

) Month Day Year 

I. II! 11.1. 
CWM· NHM·', 5197", \. _. #5. FACILITY U&E.O.NI:Y \ .... \ . 



. . .'. '\ . 

, .. ,~."~. ,,.~} \;,. 
. , ! .-; 

- . , 

WASTE MANAGEMENT 
,CHESSER ISLAND ROAD LANDFILL, INC. 

P.O. Box 128 
Folkston, GA 31537 

(912) 496-7918 

1138 PI! 
Ticket: 818782 

Truclu 3'J6 

-~ Quantity , 
. ',;,P2.61 TIJI' 

. TYPeI .5PIIDiitrichIN , ' 
~"OM~4 " ·'P2.61 TIJf 

, ' . 

" 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

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

G 
E 

NON-HAZARDOUS MANIFEST 

3. Generators Name and Mailing Address 

4. Generator's Phone 

PUBLIC WORKS CENTER 
BOX 30, CODE 331 
JACKSONVILLE, FL 32212 

!'I4p··ot;"l7CJ 

B. State Generators 10 

5. Transporter 1 Company Name 6. US EPA 10 Number C. State Transporter's 10 

I I I I I I I I I I I I I-::-D.-=-T,.-n'po-,rt,....,.."-:::-Ph-on'--i-t:;n"-.Gi>1JE-,_-:z-I/,-~'1'.-1 
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's 10 

I II II II II I I I f-:,-F.:;:::T,a:::n,po-:C::rt.~"P;;;::ho:::-n. ------1 
9. Designated Facility Name and Site Address 10. US EPA 10 Number G. State Facility's 10 

CHESSER ISLAND ROAD LANDFILL, INC. 
12.1 HILES SW OF FOLKSTON 
P. O. BOX 128 
FOLKSTi:iN~ GA 37537 

11. Description of Waste Materials 

a 

WMProfile# 

H. Faclrlty's Phone 

I 1 1 1012141-10100161D 912-496-7918 
12. Containers 13. 14. 

Total Unit 
No. Type Quantity wllVoi 

I. 
Misc. Comments 

, 
'"" ..... 

.=~b~.------------------------------------------------~~A4---i~~~f-~t-~~~~~---t------------i 
1:21'11 '717 N' 'ft., 6 h ~ I,. h-

• . 
~. 

~hc~.----------------~·,~,~ .. --------------------------------------+-~~~-L-+-L-L~~~~--t------------i 
WM ProfileD 

, 

I I I I I I I 

WM Profile # > I 1 1 I II I -
d. .. ;'',! .. 

WMProfile# I I I I III 
J. . Additional Descriptions for Materials Listed Above 

K. Disposallocation 

.' :'?I/·"77 Cell Level Landfill ______ _ Solidification, ______ ;c-

Bio Remecliation' _______ _ 
Grid 

15. Special Handling Instructions and Additional Information 

.. 
f- r1.~ .. -

..... ~ J '. 

PUrchase Order # EMERGENCY CONTACT: 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above·described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations, 

-:",. 

1" 
.. 

J.:-I-;I"""""!1llP~ri~~t:~ .~~.ype~d~N~ame:l!Sfl"-:-_-:-'~"""""7":":"--:---:-___ ll,,"JI~ig~. ~I'~~' •• ~~>~XLU'~%"~ /JJ~, ~~0';L---..:---4.. ,(M~Plon~thJ,1 }l°fL:iaf;Y;LY.J.j:~~rt_ 'I 

~ 17. Transporter 1 Acknowfedgement of Receipt of Materials,?'"""\ /-"\ ,/ / v' 

A PrintedfTyped Name I si\gnat;~.1 ( ,. J" ,?/ ~~. ~:z.. ,~~ 
: RIl.J 0 C J /7, "d'\. ../ If JI.Y.'V~;I" V 
gT~1~8~,_T~r~an~s~~=rt~e~r2~Ac~~~0~wf~ed~9~~~Ee~nt~~~R~e~c~el~Pt~~~aa=te=r=ia=ls ____ -r_~~_' __ '--_____ ~ _____________________ ~~~~"~~--'~--i 
~ PrintedfTyped Name I Signature I Mo1nth I O~y I Yiar 

19. CertifICate of Final Treatment/Disposal ~--...._~ 

~ I certify, qhtehalf of the above listed treatment facility£at t the test of my knowledge, the above-described waste 
~ was man~g dj940mpliance with all applicable la~s; regulatio s, p~rmits and\licenses on the dates listed above. 
L~~~~~~~~~~~~~----~----~~~~--~~+-------~----------------------------i + ~2",O,-. -=-Fa~C~iJity-,::::Ow=nei:rf"'~ ,~",pc..:e-'1"~ittt9,,-rr:~c~e~rtic..:fic:..::a~te~iO~n~of~r=ec::ec:jPt:.:1 ~\-ff :.:no:::n:..::,h::aza=rd::0::j"1:.: Im:::a:;cte:::ri::al",s ",co"-v=er~ed:.;it:pt~\:;'i"r:.m::arn7jfe::s,,,t. ---fl----------:-:-~_=_--::--I 

y printedIType~:~e.~ )(, 'I -, , ( \. "·i,Sign.ttlre x\ l: II ,/ 1~~nt\D~~; I y~a, 
./ ~./\..' #5' FACILITY USE ONLY' 

./ 

V" , . [." CWM - NHM -1- 5/97 



WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

p.o. Box 128 

; . Oat,: e8/19/2812 
';;TII£ IN: . 1126 III 

:" 854i-I33 
SERYrCIS . 

Folkston, GA 31537 
(912) 496-7918 

1:26 III 
Tickttl 818699 

Fll TIJ'j ItmmlllL BL liD 
,dIRIINTA SA 38336 

.' ,. ,-. 

Truck: m 

QuuUty 
e4.681lJ1. . .' ", ' ... 
District: IN" 
·.~681lJ1 
'Dlstrict,IIN 

-,:, . 

"'. 4 Lti,?7, .,' ,v ,,'. 
'., .-



-------------------------

NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

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

G 
E 

NON-HAZARDOUS MANIFEST 

3. Generator's Name and Mailing Address 

4. Generator's Phone 

PUBLIC WORKS CENTER 
BOX ,'30, CODE 331 
JACKSONVILLE, FL 32212 

".." . .,."..,,, 
B. State Generator's 10 

5. Transporter 1 Company Name 6. US EPA 10 Number C. State Transporter's 10 

I I I I I I I I I I I I i-=D-=-.T'-'''-Port-:-.,:-::,p::-hone--,-KU·-.·-.,$,:-Il,-.• -=-"(IIIO-...z-l 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

CHESSER ISLAND ROAD LANDFILL, INC. 
12.1 MILES SW OF FOLKSTON 
~n. O. BOX A~8 

11. Description of Waste Materials 

.. 
WM Profile # 

8. US EPA 10 Number E. State Transporter's ID 

I I I I I I I I I I I I i-=F."="T"-n'po-,rt....:..""""Ph-one-------I 

10. US EPA 10 Number G. State FacHity's 10 

NA 
H. Facility's Phone 

I I I 191::>141-lmIPlIPllhln 912-491'.· 7918 
12. Containers 13. 14. I. 

Total Unit Misc. Comments No . Type Quantity WtNd 

, 
~hb~.----------------------------------------------------~,,~--~~~'-~~~~~~~LL~--~------~~--~ 

l.. ~ I.- 1.21;1319 "'~ -, .- l.-

R 
A 
T 

., 
. . o WMProfile# 

R~c~.---------------------------------------------------+-L-L-+-L~-L-L~~+---+---------~ I I I I I I I 

WM Profile # I I I I I I I 

WM Profile # I I I I I I I 
J. Additional Descriptions for Materials Usted Above K. Disposal Location 

Landfilll ________ .,.L/' SOlidificationl ________ _ 
Cell Level , 

Bio Remediationl _______ _ 

Grid 

15. Special Handling Instructions and Additionallnfonnation 

s',k 7~7 
Purchase Order # EMERGENCY CONTACT: 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above·described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

PrintecVTyped Name 

........ , II . 

- /! 
Monlh Day Yea, 

I!? Ix If 19 1111"2 
~ 17. Transporter 1 Acknowledgement of Receipt of Materials 

~ Print~e ",.,.... I Signat~. . /) /? Month Day Yell[ 

s~~~~~Jah~4~,_'~.~~~h~I~~~~~----L-~lL~.-~~~·~~~"~~.----__ LIC£PY~YI~/I~fI~.I~~ 
~~18=.~T~~=n~s~7.~==e'~2~A~c=k=nOW:=le~d~g~em=e=n~t~m~R~e~ce~i~~~O~f=M~&~en~·a~ls~ _____ ,-~~t------~'~'·L-----------------------~~~~ __ ~~ 
~ PrintecVTyped Name 1 Signii'ure I Molnth I DiY I Yia, 

19. Certificate of Final TreatmentlOisposaJ 

~ I certitY.\ln behalf of the above listed treatment facili\Y?that toh~ ... Jst-of-my knowledge, the above·described waste 
c was rtianl ged)""'ompliance with all applicable laws, re 10 s, p~rmits and licer:tses on the dates listed above. t I f _ •• f' \' \ 
I 20. Facility~, r or,bpert{to~ Certificateion of receipt of1Qn-hazardous n¢'erials covered-tit th~rnanifest. "",._. _ ! 

CWM - NHM . 1- 5197 
j #5· FACILITY U~EONLY 



. ".-~ 
~.~ ,~ 

\ WASTE MANAGEMENT 
,CHESSER ISLAND ROAD LANDFILL, INC. 

P.o. Box 128 
Folkston, GA 31537 

(9,12) 496-7918 
\ 

1:51 PM 
Ticket: 118106 

TI'UCkI 787 

- .. 1 . 

'lluant1ty , 2J.35n. ..... . 
, " 

SPW Diltrict: IN 
i'blAiE C" :"', ,,' ," , "2J.35l1J4 ' 

J..,;'7'1.", ' 
. --,' - ," 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

Please print or type (Form designed for use on elite (12-pitcfl) typewriter:) 

NON-HAZARDOUS MANIFEST I~ ~:nel,:0;s1u~~IA~DI:1 <> I:> I A 171 i I J w~i~ 2. Page 
1 I of i 

3. Generator's Name and Mailing Address PUBLIC WORKS CENTER 
, 

A. Marulest Numbe, -,t:?'~ 6 8 3 2 
BOX 3O, CODE 331 WMNAr 
JACKSONVILLE, FL 32212 B. Slate Generator's 10 

4. Generator's Phone <.JW. 54?--5'J79 
5. Transporter 1 Company Name 6. US EPA 10 Number C. State Transporter's 10 

DR·'~"~TT TRllCKING I I I I I I I I I I I I D. Transporter's Phone (c. C) '-;;'/'.,- -~'I/''-': 

7. Transporter 2 Company Name 8. US EPA 10 Number E. Slate Transporter's 10 

111111111111 F. Transporter's Phone 

9. Designated Facility Name and Site Address 10. US EPA 10 Number G. State Facility's ID 

CHESSER ISLAND ROAD LANDFILL, 
12.1 MILES SW OF fOLKSTON 

INC. NA 

P. 0_ BOX 128 H. Facility's Phone 

FOLKSTON, GA 37537 I I I 1012141--10113 13161 D 912-496-7918 
11. DesCription of Waste Materials, 12. Containers 13. 14. I. 

To'" Unit 
Misc. Comments No. Type Quantity WlNol 

e. 
IOHlllMlKlJS, IOI-REllU..ATED SOIL 

G . ,- .. 
E WM Profile # 

I'll "'U .. I. I. Ir I j IqlrlQ T '~\,. 

; b. 
R '. A 
T 

I I I I I I I 
-

0 WM Profile # 
R c. '--

WM Profile II II I II I I 
d. 

WM Profile II I I I I I I I 
J. Additional Descriptions for Materials Usted Above K. Disposal Local"?n , 

,Landfill Solidification Cell Level 

Bio Remediation 
Grid 

15. Special Handling Instructions and Additionallnfonnation 

-;E'S i 110 7-k;;td· c., I~" 

Purchase Order # EMERGENCY CONTACT: SlBIE flRANT (4lI.41f.S,1-187J 
16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

PrintedfTyped Name I Signa~beha~oe··'L Month Day Y~~ 

NT'IrJIR I lL 
-I",. t.... I': /~L Y)UIJ(;n y . . 

T 17. Transporter 1 Acknowledgement of Receipt of Materials 
, v 

R 
A PrintedfTyped Name~_. C& I signature,~ . ~ Month Day Year 
N ~tl ~/C V"IIX1 A cvt2 . s 7Y-' d· 1 r~. p 
0 18. Transporter 2 Acknowledgement of Receipt of Materials 
R 
T PrintedfTyped Name I Signature Month Day Year 
E 

I I I I I I R 

19. Certificate of Final TreatmentlDisposal 

F I certify;@ behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 
A 

was mr Ved in compliance with all applicable laws, regulations, rRfits,~n_~.Jjce.Q~es on the dates listed above. c 
I 
L 
I 20. Facilily ( wner /Jr Qperjfor: Certificateion of receipt of non-hazardous materials covered by th~s m3Jttesy ! T 
Y Printedn ~N'ml\ ,- ,\ I Signature , .,.y t y. / Month Day Year 

) / i--.l iii",' /' 'l\ ,i·!,(/ 1.11 C I ! 1(.1/1 
CWM - NHM - 1- 5197 . .-/ .,..', 

#5 - FACILITY USECJNVf/ co 
,., 
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\ WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

p.o. Box 128· . . 
Folkston, GA 31537 

(912) 496-7918 

edl PI! 
Ticket: 1137t9' 

•.•. ~~ ..•........ 
""l:","':, 

f' 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

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

NON-HAZARDOUS MANIFEST rF ~:~·I"':';";~ :~:1~121214171 !. I .I!i~ib!. 2. Page 
of - i 1 I 

3. Generators Name and Mailing Address PUBLIC WORKS CENTER 
~ A'WMNbeA ·?~6868 BOX 30, CODE 331 

JACKSO~lVILLE. FL 32212 B. Stale Generator's 10 

4. Generator's Phone 91iJ1t 542-5979 
5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's 10 

PRICHETT TRUCKING , 1 1 1 1 1 1 1 1 1 1 1 O. Transporter's Phone (L""~'l e/'V_-ZII/I. 
7. Transporter 2 Company Name B. US EPA 10 Number E. State Transporter's 10 

111111111111 F. Transporter's Phone 

9. Designated Facility Name and Site Address 10. US EPA 10 Number G. State Facility's 10 

CHESSER ISLAND ROAD LANDFILL INC. NA 
12.1 MILES SW OF FOLKSTON ' .' 

P. O. BOX 128 H. Facility's Phcihe 

FOLKSTON, GA 37537 , 1 1 1°1 2141-1°1° 01 61D 91.2-496-7918 

11. Description of Waste Materials 12. Containers 13. 14. I. 
Total Unit 

Misc. Comments No. Type Quantity WlNol .. 1OHIAZIIRIXlIS, IOHEIlWITED SOIL 
G 

" bt h IT 1 ;lCJi..!S \ ..... , E WM Profile # rtl_A h-
= b. 

' . 
R 

1 ,!~ 1 
A . 
T 

1 1 1 0 : .~ 
WM Profile # 

R c. r ' .-,,' -,.... 
t_ -~ WMProfile# --- 1 1 1 1 1 , I / 

d. 

/ ----
WM Profile # 1 1 1 1111 

J. Additional Descriptions for Materials Listed Above K. Disposal Location , 

l.andfiR Solidification Cell Level 
.. 

Bfa Remediation 
Grid 

15. Special Handling Instructions and Additional Information 

i 
(I '1 .. / i/ /-I- 7'-; - , . (".:... .t:~?! .-.-/'. ~ (. ( ~ 

Purchase Order # EMERGENCY CONTACT: STEllE G!lHtff (404iUi .. ·1673 
16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation acco.~g to pplicable regujations. ..... 
PrintedlTyped Name 

r, III I 0 )rtJiiAll }\gnature "Q1 bahiJ .~ I LI d) (1_ jl~ 11~r Q~,Ae~ 
T 17. Transporter 1 Acknowledgema t ecelPlll I Materials'-· f 'f T .. v 7 --- I . ................ "V 
R 
A i::J-;t;; EName-fA ~'o-.. {) I SiZ/"J: .,1-, J 

1;1 11~~ ,;i:l N 11 /: .. , Ih S .. ~ /7' '.~ /' .,...:;. 
p 
0 18. 'Transporter 2 Acknowledgement of Receipt of Materials r /' R 
T PrintedfTyped Name 

I 
Signature Month Day Year 

E 
111111 R 

19. Certificate of Rnal TreatmenVDisposal 

F I certify, on behalf of the above listed treatment facility, that to the best of my knowl\ldge, the above-described waste 
A 
c was managed in compliance with all applicable laws, regulati?ns:"~El~~it~ .~nd licenses on the dates listed above. 
I 
L 
I 20. Faci~ Owner . .9r Operator: Certificateion of receipt of non-hazardous materials <::.ovete~ by th!,t manifest. 
T 
y PM1 ~¥~ame ,\ 1·-Signat~i . /It ., J Month Day Year 

~ . IV'\ .. '" ... / .. i (ii" .--// I .1.' I, 1.1 I 
CWM - NHM - 1- 5197' .. -./ --- #5· FACILITY USE ONLY 

.. ' , 
" 



WAS'!EMANAGEMENY, . 
CHESSERISLAND ROAD LANDFILL, INC. 

P.o. Box 128 
Folkston, GA 31537 

(912) 496-7918 

.' 11:57 AM 
Ticlcet: 818923 

i 

'~~ 
t'-{Jr~,¥ 

,-;'," 

'_r:;;" 

. ",.' ' 



NON-HAZARDOUS MANIF~ST 
q .' 1/ //} WASTE MANAGEMENT 

Please print Of type. (Form designed for use on elite (12'pitch) typewriter.) t~)C 
, 

NON-HAZARDOUS MANIFEST I~ ~:nel,:o;'1u~ ;PIA~DI:I;> I;> 141-' II II rj~~ ~. Page 1 
of 1 

3. Generator's Name and Mailing Address PUBLIC WORKS CENTER I"WMN;b~~6869 BOX 30, CODE 3.31 
JACKSONVILLE, FL 32212 

B. State Generator's 10 

4. Generator's Phone <\t;lh ",(,::>._"..'379 
5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's 10 

...ImII 1:J:?11r.v.r wf:l I I I I I I I I I I I I D. Transporter's Phone (xln fi/:G- 3qt) '2. 
7. Transporter 2 Company Name 8. US EPA 10 Number E. State Transportet"s 10 

I I I I I I I I I I I I F. Transporter's Phone 

9. Designated Facility Name and Site Address '0. US EPA 10 Number G. State Fadlity's 10 

CHESSER ISLAND ROAD LANDFILL, INC. NA 

'" 
12.1 MILES SW OF FOLKSTON 

H. Facility's Phone P. O. BOX 128 
FOLKSTON. GA 37537 I I I 1812141-1010 elGID 912-'4%-7918 

11. Description of Waste Materials 12. Containers '3. '4. f. 
T01al Un' Misc. Comments No. Type Quantily WtNo' 

a. 
NlHImlRIlIllS, I04-RmlJIlED SOIL 

G 

bt b ~ h- I Itr>lt1 '-- '.' E WM Profile # 
I'll UI" II' 

~ b. 
t..,,' 

., 
R 1·---• .-----T 

I I I I I I I 
. 

0 WM Profile # 
R c. --- '" 

~ 
, 

I I I I I I I 
I 

. --- ' .. nM Profile # I 

d. 

, .-,---- -.......... ........ I' -._' ' .. \ , 

I~ 
/ . --..,.. . . ,. ",- .,-_.t- ..-"" I ' 

WM Prof~e # 
_c· 

I 
J. Additional Descriptions for Materials listed Above K: Disposal Location 

Landfill Solidification Cell level 

- Bio Remediation 
Grid 

15. Special Handling Instructions and Additional Information 

5~ 4'7 TnA ck ;Jt- '10(;. 
Purchase Order # EMERGENCY CONTACT; STE~ ~ (~)661-1873 , 

16. GENERATOR'S CERTIFICATION; 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 

.' 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. /) J , 

PnrrtedITyped Name t1t UI fit ,Jw."h1l) I Si/7n.J beh:~1 tJ. ~~~-' r ~ln;1 ;i, ~i; 
T 17. Transporter 1 Acknowledgemem ilfleceipt of I Is I" ,. /1 /'\ 
R • pnrrte71/;;1 fJ ~&7f5 tv Is~:m t./I~r-\..." 

Month Day Year 
N 

Inl ~:t" I <'I:t s 
p 
0 18. Tram(iorter 2 Acknowledgemerrt of R~ of Malenals 
R 

I ' . ...- /'" 
T PrintedfTyped Name I Signature I Monlh Day Year 
E 
R I I I I I I 

19. Certificate of Final Treatment'Disposal 

F I certify, on be of the above listed treatment facility, that to the best of my knowledge, the above-described waste • was managed in cpmy~nce with all applicable laws, regulaii~ps, p,rmits and licenses on the dates listed above. c , 
L , 20. Facility Owner or Operate] : gertifiyateion of receipt of non-hazardous materials cover~d yl '/-maliifesC-·, T 
y PrintedlTyped Name ~ \\)(},. (\ I Si~nat~ ").,\ ) Month Day Year 

\ r" I .'- Vi ( i"/ 1.'-:1 ~-.I' 1/·1.· 1.-
c WM-N HM 1 5/97 - - , ,,---' #5 - FACILlTYUSE-CNLY 



~~, ~ .... ' --~:-,:~i----,,_ '\ 

"WJ!i\i. .' .. 1.~-, i ' '-. t .. " •. ..lo , ' 

WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDfILL, INC. 

P.o. Box 128 ' 
Folkston, GA'31537 • 

(912) 496-7918 

11:42111 
Ticketl 1111915 

,anl1:uf.t .• ~ ... 
. '. .' ~~ '. 

" 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

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

p- Generator's US EPA 10 No. ~~f~.·"1 I 
NON-HAZARDOUS MANIFEST IF 1 L 1 :) 111-11010121214 1711 I/.ttul~1 L.lt' t ~ag1 1 

3. Generators Name and Mailing Address PUBLIC WORKS CENTER V' v A WMNAo'?3 t)'l6870 
BOX 30, CODE 331 _ tit7@! 

4. Generator's Phone 

JACKSONVILLE, FL 32212 
904 542-,5979 

B. State Generator's 10 

PRIC~ETT TRUCKING 
6. US EPA 10 Number C. State Transporters 10 

1 1 1 1 1 1 1 1 1 1 1 1 I-::-D.-=-T",-ns-port'-:ers--::Cph'-""-O --:-(!I'---:/.o'j])-C-""", •• --7-",,.;""-I·7 

5. Transporter 1 Company Name 

7. Transporter 2 Company Name 8. US EPA 10 Number E. Slate Transporter's 10 

I I I I I I I I I I I I ~F.T=",ns=~rt~O~P=hO"~O--------~ 

9. d'l§'SE'Rac~9LANDd sROAOresLANDFILL 
12.1 MILES SW OF FOLKSTON ' 

10. US EPA 10 Number 
INC. 

G. $1ate Facility's 10 

NA 

P. O. BOX 128 H. Facility's Phone 

FOLKSTON, GA 37537 912-496-7918 
11. Description of Waste Materials 

a. 1OHIAZMJJruS, IOI-REIlllATED SOn. 

d. 

WM Profile # , 

J. Additional Descriptions for Materials Listed Above I 

Landfill, ______ ~ SOlidificalion, ______ _ 

BioRemediation ______ _ 

15. Special Handling Instructions and Additional Information 

/y ( (" I:. 
Purchase Order # EMERGENCY CONTACT: 

16. GENERATOR'S CERTIFICATION: 

12. Containers 

No. Type 

1 1 1 

13. 
Total 

Quantity 

1 1 1 1 
K. Disposal Location 

Cell 

Grid 

5;~ 7()b 
5T& smrr <404;661-1673 

~~~ I. 
WlNoI Misc. Comments 

---
Level_ 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accuratel ,described, classified and packaged, and are in proper condition 
for transportation according to applicable regulati ns. 

. , " 
PrintedfTyped Name 

If"ITI'ICII II It hf~ Ii jp (lJ..kc&i I 'iA i SignaMe 'On beh rhA 11 " /l.7'Ib. fJ .J.~ ,7~JiL, ~ 
~ 17. Transporter 1 Acknowledgerlrenl IrROfeiPtoTlilateri<iis ! ........ , ....... !"\ v "V " j .~ rcy 

A PrintedlTyped Name . d j, --r Signa1meA ;' I /7 . L 
;1Tbu 15'j'., tJ /.(/ /1/' I~~ / JC1/-:-:f?;/~/_-

Month Day Year 

IDlflAlllill 
~r1~8~.~T~ffi~n~s~~~rt~e=r2~A~c~kn=ow~'e~dg~e~m~e~nt~~~R~~==i~~~O~fMa~te=r=ial=s ____ -,~~_'~ _____ '_'~ ____________ ~~~~_~~ 
~ PrintedfTyped Name Signature Month Day Year 

R I 1 I 1 I I 
19. Certificate of Final Treatment/Disposal 

F I certify, on behalf of the above listed treatment facility, that to t~ best of my knowledge, the above-described waste 

~ l-::::---::w:-a-:-:s::-m-:::,-f~_tEe,,:.?_)_D"tJc __ o-::m:-p-cli,....a_n.,.ce_w:-it_h_a.,...1I_a_p_p_lic_a_b_le_la_w_s_, ,..,re_g_U_la_t...,.iO,..n~s'''J:p::.._~_!:~T._.iit_s __ a_n_d_li_c_en~s,....e_s_o_n_t_h_e_d_a_te_s_lis_ted __ a_bo_v_e_. __ -I 
+ 20. Facility Owner Jr Opyr:ilor: Certificateion of receip\ of non-hazardous malerials co~J=red-by It s mfoitest. 

y PrintedfTY~~ Name\ . ;(' .",;' \ Signature .\. (, .... \ /.,~ 
l ',1 f IiI' ! • \ \ ( __ j.-.+- Y ( 

Month Day Year 

hd A l I .1 
CWM - NHM - 1- 5197 .~ #5 _ FACILITY uS~ ONLlf., ','- t...,. ;.J ..... .r l (,-,' • 
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. WAS;TE MANAGEMENT . 
CHESSER ISLAND ROAD LANDFILL, INC. 

P.O. Box 1,28. . i 

• 

Folkston, GA 31537 
(912) 496-7918 ' 

.18:41111 j 

Jicket I· 818916 



NON-HAZARDOUS MANIFEST"' 
WASTE MANAGEMENT 

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

NON-HAZARDOUS MANIFEST I~ ~;"'1~0';'1u~ ;PIA~DI:I" I? 14 17 It IJ t1{if~1 , 2. Page 1 I of j 
3. Generator's Name and Mailing Address PUBLIC WORKS CENTER A. Man'est NumlA,3f'~ 6 8 71 

BOX 30, CODE 331 WMN . 
JACKSONVILLE, FL 32212 B. State Generator's 10 

4. Generator's Phone "WM o;"P--"ig7Q 
5. Transporter 1 Company Name 6. US EPA 10 Number C. State Transporter's 10 

'I'C·llrv. Tl-Jr. I I I I I I I I I I I I D. Transporter's Phone ,xCt\f'&_ "//;1 
7. Transporter 2 Company Name 8. US EPA 10 Number E. State Transtlorter's 10 

,. 111111111111 F. Transporter's Phone 

9; Designated Facility Name and Site Address to. US EPA 10 Number G. State Facility's 10 

CHESSER ISLAND ROAD LANDFILL, INC. NA 
, 

12.1 MILES SW OF FOLKSTON H. Facility's Phone P. 0.· BOX 128 
/ FOLKSTON, GA 37537 I I I 1012141-101001&ID 912-4%-7918 

11. Description of waste Materials 12. Containers 13. 14. I. 
Total Unit Misc. Commenls No. Type Quantity WtNol 

~, 

a. 
1«JHIIlMl)OOS, tOf-Rf.W..ATED SOIL 

G 
:0 j" It r lr 1113'1~" 

, ~.-., 
E WMProfile# 

,.11 ... 04 Ir (,.,. 
~ b. 
R .. 
A 

111'1 T 
0 ..........- -vIM Profile.' -----.... 1 I R c. 

... / / ------~ "( , 
, \ rofile# 

, 
'-I--J I I I I I " / ,;', 

d.~ 
. , 'r'- ~' , ------, 

.' WM Profile # I I I I I I I 
" J, Additional Desaiptions for Mateiials Usted Above 

, K. Disposal Location 

landfill Solidification Cen ' Level 

Bio Remediation 
I 

, Grid 

15. Special Handling Instructions and Additionallnfonnation 

-r:ul'k 7()2 5;-/c IIq 
Purchase Order # EMERGENCY CONTACT: STE\{ ilRA'IT (<WII661-18n 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law. have been fully and accurately described, classified and packaged, and are in ~r condition 
for transportation ac ~ing to applicable r gulations. . \ 

• • ~ . I 

Prin~pedName ~ ~ul P (tL ' ... IU:'N Signature "On I 'If f" ;' ;0. fl Jfn~j tlJ.~~~~[~ 
~sporter 1 Acknowledgen . nt of Refetpt or Materials \ , 

.. 'i t .. . fl. . ~[~ 
I R 1 .. /.... ..11 """f.{"'.'" 
• PrintedlTyped ;r. . -"" ._/ 

Si~ .J&f J I Month Day Year 
N I,' s f '~I'1"t,~!l/!-. )_~.1 I~; }//- "-,,. ,'j, '. . ,1.-1-; l'i"'·I,"I; 1·:>1& p 
0 18. Transporter 2 Acknowledgement of Receipt of Materials , \j ,:1 ." 
R 
T PrintedfTyped Name Signature Month Day Year 
E , 

111111 R /' 
~, 1P~ Certificale of Final TrealmefrtJDisposal ~.~. 

F ,~. I certify, on behalf of the above listed treatment facility, that to the best o.f y knowledge, the above-de$cribed waste • I c was mana~eq in c~m~iance with all applicable laws, regu~~IJ.S.~rmits-anct~enses on the dates listed above. 
I. 
L 
I 20. Facility Owner,\!" 0 er9tor: Cejlficateion of receipt of non-hl(Z8rdous mate,Ciah(covered ~J t~iimanilest. \ T 
Y PrintedITyped ~e J "} /' (~. 'Signa~ \ /'''''\ 

, 
Month Day Year 

I ,/ 
1--1 I? Leil 1,1,1. I ./( \l!\J f f Ii I ,/ 

CWM + NHM - 1· 5197 #5 " FACILITY USE QNIX ' 
.. . , . 



. ,,-. . ~ , 

WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

P.O. Box 128 
Folkston, GA 31537 

(912) 496·7918 

~Date: M/ffi/200£ 
TIME IN: 10:36 Ail 
854-133 
m UIDUSTRIAt SfRV!r.ES 
560S Fll. Totl INllUSIRIf'L IlLVD 
ATLAtUr. Gil 3i!33G 

Hh38 AM 
Tjck~l: 11189\4 

Drivef: TI~ J 
'Manifest t: 236871 

T rijC~: 711i' 

,_ Description Quantity 
SPECIAl WASTE 23.60 'rON 
Source: DUVAl Type: SPW District: IN 
HAL¥. C!f!RGt 23.60 TON 

, SQIJrce: DUVAL Typt: SPW Di,trict: IN 
COSTREI~ 
IIlST FEE 
stJlE~D 

Signature -.4-#-----

1: . 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

Please print or type. (Form designed for use on elite (t2-pitch) typewriter.) 

NON-HAZARDOUS MANIFEST I~· ~:nelr;:;'1u~ ~~I? I? 141 zJ11Jllfir ~ 2. Page 
1 I 011 

3. Generator's Name and Mailing Address PUBLIC WORKS CENTER A'WMNA'3f2~ 6872 BOX 313, CODE 331 
JACKSONVILLE, FL 32212 B. State Generator's 10 

4. Generator's Phone 904 ~j42-597'3 
5. Transporter 1 Company Name 6. US EPA 10 Number C. State Transporter's 10 

PFnCHETT TRUCKING I I I I I I I I I I I I D. Transporter's Phone (r;;,,/" )c/",' .-";r,r' :: 
7. Transporter 2 Company Name B. US EPA 10 Number E. Sta1e Transporter's 10 

I I I I I I I I I I I L F. Transporter's Phone 

•. cA~§'sERaoI~LANDd SROAP'LANDFILL, 10. US EPA 10 Number G. State Facility's 10 

INC. NA 
12.1 NILES SW OF FOLKSTON 
P. O. BOX 128 H. Facility's Phone 

FOLKSTON, BA 37537 I I I 113121"'1-101£1 01 b lD 912--496--7918 
11. Description of Waste Materials 12. Containers 13. 14. I. 

Toml Unit 
Misc. Comments No . Type Quantity WlNol .. tOH¥lIfIRIlOOS, N.1+-I\BUJlTED SOIL 

G 
WM Profile # ~ bi h Ir 111'1J'I( 

-
'ti.: E f'IlfJ11" T 

: b, 
C " 

R 
A .. 
T 

WM Profile # I I I I III 0 
R 

c. 

" WM Profile # I I I I I I I 
d. . 

WM Profileil I I I I I I I 
J. Additional Descriptions for MaterialS Usted Above 

K. Disposal Location 

Landfill Solidification Cell Level 

Bio Remediation 
Grid 

15. Special Handling Instructions and Additionallnfonnation 

5;~ 4cr -rl{-# 7/6 
Purchase Order # EMERGENCY CONTACT: STEVE GRANT (484)661-1873 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

PrintedlTyped Name J s,'jt). "JirU/2 Month Day Year 

IIITD£U. J. ItcPIfR8III I~ .', \( ''/ , /1 YJlYrJlflVll"2 
T 17. Transporter 1 Acknowledgement of Receipt of Materials v l .' j .... ' 
R 

, 
A print.edlfyped Name / 

IJ .. ;'1 I I 
Signature ,. I - , / Month Day Year 

N - , / , 

y)~17hYJI2 s .r . I " L -./ .- / .-
p 
0 18. Transporter 2 Acknowledgement of Receipt of Materials /\ R 
T PrintedfTyped Name I Signature 

..... Month Day Year 
E 

ILl ILl R 

19. Certificate of Final Treatment/Disposal 

F I certify, o!~half of the above listed treatment facility, that to tl;te{lestf my_knowledge, the above-described waste 
A 
c was mana in c~mpliance with all applicable laws, regulatio~" 'r analicenses on the dates listed above. 
I 
L 
I 20. Facility Owner ot. 0 efat~y<:erti1icateion of receipt of non-hazardous materi.als co~ed~by thi~. ma.slf~st..A , 

T 
Y PrintedfTyped ~'\" 'I. 'f"I I Signature"'X y' ;.-'/-" Month Day Year 

\ \ . \ r ' I:, (·III.t~ " \ "J:! . I C:_. -• ,/, r, ! , \, 

CWM - NHM -1- 5197 " " '" .. ' #5 - FACILITY USElfl.t l!'fv 

'1 



WASTE MANAGEMENT . 
CHESSER ISLAND ROAD LANDFILL, INC. 

it~EDI~D.BI'RII4. SERYlCES 
Fll.TlW INIIIlSTRIIl IILVD 

~ATI.IlHI'R 1if138J36" ," 

P.o. Box 128 
Folkston, GA 31537 

(912) 496-7918 

9129 AM 
Tic/cetl 818738 

,T ruclCl718 

",",'" ,'" ,"'. '/" " 

/'"\ III 

, , 'It ", 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

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

NON-HAZARDOUS MANIFEST I~ ~:ne~:o;s1u;~PIA~ol:l~ Ip 1.\ 1711 Lllft7~~W 2. Page 
1 I of 1 

3. Generator's Name and Mailing Address PUBLIC WORKS CEI~TER 
A. Manifest Number _236873 WMNA BOX 3O, CODE 331 

JACKSONVILLE, FL 32212 8. Stale Generator's 10 

4. Generator's Phone I;JGII.> !'i4?-!'iQ7<1 
5. Transporter 1 Company Name 6. US EPA 10 Number C. State Transporter's 10 

... ".,. .... ',."TT Tt:>f 11"1( TIJr. 1 I I I I I I I I I 1 I O. Transporter's Phone ((C()~- (;Ilr.2-
1. Transporter 2 Company Name B. US EPA 10 Number E Stale Transporter's 10 

1 I I I I I I I I I I I F. TransjXH1er's Phone 

9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's 10 

CHESSER ISLAND ROAD LANDFILL, INC. HA 
12.1 "ILES SW OF FOLKSTON H. Facility's Phone P. O. BOX 128 
FOLKSTON. GA 37537 I I I 1812141-1010 elf-ID 912-4%-7918 

11. Description of Waste Materials 12. Containers 13. 14. I. 
Total Un" Misc. Comments No. Type Ownti1y WtNol 

a. 
~ IOHRlATm SOIl 

G 
WM Profile # ~ b ~ Ir If ff~t(~ " '-~ E I'll ~A 

~ b. 
' . 

R 
A 
T 

WMProfile # I 1 I 1 1 1 1 0 . 
R c. 

WM Profile # I I I I 1 I I> 
d. 

..--
WM Profile # I I I I I I I 

J. Additional Descriptions for Mate~s Usted Above K Disposal Location 

Landfill Solidification Cell Level 
~t~ , ' . 

.. '. 
Bio Remediation 

Grid 

15. . Special Handling InstructiOns and Addrtionallnformation 

C; ,-l(p -- 1 _-c' 75 tfCQ I "It·" I I' {, 

Purchase Order # EMERGENCY CONTACT: STEVE rHi4T (484) ('('H873 
16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

PrintedfTyped Name I Sig~ure 'On ~Zff of" Month Day Year 

IIITIHl.l II. 1/,1 )-1.< / ('lPi". ...... _ 1fl1~'1.I('\ID 11, 
T 17. Transporter 1 Acknowledger.nent of Receipt of Materials r'.Y 

" 

R 
.,. 

A rrrryped 

N::r t3 ' , I ,gna_r d /) <fJ Month Day Year 
N I 1/; I. I . r Q I I 1'.11~ n li) 17 s 4, in;:2 i h I (}/i A. /i /" A /.)'7,;' p 
0 1B. ransporter 2 Acknowledgement of Receipt of Materials . 

R 
T PrintedfTyped Name I Signature Month Day Year 
E 

1 I 1 I I I R 

19. Certificate of Final TreatmenVDisposal 

F I certify, on behalf of the above listed treatment facility, that to the best of jny knowledge, the above-described waste 
A 
c was managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed above, 
I 
L 
I 20. Facility Owner or Operator: Certiticateion of receipt of non-hazardous materials covered by this manifest. 
T 
y PrintedfTyped Name I Signature Month Day Year 

,,,-~~ ; ! 
<-~-'----.-" "", ,I \ I I I I ".I ,'-: . , .. -1 . 

.-~ 

CWM - NI1M - 1· 5/97 .. #5 " FACILITY USE ONLY 
,. . --- ~--. 



..... ,.~ 
'" '"' "··l 

WASTE MANAGEMENT . 
CHESSER ISLAND ROAD LANDFILL, INC. 

P.o. Box 128 
Folkston, GA 31537 

(912) 496-7918 

9:19 All 
~ iclleh 113737 

"'. -: 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

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

NON-HAZARDOUS MANIFEST 

3. Generator's Name and Mailing Address PUBLIC WORKS CENTER 
BOX 30, CODE 331 
JACKSONVILLE, FL 32212 

4. Generator's Phone 904 542-5979 
5. Transporter 1 Company Name 6. US EPA 10 Number 

B. State Generator's 10 

C. S1ate Transporter's 10 

PRICHETT TRUCKING I I I 1 1 I I I II I I D. nansporte', Phon. 
. W 

7. Transporter 2 Company Name 8. US EPA 10 Number E. State Transporter's 10 

I I I I I I L I I I -' I f.:,-;F. T= .. n,=port.-:-:'. P=hon.:------I 

9. cfl~ac;f'S'tANDd s~O"A1i'lANDFILL 
le.1 MILES SW OF FOLKSTON • 
P. O. BOX le8 
FOLKSTON, GA 375.37 

11. Description of Waste Materials 

8. 

INC. 
10. US EPA 10 Number G. Stale FHA'S 10 

H. Facility's Phone 

912-496-7918 
12. Containers 

No. Type 

13. 
Total 

Quantity 

14. I. 
Wt~~ Misc. Comments 

~ WM Profile' ru E.lt4 r:. PI Ii J- IT 11 V1l117 IT 
=~b~.------------------------------------------------~L2~~~~~~t-~+-~~~~~---t------------i 
R 
A 

~~c.~ __ ~'~·~~~~ _____ W_M_~-__ # ________________ -+~I_~I~~L~I~I~~IIL+ __ +-______ ~ 
' .. - -

, .' WM Profile # I I I I I I I 
d. 

..•.. WM Profile' I I I I I I I 
J. Additional DescriPuoos for Materials Usted Above K. Disposal Location 

tancfflll ~ SoIidification _________ _ 
Cell Level 

Sio Remediation, __________ _ 
Grid 

15. Special Handling Instructions and Additional Information 

.5;-h= flC! 'y--K# 71{-
Purchase Order # EMERGENCY CONTACT: STEllE 6RIl(f (404) 661-1873 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

PrlntedlTyped Name 

IIITCIIU. 8. IIcPIfRSIJI 
~ 17. Transporter 1 Acknowledgement of Receipt of Materials , F ... -
~ PrintedlTyped Name I .. Si9 ... n.ature 
~ q /1, "''1,,,,) '. ',. c· ;":'j, rtrJrtl,,/Yi . 
o 18. Transporter 2 Acknowledgement of Receipt of~terials 
!r---~pn7'm~~~~~~d~N~am~e~~~~~~~~====-------'-I~S~ig-na-tu-re--------------------------------I~M~I~nt~hl~DI~y~~ly~ela-ri 

19. Certificate of Final TreatmentlOisposal 

F I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 
A 
c was managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed above. 
l~~~~ __ ~~~f~') ~~~~ __ ~~~ ______ ~ ____ ~l-~f-J~ __ ~ __________________________ -i 
I 20. Facility Owner or Oper<J:'tos!9et1lfiCttteion of receipt of non·hazardous materi,als covere~manifest. -, 
~ r---'p~r"-in~te-':dfT=y-p-ed':-:':Na'--m'-'e'----i.( ,~-i·"-_~V'''' .. 7. =."-"'==:':::"=-:F===:;=I~si::"gn:Ca'--1'f1;'Y~'-'f-i"= /'::"-'l~-'---"'---------------:-:M:-on-::th--'D;:-a-y--:-;Ye-a-ir 

, i ff I . ;', // )' /)( I ,. .j 1-. I' I I.· l I 
CWM - NHM -1- 5/97 • _... ~.' #5 - FACILITY USE ONLY r.-



· . . ,...,} 

~. • ' • .1 

WASTE MANAGEMENT , 
CHESSER ISLAND ROAD LANDFILL, INC. 

9:13 All .. 

P.o. Box 128 
Folkston, GA 31537 

(912) 496-7918 

9113 III 
Ticliftt 118136 

,.Ik,k., 
.·T·.·· .. 

, , ,', 

1-~<071; 
~ : ' 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

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

NON-HAZARDOUS MANIFEST I~ ~:nelca~~slu~;IA~ol:1 <> I? 141 "111 I/~~~< nage 
of ~ i 1 I 

3. Generator's Name and Mailing Address PUBLIC WORKS CE~ITER 
A. Manifest Number 

2~36875 WMNA BOX 38, COnE .331 
JACI<SOI~VILLE, FL 32212 B. State Generator's 10 •. Generator's Phone 9Pl4 SAP-S'379 •. Transporter 1 Company Name 6. US EPA 10 Number C. S1ate Transpor1er's 10 

~H! T~Ir.KTNr I I I I I I I I II I I D. Transporter's Phone I ~.r-'\ i?/,j",'7I(~ 
7. Transporter 2 Company Name 8. US EPA to Number E. State Transporter's ID 

I I I I I I I I I I I I F. Transporter's Phone 

9. Designated Facility Name and Site Address 10. US EPA 10 Number G. State Facility's 10 • 
CHESSER ISLAND ROAD LANDFILL, INC. HA 
12.1 !'IllES SW OF FOLKSTON H. FacUity's Phone P. O. BOX 128 
FOLKSTON~ GA 37537 I I I 1012141-1010 altln 912-4%-7'318 

11. Description of Waste Materials 12. Containers 13. ". I. 
T01aI Urn Misc. Comments No . Type Quantity WtNol .. 

NllHIAZMIlWS, IOI-REllWIml SOIL 
G 

WM Profile # b I. ,IT 1:<1 zr"'l 3 - '-,. E ", ,.a,. T • ' .' 
E •. 
R • T 

I L I I I I I 
. 

0 WMProfile# 
R 

c. .' .. 

WM Profile # I I I I I-I I I.i,-

-
I I I I I I I WM Profile # 

",' 

J. Additional Descriptions for Materials Usted Above K. Disposal Location 

Landfill Solidification Cell Level 

Sio Remediation • 
Grid 

15. Special Handling Instructions and Additionallnformalion 

(:;, ;-t~? t( q -rl(# 7(4 
Purchase Order # EMERGENCY CONTACT. STEVE ~T (164)661-1873 

16. GENERATOR'S CERTIFICATION. 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations, 

PrintedfTyped Name I Si71iW1jO~ ;'~t~/Jli~ . II'fTDR I. B. 
T 17. Transporter 1 Acknowledgement of Receipt of Materials 

~. 

R • PL:-rtas:{ . I Sig~/~/;L ' r-:.,;;' £.cL 15~ Day >'Oi2 N 
- THe. k. <:''''il~ '. 1210 s 1('- d::: ... p .' 

0 18. Transporter 2 Acknowledgement of Receipt of Materials .:Y R 
T PrintedfTyped Name I Signalur. Month Day --~ear 
E 

I I I I I I R 

19. Certificate of Final TreatmentIDisposal 

F I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste • c was managedA' compliance with all applicable laws, regul~ tions, permits and licenses on the dates listed above. , 'f ~--L -'~ "-

I 20. Facility Owner or ( peJa}6f: CJertificaleion of receipt of non-hazardous materials coveted by'thiS manifest:'-· 
T 
y PrintedfTyped Na~ 

tf I 1)(1J 1/1(1 (' c\ I ~gn·rr·f /'. J 
~o~th "pay Ye~r 

, .l(J....kj (ll:) i () (I f' 
CWM·NHM·l·5!97 #5 - FACILITY USE ONLY 



... ~ . 
. * ..... 

WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

P.o. Box 128 
Folkston, GA 31537 

(912) 496-7918 

9116 III 
Ticket I 118m 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

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

NON-HAZARDOUS MANIFEST 1~~:nJ,~u~;~A~DI~1212Jill11I1Jf~1~ l J. Page 
of 1 1 I 

3. Generator's Name and Mailing Address PUBUC WORKS CENTER • A'WMN~36~~ 6 876 BOX 3O, CODE 331 
JACKSONVILLE, FL 3221.2 , 8. Slate Generator's ID 

4. Generator's Phone 904 542-5979 
5. Transporter 1 Company Name 6. US EPA 10 Number C. State Transporter's 10 

PRICHETT TRUCKING 1"""""1 
D. Transporter's Phone (",;.,,> r v"c:--;."., z 

7. Transporter 2 Company Name 8. US EPA 10 Number E. Stale Transporter's ID 
,. 

1III11IllJI1 F. Transporter's Phone 

9. Desi~ated Facility Name and Site Address 10. US EPA lO Number G. State Facility's 10 

CHE SER ISLAND ROAD LANDFILL, INC. NA 
12. 1 MILES SW OF FOl.KSTOH 
P. O. BOX 128 H. Facility's Phone 

FOLKSTON. GA 37537 I 1 1 1°1 2141-1 010 elGID 912-4%-7918 
11. Description of Waste Materials 12. Containers 13. 14. I. 

Total Unit 
Misc. Comments No. Type Quantity Wt.Nol 

a. ~. IOI-REIllATED SOIL 
G 

I I I I 
" , ... 

E WM Profile II 
1'I1~. " R h tr T <",., 

~ b. 
R 
A 

I T 

1 I 1 I I I I 
-

0 WM Profile # 
R 

c': 

WM Profile # I I I I I I I 
d. 

.' 

':"" 
" ,,: 

I I I I WM Profile # I I I 
;' ~ .; : 
" ,-

K Disposallocation 
.', ." ' .. 

J. ' Additional Descriptions for Materials Usted ~ve . 
, 

Landfill Solidification Cell level 

Bio Remed"ation 
Grid 

15. Special Handling Instructions and Additional Information 

'( (/ ('1 -r ,K-=#" 7C:;? .~ ,--;.,..,... 
... / f {~ . . 

Purchase Order # EMERGENCY CONTACT: STEVE ~T (484)6-61-1873 
16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

PrintedITyped Name I Signm~h~ , Month Day Year 

ItITtIfll. 8. ~ J' j'i ;;;..., 'A J\r"LVlY)-; 
T 17. Transporter 1 Acknowledgement of Receipt of Materials , V ........ ' . ., -R 
A PrintedfTyped NtJ'c, ( 

bl{OUW I 
Signature .,.-.., 

.6~~ ~'l/~=~iYA:'::" N .:::::-&.,...01'..-s 
p 
0 18. Transporter 2 Acknowledgement of Receipt of Materials <>:..-.,...,.- _.-
R 
T PrintedfTyped Name 

I 
Signature Month Day Year 

E 

I I J I I I R 

19. Certificate of Final Treatment/Disposal 

F I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 
A 
c was manag~n compliance with all applicable laws, regulations. permits and licenses on the dates listed above. 
I 
L " ' 
I 20. Facility Owner or C!.Pjratr;: Gqrtificateion of receipt of pon-hazardous materials cover~;bY th1s'mi;mifest. 
T 
V PrintedfTyped N~ '. { f \ I Si~1)Iel. l~ '. Month Day Year 

\ )/ { / \ 'j I ,- I: I I.. II· . \ /"r' i .... if, . , 

CWM - NHM - 1- 5/97 '" ;./', ' '. •... 
#5· FACILlTY·t1SE'ONLY ' .. ' c/o ' .. ' , -



:-' .. ~ 

WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

P.o. Box 128 
Folkston, GA 31537 

(912) 496-7918 

'3:12 III 
Tickth 118733 

" ...•. ~. 



; 

NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

Please print Of type. (Fonn designed for use on elite (12-pltch) typewriter:) 

3. Generator's Name and Mailing Address PUBLIC WOF.i<S CENTER 
BOX 30, CODE 331 
JACKSONVILLE, FL. 32212 

A Vf/'MNbei 2.3 6 877 
B. State Generator's ID 

4. Generator's Phone <HilA t;iI?-·C;Q7<l 
5. Transporter 1 Company Name 6. US EPA 10 Number c. State Transporter's 10 

TI:>l II"I/. T klr. 11 1 1 1 1 1 1 I 1 I I D. T","sporters Phon. 
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's 10 

I I I I \ \ 1 \ \ \ \ \ ~FT~~~-poM~rS=~O-ne--------~ 
9. Designated Facility Name and Site Address 10. us EPA ID Number 

CHESSER ISLAND ROAD LANDFILL, INC. 
12. 1 MILES' SW OF FOLKSTON 
P. O. BOX 128 
FOLKSTON. GA 3~J37 I 1 \ 10\214\-10\00j610 

G. State Facility's ID 

NA 
H. Fac~ity's Phone 

912-4%-7918 
11. Description of Waste Materials 12. Containers 13. 14. I. 

TOIaI UnO Misc. Comments No. Type Quantity WlNol 

a. 
~,~IDlSOIl 

b. k Ir \;(I0191A: 
, ,,",. 

",<4" or . ,..,'~ .. 
G 
E 

" b. E 

WMProfile# 

R • . 
\ I \ I I 1 I 

-T 
0 
R 

WM Profile # 

c. 
". 

WMProfile# I I \ I 1 J \ . 

d. 

WM Profile # I I 1 1 \ \\ 
... 

.. '/ 
J. Additional DeSCf1ptions lor Materials listed Above K. Disposal Location 

Landfill, ______ _ SOlidification _______ _ 
Cell Level 

, 
Bio Remediationl _______ _ 

Grid 

15. Special Handling Instructions and Additional Information 

...-
: ~ I ., -

--:?' 7 I' / ,. .., [ 

Purchase Order # EMERGENCY CONTACT: STEI.{ GRllIT (404)661-1873 
16. GENERATOR'S CERTIFICATION: 

I hereby certify that the abOve-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are ill proper condition 
for transportation according to applicable regulations. -:-_ 

PrintediTyped Name 

IIlTI'1A I 8' 
~ 17. Transporter 1 Acknowledgemenyof Receipt of Materials _;,t. i/ " -

~ PrintediTypedName""-:-f/ ",,_y_ r'I .' I Signature~ k"/'- ./( / ... ,' ... ,....-:' .. Ci."""""., .. ,_ ,~lJl!lA~y. J."K 
~ / ~ '" ..;"7 /.-, .I )L/.;'Lh,.-:'i.rj...- {C-<:4. -- .-- ~VP(L"-I(YM 
o 16. Transporter 2 Adf'*owlqement of Receipt of Materials "- .-
!r--~p~rin~te~~~y~Ped~N~a~me~-~~---~~~~~~----'I~S~ig-n-m~u-re-----------------------I~M~~~h~ID~a\~y-I-Y~i~ri 

19. Certificate of Final TreatmenVDisposal 

F I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 
A ? was manage~A'\compli?nCe with all applicable laws, regulations, pe~r;n ... itsjanc;llicense.s on the dates listed above. 

L~~~~~-~-j~~~~~~~-~~-~~--~~~~~---------------------------__i 
I 20. Facility Owner or OperaJbr:-Certifipateion of receipt of non·ha¥rdous materials covered by. this 'ma~ifes!l j 
~r---~p~nn-te~d-ff-y-pe-d-N-a-m~~-~/~--~\r~_------,_--,~,,-_----~~:\--~~I'-S-ig~n-a-tu-re~"~--~I/.·~'-'.-!_"+--V-'-"-------.. /-.. -/~'·~----------~M~o-nl~h~D~a-y--~Ye-a-r1 

~\'f·{ 'I"',' C' \/,' j"L,'_' fl,\\lI'[" 
CWM - NHM - 1- 5/97 #5 - FACILITY USE ONI:.Y 



......... . . . ~, 

WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

P.o. Box 128 
Folkston, GA 31537 

, (912) 496-7918 

8:53 All 
Ticbt: .18731 

Trw:k: 171,' , '; '" 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

Please Plint or type (Form designed for use on elite (12-pitch) typewriter.) r' Generator's US EPA 10 No. Manifesl 

1 I NON-HAZARDOUS MANIFEST FILI5111710101212141711~~~I~~ 
2. Page 

...ll.1 1 
3. Generator's Name and Mailing Address PUBLIC WORKS CENTER A·WMNPe3~~ 6 878 BOX 3O, CODE 331 

JnCKSONVILLE, FL 32212 8. Slate Generator's 10 

4. Generator's Phone 90Lj 54i'-5979 
5. Transporter 1 Company Name 6. US EPA 10 Number C. State Transporter's 10 

PRICHETT TRUCKING I I I I I I I I I I II D. Transporter's Phone (",..-.) c/r _·>h 

7. Transporter 2 Company Name B. US EPA 10 Number E. State Transporter's 10 

I I I I I I II I I I I F. Transporter's Phone 

9. ci£["SEROClb-LAND SROAD'"LANDFILL, 10. US EPA 10 Number G. State Facility's 10 

WC. NA 
12.1 MILES SW OF FOLKSTON 
P. o. BOX 128 H. Facility's Phone 

FOLKSTON, GA 37537 I I 1'1°12141-1°10 01 61D 912-4%-7918 
11. Description of Waste Materials 12. Containers 13. 14. I. TOUd UnH Misc. Comments No. Type Quantity WlNoi 

a. NIIIH!AlMDOJS, I«JW-RElWllED SOIL .-. 

G 
~ A k Ir 1?11Jt717T """ E WM Profile # 

rll r.A14 ~ .... 
= b. 

. 

(~ • f • (t.' .. -T . 
0 WM Proftlefi I I·' I I I I I • c. /"" .."" 

- WM Profile # I I I I I I I . 
d. 

C'.' -
!··r WMProfile# I I I I I II '_. ,/:M! 

J. Additional Descriptions for Materials Listed Above K Disposal Location ..• ~ •. ;-i. 
landfill Solidification Cell 

Level . {i1f:; 
Bio Remediation 

.' Grid 
15. Special Handling Instructions and Additional Information 

r- -r tiC; -r/.(-#. 71';2., 
/ (-"(-' 1 { 

Purchase Order # EMERGENCY CONTACT: STEVE GRANT (4&4}661-1673 
16. GENERATOB',5eERTIFICATION: 

~, '.":-

I hereby certify that the above-described materials ·are·not'hazardoLis wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accuratelydescribed, classified and packaged, and are in proper condition 
for transportation according to applicable regulations, 

, 
I 
.\ 

Prin1edfT"yped Name 
I.Si~}J!~VJt:t_ ~r)Vn IIITC£1 B. 1Ic:PIERSII4. .. -T 17. Transporter 1 Acknowledgement of Receipt of Materials , .. v . ,,-

• • PrintedfTyped Name // I Signature .' 
~~. ~~~'tm ~, """ , .. 

S ./''''~i ~. ~ 
-.:;...~->. .. . ... , "_.- , . .' K.YeO p ., 

0 18. Transporter 2 'Acknowledgement of Receipt of Materials 
. '-' 

• T PrintSWTyped Name I'·signalure Month Day Year 
E 

111111 • 
19. Certificate of Final TreatmentIDisposal .. 

F I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described wasteJ 
• was managedrf, compliance with all applicable laws, regulq~ns, P'1"mits and licenses on the dates listed above. c , 
L , 20. Facility Owner or O~jht9"\Cjrtificateion of receipt of n~-hazardous materials covere 1JY..Ih!S'~nifes1. "-T 
Y PrintedfTypqd Nam~1 4" " ~ 

I 

Sign~if _.-
rh;A~) 

Month Day Year 
)r\ i ,) ;\ LA' . A ~. 1; I 1.1 \~, \ ,,\\'I{I/ 

CWM NHM - 1- 5/97 
, 

#5 - FACILlT'i, USE"C1NtY .... .- ' •• ;C-". "" (/ U" 



:". ". .~ ... 
:- . ,. ~" 

WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

P.o. B()x 128 
Folkston, GA 31537 

'f,UO',.! 88/2112il1!2 
INI 8:56 JIll 

,. (912)496-7918 

, 8:56 JIll 
Ticketl818732 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

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

NON-HAZARDOUS MANIFEST I~ ~~,~:o;'lu~~PIA~DI:I'> I~ 1111711 IJ~;!'~ t 2. Page 
1 I of j 

3. Generator's Name and Mailing Address PUBLIC WORKS CENTER A. Manlla,1 NumlA>~2~ 6 8 7 9 
BOX 30, CODE 331 WMN, . 
JACKSONVILLE, FL 32212 B. Slate Generator's ID 

4. Generator's Phone <)mj, "'''P-C;Q7'-l 
5. Transporter 1 Company Name ,. US EPA 10 Number C. Slate Transporter's 10 

OR n'j..fl'"TT TRI IrK T Nr. I I I I I I I I I I I I D. Transporter's Phone IR"«'1 ~-.'7ft' ~ 
7. Transporter 2 Company Name B. US EPA 10 Number E. State Transporter's 10 

.- I I I I I I I I I I I I F. Transporter's Phone 

9. R,esignated Facility Name and Site Address 10. US EPA 10 Number G. Slate Facility's ID 

CHESSER ISLAND ROAD LANDFILL, INC. NA 
12.1 "ILES SW OF FOLKSTON H. Facility's Phone P. O. SOX 128 
FOLKSTON GA 37537 I 1.1 JI3L~L41-1910 131611> 912-4%-7918 

-
11. Description of Waste Materials 12. Containers 13. 14. I. 

Total Ur<1 
Misc. Comments No. Typo Quantity wtNol 

a. 1DHlAlARllOUS, IOHEIllATED SOIL ./ 
G 

WM Profile # . f I> \!.. ~ r Ir I/I"()( Q ".-:. E .f .. ,: .... Ir <"'."," 
= b. 

, , 
R / , f • '. 
T 

I I I I I I I 
. . 

0 WM Profile#" ..... 
R 

c. 

WM Profile # '. i " , I 1 1 I 1 1 1 
d. , .. " \' 

">. ~ 

'.- .' 
WM Profile # 

... 
I I I I I I I 

J. Additional Descriptions for Materials Listed Above ,/ ~ ,,:;." :\: " t' . K Disposal Location 
of; 

Landfill SolidifICation "1'~ • 

Cell Level 
~ , 

. /1,y1:~ If,~;!;i I: Bio Remediation '. " ) ,.. '. ", \ .:' Grid 

15. Special Handling Instructions and Additional Information 

'5,+r- tf? Tv-nck#- 107'/ 
Purchase Order # EMERGENCY CONTACT: Slt..E GRf40IT (484)661-1373 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 

2!-' 
for transportation according to applicable regulations. 

/ 
PrintedlTyped Name l7JW;i'1";9:2!!p./ ..... Month Day Year 

If jJ('QiJ (1'2 IIIllltll B. -
T 17. Transporter 1 Acknowledgement of Receipt of Materials 
R • p~n~e~ypfe~ N$lme ," L Signatu'h' / '" r I~ ly~()a~ N /-:;;;' ,,~ S . ' , . t' , " ,j' :1- ., 

? .t - _, " .. /f' .f 

I-, 
i; ,: :,. (17 :~ 

p , . 
0 18. Transporter 2 Acknowledgement of Receipt of Materials 
R 
T PrintedlTyped Name I SIgnature Month Day Year 
E 

I 1 I I I I R 

19. Certificate of Final TreatmenVDisposal 

F I certify, on behalf of the above listed treatmentlacility, that to the best of my knowledge, the above-described waste • was managed in ~p"lian~ with all applicable laws, regulatij ns~~~s and licenses on the dates listed above. c 
I 
L 
I 20. Facility Owner or OperatQr: ~fi~tej~ of receipt of non-hazardous materials cov~ /i!:iy thit manWest. " T 
Y PtintedfTyped Name [K I ~r \ I St't,e 'r; I Month Day Year 

\ "" ,'" ~,~ 
, 

1/11 '.' 1.1 c' 1,1;'" , " ,): 1 l Lll .' r\ ---·Aj-·-- / 
"CWM - NHM - 1- 5197 

w 
. _./ '- if5 - FACILITY· SE-ONLY . --



WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

P.o. Box 128 
Folkston, GA 31537 

(912) 4%-7918 

8:511 III 
Ticllet I .18138 

~ ~'~<'/" " 
,,,,....,.' . Truck: 1814 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

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

NON-HAZARDOUS MANIFEST 

Generator's Name and MaRing Address 

Site Address 
ROAD LANDFILL, INC. 

OF FOLKSTON 

WM Profile # 

( 

WM Profile # .' 

• 
WMProfile# 

- -WM Profile # 

• SOlidnication, ______ _ Cell Level 

Grid 

and Additionallnfonnation 
/(~, Uq 

'---' I' 

Purchase Order # EMERGENCY CONTACT: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or \iny 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for trari~portation according to applicable regulations. ,~ 

I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described w~e 
was i~,compliance with all applicable laws, regulations, licenses on the dates listed above. ' , 

----, 

------------------

, , 
> 

" 

'.0 
.> 

~ .. 



i .WASTE MANAGEMENT 
CHES~ER ISLA~P ROAll LANDFILL, INC. 

" i, "P.O.Box.128 , ' 
. Folkston, GA 31537 

(912) 496-7918 

. .,. ~ 

,'9186 'AM' 
'nellfh 8171143:(, ' 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

Please print or type (Fonn designed fOr use on elite (f2-pitch) typewriter) 

NON-HAZARDOUS MANIFEST r~U~;~~~~1212141711V~ffi~: :t!. Page 
1 I of 1 

3. Generator's Name and Mailing Address PUBLIC WORKS CFNW.R - A. Manifest Number 

BOX 30, CDDE 331 WMNAc5e.~.p 6 512 
J~CKsOt"VIUE, Fl 32212 B. State Generator's 10 .. Generator's Phone 904 542--5979 

5. Transporter 1 Company Name 6. US EPA 10 Number C. State Transporter's 1O X h- "..,u2 
!'<r-OUI'"R !'<l.lLK. -~~ , '; .. ., < .. "" J I 1 J I I I I I I I I D. Transporter's Phone (80'<1) ::>.'l~-= 

7. Transporter 2 Company Name 8. US EPA 10 Number E. State Transporter's 10 

I I I I I I I I J I I , F. Transporter's Phone 

9. ~m~R·C!S'tA.-315' S~O'a"il's'LAN)'jF ILL. 10. US EPA ID Number G. State Facili~S JD 
INC. N 

12.1 MILES SW OF FOLKSTON . 
P. o. BOX 128 H. facility's Phone , 
FOLKSTON, GA 37537 I I I I 01 21 41 -'1 01 0 01 bl D 912-496-7918 

-.' 11! D~ption of Waste Materials 12. Containers 13 .. 14. 
. 

Total Unit 
I. . No . Type Quantity WIN'" Misc. Comments . 

~, NOIHlEllWIlB SOIL 
[ \ 

.. 
\~ 

\nJII!f.!r 
,.!4. ... :' 

G , 
S!Ul bIT 

;"',' 
E , WMProfile# aJ 5793 . 
; ~ 
R .• 
A 
T " WM Profile # , 1 I , , , , 0 
R c. , , 

• . 

WM Profile # I I I I I I I 
, 

[ 
'1, 

d. 
; 

WM Profile # I I I I I I I 
J. Additional Descriptions for Materials Listed Above It Disposal location 

. . 
I Landfill Solidification Cell Level , 

Bio Remediation 
Grid 

,.)5 Special Handling Instructions and Additional Information -- , : ,,-
'-. \ ,', .~ 1 4 c 1_\ '-j 

\ ·L 
, . , I\. ... ,~ 

i '- \ 
Purchase Order # EMERGENCY CONTACT: ST£1J( GRANT (404) £61-1873 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defilJed by 40 CFR Part 261 or any 
applicable state law. have been fully and accurately described, classified and packaged. and are in proper condition 
for transportation according to applicable regulations. 

PrintedfTyped Name 
, 

l signijU!/f}{JJ h piAL M~l'a~ -)it 
IIITCI£U.. B. tIc:PI6S1JI h~Jr~VI' 

T 17. Transporter 1 Acknowledgement of Receipt of Materials -R 
A rntedlTyped Name 'i I Signature 

/ 

T-/pdL_ ~ N 
J-' ;.f~ 1,-/ . ) /'V"i, .. ? 

s . , p ; 

0 18. Transporter 2 Acknowledgement of Receipt of Materials "'. 
R 
T PrtntedfTy~ Name t 'Signature Month Day Year 
E 

lilli' R 

19. Certificate of Final Treatment/Disposal " 

F I certify, on behalf of the above listed treatment facility. that to the best of my knowledge, the above-described waste 
A 
c was managed in <;.?mpliance with all applicable laws, regulations, perits rd licenses on the dates listed above. 
I 
L 
I 20. Facility Owner or Operator)Certilrcaltlion of receipt of non~hazardous materials covered by t~is~nifesj{~,~-·~- -_, 
T 
Y Printedffyped Name .• )( 

. -r 
\ 1 Signalure r .. <[;( Month Day Year , ; ,"~ : 

I /. f .... ,l ",' t.~;~-.( - /(1; 101.'t 1·- . !I ' I _j (.l t -' ~.' r' 
, .. CWM NHM 1 5197 #5 - FACILITY USE ONLY 



I <" • 

. . •.. WASTE ~A"'AGE.J,ENT . 

CHE~~,ER ~~~A~r.b~9j\~~LANDFI~L, INC. 
. . Folkston, GA 31537 

(912) 496-7918 i 

'1,28 AM 
. } Ticket I 817M7 

\ 

zl·S 

,., -
~"t,:~ 

\ 

• 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

Please !¥int or type (Form designed for use on elite (12-pitCh) typewriter) 

NON-HAZARDOUS MANIFEST 

3. ~'Generator's Name and Majlng Address 

4. Generator's Phone ')04 
5. Transporter 1 Company Name 

PUBLIC WORKS CfNT~R 
BOX 30, CODE 331 
JACi<.SOt.VILLE, Fl 32212 

542-597'3 
6. US EPA ID Number 

.,..,,' ,.,-,., ttLU" ~~"r \ t '-- '~ ~ \ t- I 1 1.1 1 1 1 1 1 J I I 

B. State Generator's ID 

C. State Transporter's ID 

D. Transporter's Phone 

8. US EPA ID Number E. State Transporter's ID 

',)j 11'- ~I III 
(800) .!:I'" 

7. Transporter 2 Company Name 

I111111111 1 I~U~ffi~~~~~'sp~~~e--------4 
9 ..... ~~ated Facili!Y Name and Site Address 

CHtl:iSER ISLAND ROAD LANDFILL, 
12.1 MILES SW OF FOLKSTON 
P. O. BOX 12e 
FOLKSTON, GA 3753'7 

11. Description of Waste Materials 

a. 

10. us EPA ID Number 

INC. 
G. Slate Facility's ID 

riA 

H. Facility's Phone 

912-496-7918 
12. Containers 

No. Type 

13. 
Total 

Quantity 
~ I. 

WINo! Misc. Comments 

~ WMP,""Ie# ClJ579J 11ll1~ll1>1T I'':I\~I T 
=r,b~.------------------------------------------------~~~L-~~~ .~~~t-~~~~-f~-t----------~ 
R 
A 

~~~ ____________________ W_M_P~ __ ' ________________ -+~I_~I~~I~~II~~IIL4 __ +-______ ~ 

WM Profile # I I I I 1 I I 
d. 

r-________________ W_M_P~_,~_# ______________ ~_I~~L-I~~J~~II~I-L~------~1,8 
K Disposal Location ":,:,. J .. /,ddilional Descriptions lor Materials Listed Above 

Landfill, _____ _ SOlidffication, _______ _ 

Bio Remediation'--______ _ 

15. ~i.aI Handling Instructions and Additional Information 
\ 

" \"'" i.\ \.. 'K '¢: -., '- 1 i-
Purchase Order # 

t6. GENERATOR'S CERTIFICATION: 

EMERGENCY CONTACT: 

Cell level 

Grid 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transpol'tation according to applicable regulations. • 

PrintOdfTyped Name 

III1flIEI..L. B. I'II:MRSIJl 
~ 17. Transporter 1 Acknowledgement of Receipt of Materials 

~ PriritOdfTYpe~ Name . . 
s,. j",! .,. \ , -,"," , 
p 

r 
f 

lii&,oii.
,Sf!' 1f1(d1l., 

~~1~8~._T~~~M~~~rte~r~2~A~C=~=OW~le=d~~m=e~m~o~I~R=ec=e~i~~m~M~a~oo~n~·a=~ ____ ~~=-~ ___________________ ~~~~-~:i 
! PrintOdfTyped Name I Signature I Mot I DiY J Ylar 

~9. Certificate of Final Treatment/Disposal 

~ , I certify, on b2~alf O.f the above listed treatment facility, that to the best of my know. led. ge, the above-described waste 

i /-:,:;:---;w::a:;s;::-:m::-a-::n-::a-::g ... e;:-o:-± 11~:-Ct~-:::rcr·· +:lli.,..a..,.n..,.c_e_w.,..i_th_a.,..I.,..I..,.a_pp,.'.,..ica_b...,le_la_w...,s...,'.,..re.,..g_u_l_a..,.ti~.f.rn,..sL.~:.,..p-h'lr...,m~it:,;~ __ .~_n_d_"_ic_e_.Q_s_~-,s.,..o_n_t_h_e_d_a_te_s_lis_t_e_d_a_b_o_v_e_. ---i 
ir2=O~.~Fa=c~iI~~0~w~n~e~ro~r~~p~eF~=tro=r.~~~iific=a=te=io~n~o~f~re~c~ei~Pt~o~fn~n~~ .. h~a~za~rd~o=u~s~m~a~te=ria=ls~c=o=ve~rd~~lb~y~~~·~~,a=ni~le=st~. ______ ~~,,_, __________ ----~~~~--~:i 

v PrintedlTyped Na1Y , \) ~(i I' (( C i \- 1 si~~~~f-'; J) /1 rL-·-_/ I {ft t? t/l:: 
CWM· NHM - 1- 5/97 #5· FACILlTY~SE ONLY 



~ , 1 
• . '.' WASTE MAI)IAGEMENT 

CHE~~~R ISLANrO~?f£ LANDFIL~, INC. 
, Folkston, GA 31537 

(912) 496-7918 

9:55 AI! 
.' Ticket: 817853 

9-J ,0(-"1 ,., ,.' ." . 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

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

3. Generator's Name and Mailing Address PUBLIC WORKS CENT£R { A. Manife" Numbe. t) c: 
f.tOX 313. CODE 331 WMNA:5S:4+1S514 

4. Generator's Phone . 

JACKSONVILLE, FL 32212 
904 542,-5979 

5. Transporter 1 Company Name_ ........ 6. US EPA 10 Number 

BEAI?ER i:I~ \-<-, i ,_, '- -\ ~ 1 I I I I I I I I I I I 

B. State Generator's 10 

C. State Transporter's 10 

D. Transporter's Phone 

8. US EPA 10 Number E. Slate Transporter's 10 

,i ;)}- ., '"Ie) 
(800) lilJlI a a11:" 

7. Transporter 2 Company Name 

1 I I I I I I I I I I I~F.T~~os~~rt~e~p~hoo~e--------~ 
9. D9Si,g[l'l.tt.~ FacilitY. Name and Sj1e Address 

CHEsbliR lSLAND ROAD LANDFILL, 
1.2. 1 ~IILES SW OF FOLKSTOi't 
P. O. BOX 128 
FOLKSTOi't, GA 37537 

11. Description of Waste Ma1erials 

a. 1OHIllARDOOS, 1OHifGWIlD) SOIL 

INC. 
10. US EPA 10 Number G. State Facility's 10 

NA 
H. Facility's Phone 

912-'49£--7918 

12. Containers 

No. Type 

13. 
Total 

Quantity 
~~'t 1. 

wtNol Misc. Comments 

: WM ProIie # OJ :rna [I Ie 11 I> tr 1111 1<:' 11 T '\.:. 
~~b~.------------------------------------------------~~~~~~~~~~+-~~~~Lf---+----------~ 
R • 
A 
T 
~bc. ________ ~ _________ W_M_~_e_· ________________ 4-~II~~I~~II_~II~ __ ~ ______ ~ 

WM Profile # I I I I I I I 
d. 

WM Profile # I I I I I I I 
J, Addnlonal Descriptions lor Materials Usted Above K. Disposal Location 

LandftILI ___ -,--,.-_ 
.' .. ,. 

SoIklification, _______ _ 
Cell Level 

Bio Remediatlon, _______ _ 

Grid 

+ ~. 
C, 

~ 
, \. 

15. Special Handling Instructions and Additional Information 

Purchase Order # EMERGENCY CONTACT: STEVE ~~T (424)661-1b7J 
16. GENERATOR'S CERTIFICATION: . 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations, 

PrintedfTyped Name 

IUltI£U. 8. IIdII£RS1J4 
~ 17. Transporter 1 AclO1owledgement of Receipt of Materials 

~ PrintedfT~ ~me ,.,.... • • / I Sig'!\llU!" . /? > ____ - /:-:,n:
A 
~~ t. ",a~ _ 

~ -;:r,..., p fjli'f A U//Y ,~c::.- i£5 /7"~-' 1\ JIYlf V1I1'I1. 
~~'B~.~T~r~~~rte=r~27Ac~kn~o~w~r.~~em~em~~~R~~~.~i~~o~fM=a~t~~~'~~~ ____ r-=-~ ___________________ ~~~~V~~-~~ ! PrintedfTyped Name I Signature 1 Mo1nth I D~y 1 Y~ar 

19. Certificate of Final TreatmenVDisposal 

F I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste • c was managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed above, 
l , 

Month Day Year I" 1.1 I I' 

{ 20. Facility :~ner or· :;>perator: Certificate ion of receipt of non-hazardous materials covere~ by th" !J)8.rufest. 

Y printe1ped N'Ij'e i. ,_ \ I Signature,. i)' ! 

\ 'V. ,(' -" ,/,,, 
CWM· NHM -1· 5197! ",. #5 _ FAC!UI Y U'SE 6f'iLY 



WAYA1 ; I 
• . WASTE MAl)IAGEMENT -

CHE~~ER ISLAl'lr.o~9:'~LANDFIL~, INC. 

.. -~. 

Folkston, GA 31537 
(912) 496-7918 

9133 AM 
Ticket! 117M3 

. ',c.Truclu .. 7e6 ..... 
,'->1- - "~ .t"',' ,', 

", -~~-,~"~-~:~'::}::',>':f'<>"" _', ," 
lluanuty,~ ·i .. , 

... 22.88 ~":' '~"'. 
"Dhtrict! 'IN':~';;~~,- . 

,'22.. 11J4'](:< .:~ 
, ....... ",d-........ , .. Distrtcti. 1lI . . ,~ 

" 

'< <"" - ,;," 

. . , ' 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

Please print or type (Form dasigned for use on elite (12 pitch) typewriter) 

NON-HAZARDOUS MANIFEST 
r' Generators US EPA 10 No. 1~~rZ 
I="ILI:s1117IflleI2121417111. -:... "ill i5 Page 

··of 1. 1 I 
3. Generator's Name and Mailing Address PUflLIC WCRKS CENTFF: A. Manifest Number 

BDX Jfl, CODE 331 WMNPe5~,2J5 6 515 
J ACKSDNVILU::. fL 3221.2 B. State Generator's [0 

4. Generator's Phone 9(~4 51\2-5979 
5. Transporter 1 Company Name .~-\ 6. US EPA 10 Number C. State Transporter's 10 ~~,.) r ~ 

-, ... l'i j 

OCAlo'ER BULK -, 
\ '-' .... \. --i~ I I I I I I I I I I I I D. Transporter's Phone (800) .- ra2-8371 

7. Transporter 2 Company Name 8. US EPA 10 Number E. State Transporter's 10 

I I I I I I I I I I I I F. Transporter's Phone 

9. ~~ F8CUf1 Name and Site mress CH fR BLAND RO D LANDFILL, 
12.1 MILES SW OF FOLKSTON 

INC .. 
10. US EPA 10 Number G. State FaciliAS 10 

J~ 

.p. o. BOX 128 H. Facility's Phone 

FOLKSTON, GA 37537 I I I I 01 21 41 -I 01 0 01 61 D 912-496-7918 
11. Description of Waste Materials 12. Contamrs 13. 14. I. ;; Total Unit 

No. Type Quantity WINol Misc. Comments 

a. NIlIHIAZARI1OtIS. HIlH'EWLATE» SOIL 
.. 

IlJijGl~ 
~i;~.~ ~ 1 

G 
1121 llil 11 h IT 

t." . 
E WM Profile # ru !i793 T 
~ b 
R 

~-; 
A 
T 

I I I I I II ·0 WMProfile# 
R 

c- .. , , 
WM Profile # I I I I I I I 

o. 

WM Profile # . I I I I I I I , 
J. Additionaf Descriptions for Materials listed Above K. Disposal Location 

Landfill Solidification Cell Level 

" 
8io Remediation 

Grid 

15. Special Handling Instructions and Additional Information 
Ci 

, 
~T L '-i I ,. ~" .~, ~ I -. 

, , , 

Purchase Order # 
\_/ 

EMERGENCY CONTACT: STEVE !lAAm (404) 661-1873 
16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

PrintedfTyped Name Is~iJni~~ lJ~llJ.~r ~~ IIIltI£I.L 8. ~ )trV'N ( 
T 17. Transporter 1 Acknowledgement of Receipt of Materials 
R 

I Signature (jJ)h/~ 7fM1lfi • PrintedfT~ G~:.) N 
S V', 
P 
0 lB. Transporter 2 Acknowledgement of Receipt of Materials 
R 
T PrintedfTyped Name I Signature Month Day Year 
E I I I II I R 

19. Certificate of Rnal TreatmenVDisposal 

F I certify, 9 behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 
A 

was manag~d ~j).~liance with all applicable laws, regulations"pern;'its and licenses on the dates listed above. c 
I 
L 
I 20. Facility~o OPerator: ~rtificateion of receipt of non-ha1ardous materials covered by this~~fest. : 
T 
y printedIType~ame 

. , •. 
I Signalur. .</\ Month Day Year 

\ ,'., 
I ,/, 

\ 
1·'·1 II/-I I 

. , 
\ i . ) { f \ , .., .. ' 

CWM - NHM - 1- 5/97 #5 . ;::ACILITY USE0N[Y 
, 



J WASTE MANAGEMENT 
CHES~ER IS~'~~Pb~9ft~ LANDFIL.L, INC. 

-i~,'BI, JtaillTRlll. SERVICES " 
DIlIlSTRIIl. BlVD' 

,MI ~HIU~ SA 3833Ii 

/" 

/'i" ~ 
J:.-' 

,~' 

Folkston, GA 31537 
(912) 496-7918 

11:33 AM 
Ticket: 117861 



, 
NON-HAZARDOUS MANIFEST 

'. , 
\' 

WASTE MANAGEMENT 

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

NON-HAZARDOUS MANIFEST rF~7~T~~~;I~]cI21417111~l~. '1!age 
of 1 1 I 

3. Generator's Name and Mailing Address PUBLIC WORKS CFNT~.R 
~ A. Manifest NlJrnber 

BOX 30, COI)[ 331 WMNPe%~~6516 
JACKSCNVILI.E, Fl 32212 B. State Generator's 10 

4. Generator's Phone 904 542-5'37'3 
5. Transporter 1 Company Name __ ......., 6. US EPA 10 NumDer C. State Transporter's 10 ;;>,)/t - "',-,if, 

,BEQUfi,;f,l ElUi::l4- .~, 

\.,(..\~ II II I I I I I I I I D. Transporter's Phone (800) ,.-, ., 
7. Transporter 2 Company Name 8. US EPA 10 Number E. State Transporter's fO 

I I I I I I 1 I I I 1 I F. Transporter's Phone 

9. C~M~RaciM~i)' S/:!;"ttm>i..ANDfILL, 10. US EPA 10 Number G. State Fa~iliAs ID 
INC. t·) 

12.1 MILES SW OF FOLKSTON 
P. o. BOX 128 H. Facility's Phooe 

FOLKSTON, GA 37537 I 1 I I 01 21 4] -I 01 0 01 61 D 912-4'9£-7'918 
11. Description of Wasta Materials 12. Containers 13. 14. I. f 

Total unn 
No. Type Quantity WlNoI Misc. Comments , 

f 
8. 1IlN-IlAZMOOUS, t«JH-REGI..UlTED SOIL 

G 
[11 Ie 11 D IT I'~I'H~I"" T 

1ij_ .. " 
E WM Profile # CUmJ '1.\' ->10,: 

= b. 

.. 

R 
A .. 
T 

WM Profile # I I I \ I \ \ 
--.-

0 '\ .• 
R c. 

.' 
WM Profile # I I I I I I I 

a. 

... 

1 , 

WM Profile # I I I I I I I 
J. Adc:fltional Descriptions for Materials Usted Above K. Disposal Location 

Landfill Solidification Cell level 

810 Remediation 
Grid 

15. Special Handling Instructions and Additional Information 

. - , , •... ' . 
i .. ' I, " - 1 '. 

Purchase Order # EMERGENCY CONTACT: STEVE IlAANT (41;4)661-1813 
16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation ~cording to applicable regulations. 

.-.", 

PrintedlTyped Name I.' br~h~ Month Oay Year 

IIlTIHl.L B. J1dlI£RSIJI 
, 

IF-trF' r ;V~ If/ynYM-.... 
T 17. Transporter 1 Acknowledgement of Receipt of Materials ,.,-. ¥ 

R 
A Printe~1~ ·r I signaturKd~/(~ Month Day Year 
N n.c-VltAl1.1~ s }ff ..v . r..1.-1A""'" p 
0 lB. TrariSporter 2 Acknowledgement of Receipt of Materials .. -J J -
R 
T PlintedfTyped Name I Signature Month Oay Year 
E 

I I I I 11 R 

,19. Certificate of Final Treatment/Disposal 

F 
, I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 

A 

~ I 
was managed in compliance with all applicable laws, regulations, pe.';'!liis.an9.licenses on the dates listed above. 

L ~.. ~. . 
I 20. Facility Owner or Operator: Gert~i~eiof'\ of receipt of non-hazardous materials covereg.ti¥ this rTjhnifest. 
T 
V PrintedfTyped Name ,; ; \ I 

Signature 
, .. , Month Day Year \-J , 

/\ /' " :' 
, 

I'~ I Ii I .. II' • \, < \ f J " , i / i· 1 , 
CWM - NHM - 1- 5/97 

.. 
#5 .. """Gill ,y USE ONLY 



~t , ) 

• WASTE MAI\iAGEMENT 
CHES~ER ISLAND ROAP LANDFI~L, INC. 

P.o. Box 128 
Folkston, GA 31537 

(912) 496-7918 

l'l~ All 
. Ttckeh 117865 

'Truckl 7S{ 
,. 

;·:·i~!,::_··:·P::_>:' : 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

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

NON-HAZARDOUS MANIFEST r~~e~lffi;'~~~~;IN;1212141-'11Vrctri~ ~ ~page of 1. 1J 
~. Generator's Name and Mailing Address PUBLIC WDRJ"S CFJ;T~.R A. Manifest Number 

BOX 3l1, CODE 331. WMN~56~256517 
J ACKSCi<!V V.L E, FL 32212 B. State Generator's 10 •. Generator's Phone ',£54 542-5979 

5. Transporter 1 Company Name· "-.., 6. US EPA 10 Number C. Stale Transporter's 10 \"J';k~ ?4(J2 
-IfM<IJER BULl, \-'. , ' " I I I I I I II I I I I D. Transporter's Phone (800) a ' , "'\' ., ~ 

7. Transporter 2 Company Name B. US EPA 10 Number E. Stale Transporter's ID 

I I I I I J I I I I I I F. Transporter's Phone 

9. C~~ER'·rs'LAND' S~O;tD'" U~NDFILL. 10. US EPA 10 Number G. State Facility's 10 

WC_ NA 
12.1 MILES SW OF FOLKSTON 
P. O. BOX 128 H. Facility's Phone 

FOLKSTON, GA 37537 I I I I 01 21 41 -(131 €I °161 D 912-496-7918 
11. Description of Waste Materials 12. Containers 13. 14. I. Total Unit Misc. Comments No. Type Quantity WINd. 

, .. 1«lfHiAZMDOOS, IOI-RmILATED SOIL 
G' 

t>1T 1'2!31 ilt 
\ .... ,' 

E WMProfile# lAI.:rm 0113 11 T 
1."\ .• 

; b. 

\ 

R . 
• T' 

I I I I I I I 0 WMProfile# 
R 

c. . \ 
WM Profile # I I I I I I I 

d. 

! 
,/ WM Profile # I I I I I I I 

\ -I. Additional Descriptions for Materials Ustecl Above K. Disposal Location 

\ " 
:1¥' 

'J Landfill Solidification 
, 

Cell Level 
.;, 

Bio Remediation 

I', Grid .. 
- 15 ... Special Handling Instructions and Additional Information 

" , i-i'l --::-- j "'-- " l-

t i -,,< K ;:l --, .. , 
, 

\ Purchase Order # 
_. 

EMERGENCY CONTACT: STaE GAAilT (404)M.HIIn 
16. GENERATOR'S CERTIFICATION: , 

\ I hereby certify that the above-described materials l!re not hazardous wastes as defined by 40 CFR Part 261 or any 
• applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 

for transportation according to applicable regulations. 

PrintedfTyped Name . I Signfl."'A:~~ P~~oj; ImtHU. 8. It:P!£RSIII rw"'"t ~ 
T 17. Transporter 1 Acknowledgement t?f Receipt of Materials • J \ .4 R • PrintedfType't1 ( hI' l~ I Signature #1 -J __ ~ o,nwi&,~ N 
S 
P -
0 1B. Transporter 2 Acknowledgement of Receipt of Materials f ' R 
T PrintedfTyped Name 

I 
Signature Month Day Year 

E 
I I I I I I R 

19. Certificate of Final TreatmentIDisposal 

F I certify, on behalf of the above listed treatment facility, that to the b~taf.my..!<nowledge, the above-described waste • c. was managed ~nrO~?!ianCe with all applicable laws, regUlatio~s:permits and licenses on the dates listed above. I 
L . . 
I 20. Facility Owner or O~raJisr: ~~catejon of receipt of nap-hazardous mate:~ials C?C?':'.e!e:!=J,J~y .this planifest. , 
T 
V PrintedfTyped Nam~i{ ~/l /<-~~ . /i\ I 

Signature { ,/ /f. Mot}th Day Year 

~ /,. / " \Ii). V 1(1 I··· ; \ I \, I .1 1· \ J!- \/ yl-( .. ~. 
CWM - NHM - 1- 5/97 

. - #5 - FACIU';Y USE ONLY 



.. 
. . WASTE MANAGEMENT 

CHESSER ISLAND ROAD LANDFILL, INC. , .. . .. p.o. Box 1211 ' 
Folkston, GA 31537 

(912) 496-7918 

. 111«i.1III 
Ticket: 017B61l 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

Please print or type (Form designed for use on elite (12-p;tch) typewriter) 

NON-HAZARDOUS MANIFEST 
r- Generator's us EPA 10 No. Manifest ~ . ..., 

2. Page 
1 I F I L I ~; Ill? I 01 01 2.121 4171111 \11"11' ~i5 of 1 

3. Generator's Name and Mailing Address PUBLIC (,iDF:Ko; CH~Tl:.R A Manifest Number 

BOX 3€1., COD:: 331 WMNA:5s~t56518 
JA[~{SOt1VILLE, 1'1 322],2 B. Slate Generator's 10 , 

4. Generator's Phone 904 542~"5979 

5. Transporter 1 Company Name, 6. US EPA 10 Number C. State Transporter's 10 " . ...". ~.) r- "UiJ 1 " 

111111111111 .• ~E;A\IER BI:!bK \'; . ; . ,- ~ ~ D. Transporter's Phone (800j..f!~ 

7. Transporter 2 Company Name 8. US EPA 10 Number E. State Transporter's 10 

111111111111 F. Transporter's Phone 

9 c~Rac;M'I\')..W' 'WO'afr'LANDFILL, INC. 
10. US EPA 10 Number G. State Far]AS 10 

12.1 MILES SW OF FOLKSTON 
P. O. BOX 128 H. Facility's Phone 

FOLKSTON, GA 37537 I I I I 01 2141 -, €II e 13161 !) 912-496-,7918 

11. Description of Waste Materials 
. 12. Containers 13. 14. I. Total Unit 

Misc. Comments No. Type Quantity WtNa 

a. I«ll+--!mMllOOS, N!'iI-IlmlATED SOIL 
G o 10 11 o IT I /21<:.)/ <;1 q 

1(~ .•• , 
E WMProfile# CU 57'33 T 

f.\. 
N 
E 
~ 
A 
T 

WM Profile # I I I 1 J I I 0 
R 

c. 
.' 

WM Profile # I I I I I I I 
•• 

WM Profile # I I I I 111 
J. Additional Descriptions for Malerials Usted Above K. Disposal Localion 

Landfill Solidification Cell level 
)..-,,-, ~<"~ 

Bic Remediation 
Grid 

15. Special Handling Instructions and Additional Information --"- 1'1 '- ..... ~ \ -~ , 
.~:i - "j -. , , .. 

\ i "\ , 

Purchase Order # EMERGENCY CONTACT: STEVE GRAWT (404)6bl~1873 
16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportlltion according to applicable regulations. 

PrtntedlTYPIIIiName 

I IIIlO£U. L Jt:III£RSIlH 
s~~na!ure nOn ~half 0' " 
' //' ;"./ I . _ .t....~ 

()IPtlit Year . . .... (1('(2 
T 17. Transporter 1 Acknowledgement of Receipt of Materials 
R 
A ,. Printedfryped Name 

I 
Signature Month Day Year 

N 

l'l.s:1tJlfrIDI2 s ') -1 /1.1 ~ ...J L" - ~-
~. 

p --' ,'.;-;:'J-:';-"7.A't,/''f.../ 

0 1~. Transporter 2 Acknowledgement of Receipt of Materials 
"0, 

R 
T ~ 

PrintedlTyped Name 

I 
Signature Month Day Year 

E 
I I II I I R 

t9. Certificate of Final TreatmentlDisposal 

F I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 
A 
c was managed in,cempliance with all applicable laws, regulations, permits and licenses on the dates listed above. , 
L • \ , " I • __ .. , 20. Facility Owner or Operat9!': Certif!~eion of receipt of non-hazardous materials covered by thisj~-- , 
T 
Y Printed/Typed Name _,-,\ ' . 

I 
Signature '-,."" .. ..:: Month Day Year 

/. , 
; 

! /i I {' /" I J IJ I l , , : .. , , , .' I 

CWM - NHM -1- 5197 ~-.- .... ~-. 
#5 - F,I\C1U', .( USEbNl-V-- { -' •. ' .. , ( . -----.. 



~"~' 
.. ', 

'. . WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

·":-P.o. Box Itf!·. ' 
Folkston, GA 31537 

(912) 496"7918 

'." ," y. ,~ . 

• th~llll 
, Ticket! .117876 

-'.;': ':-,', .. ,_.~".:-~~;::~i~;;~:-'~~;_:-;~.'!:~'~'('f :i:(~i~~::h0>';"" ; . 
. ,:~,;;'; .. ;, '~-':;:' 



NON-HAZARDOUS MANIFEST 
"'IASTE MANAGEMENT 

Please print or type (Form designed for use on elite (12-pitch) rypewriter:) 

l NON-HAZARDOUS MANIFEST 

A. Manifest Number 3. Generator's Name and Mailing Address PUBLIC WOF\'KS CHlTfR 
BOX 313, CODE 331 
JACKSONVILLE, FL 32212 

'~(il4 542-5'379 

WMNA:>5b~,p6519 
4. Generator's Phone 

5. Transporter 1 Company Name -

BEAVER BUI::K l~;_ ~. l.., \ ~ 
7. Transporter 2 Company Name 

9. _ [)e~ted Facl~ Name and Site Address 
CHESSER ISLAND ROAD LANDFILL, 
12.1 MILES SW OF FOLKSTON 
P. O. BOX 128 
FOLKSTON, GA 37537 

11. Description 01 Waste Materials 

8. 

me. 

B. State Generator's 10 

6. US EPA 10 Number C. State Transporter's 10 

I I I I I I I I I 1 I 1 D. Tr.msponecs Phone 

8. US EPA ID Number E. State T ransportar's 10 

" L' Y-. ""oil
(800) 212 S3?l 

1 L 1 " " " " I ~F. T;=;;;;:ran=sporte;::::cS:;;;::Phon=e ------I 
10. US EPA 10 Number G. State Facility's 10 

I·\A 

H. Facility's Phone 

912-4%-7918 
12. Containers 

No. Type 

13. 
Total 

Quantity 
J~it I. 

WlNol Misc. Comments 

'< ... :' 
i~b.---------------------wM-P-~-'8-#----------~ru~.~~~-F~~~~~i1~D~IT~I~-2~i,3~:j~)~I.J~T--r_----"-'·--4 
R • T 

~~c.-------------------w-M-p~-~-#----------------4-~II~~I~~II-~II~--~------~ 

WM ProfileS I I I I I I I 
'0. 

WM Profile # I I I I I I I 
J. Add~ional Descriptions lor Materials Usted Above K. tHsposalLocation 

Landfill, ______ _ SOlidilicationL... ______ _ Ceo Level 

Sio Remediation, _______ _ 

Grid 
15. Special Handling Instructions and Additional Information 

, , 

Purchase Order # EMERGENCV CONTACT: STEVE GRANT (~)661-1873 
16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

PrintedfTyped Name 

III1O£U. B. I!cPt£RS(»! 
~ 17. Transporter 1 Acknowledgement of Receipt of Materials 

~ fjrIntedlTyped Name 

: r! ;J'i .. J 1" . IN'i f" " '. 
~ 18. Transporter 2 Acknowledgement of Receipt of Materials 

~ PrintedfTyped Name 

R 

19. Certificate of Final TreatmenVDisposal 

I Signature 

I Signature 

/. 
I' I> J. 

I 

1 jJJfL-
Month Day Year 

I I I I L J 

r I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 
f was managed in compliance with ali applicable laws. regulat.:ons,~rroitsang~icenses on the dates listed above. 

!tl'r-;2~O~. ~;;F;::a~c~ili:"t:::YJoJI~Jrnj~~~rr:::o~~=.:;::bJpJ~:::II:::-a:::t:::o;r:~c;;e:.:rt-::i:::f::-ic;a;te;io;n~o~I'j~"'· ;ce;iP;t;o::.f:-n;o;n-::."'h;a=:z-a;ld;o:;u:.s-"m-:::-'at~e"I"'ia~1s~c;o::v;:e-",iejl. £j-t:i;y~;-JI'f!:Cl:::,s;:::"m::.:::-an;i;f,-es;t:...-_-_--,-2/~~~~~~~~~~~~~~~~~~~~~~~~;~~;~~~;~~~ 
PlintedlT~1J N",\" .. /'. ,. \ I Si~na~. _---r'.,.,--.... . / Mjlf1Jh Day, Veal 

, j .J l.." iCI I V "'-I . .1/<'1,---' . .-' I,O~) IUI("I /J;>. 
CWM NHM· 1- 5/97 #5· FACIUTI USE ONLY 



, WASTE MANAGEMENT 
CHES~ER ISLAND ROAQ,LANDFILL, INC. 

'""t < 

~ .'. 1-' 

. p.o. Box 121S . 
Folkston, GA 31537 

(912) 496-7918 

12i19A1 
Ticket: 817877 

. --.' -.' 

.. ., ,,:: 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

Please print or type (Form designed for use on elite (f2-pitch) typewriter:) 

NON-HAZARDOUS MANIFEST 
r- Generator's US EPA ID No. Manifest 

FI Li511171Bj0j 2121.i117111/1,~nrtIC ~age of 1 1 I 
3. Generator's Name and Mailing Address PlJEcLIC WORKS CE:NTU~ 

, ,.. 
A. Manifesl Number 

BOX 30, CODE 331 WMN~56~t5652(1 
JACKSONVILLE, H. 32212 B. Stale Generator's 10 

4. Generators Phone 904 542-~i'379 
5. Transporter 1 Company Name 6. US EPA 10 Number C. State Transporter's 10 K,)j· ?4() .. 

I I I I IIJ I I I I I «4WB-iIYbK ""'"" k 
" 

~ ~ -t' D. Transporter's Phone (80m 1 
7. Transporter 2 Company Name B. US EPA 10 Number E. State Transporter's 10 

I I I I I I I I I I I I F. Transporter's Phone ... 

9. ~'i~W"'MU ~~ffIJ'LANIlFrU., INC. 
10. US EPA 10 Number G. State Fa~iAs 10 

12.1 !'IlLES sw or F"OLKSTON 
P. o. BOX 128 H. Facility's Phone -
FOLKSTON, GA 37537 I I I I 01 21 41 -I 01 13 01 61 D 912-4'36-7918 

11. Description of Waste Materials 12. Containers 13. 14. I. 
T01aI Unit 

Misc. Comments No. Type Quantity WlNol 

a. II1lIHlAlARDWS, ~TED SOIL 
G 

WM Profile # ~10 11 bIT 111LI[ I 1(., T 
,\.;.:<. 

E CU 5793 
= b. R • T 

WM Profile # I I I I I I I 0 
R c. 

WM Profile # I I I I I I I 
d. 

WM Profile # 1 I I I I I I 
J. Additional Descriptions for Materials Usted Above K. Disposal Location 

Landfill Solidification Ceil Level 

Bio Remediation 
Grid 

15. Spe~~al Handling Instructions and Additionallnfonnation , G 
, - ' - .... .... : I 

, 1'-1 \.. k. :::::~ ~~.) r 
! " '. 

I 
STEiJE GRAl'lT (4134)661-1&73 Purchase Order # EMERGENCY CONTACT: 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation accord~g to applicable regulations. 

PrintedlTyped Name i I s~nalJ'jI}'~~~V~ "~*,liwr~ nITCfll. B. ItiltEIiSIJ4 .f FuuFI .., 
T 17. Transporter 1 Acknowledgement of Receipt of Material~ 

, . ~ 

R 
A PrintedlTyped Name 

P.1l1? /.I//V 
I Sig~r~ f3~';~~/ rl~~If.,~~ N -rhf s ,'/ 'i' '/Irrv JII; p 

0 18. Transporter 2 Acknowledgement of Receipt of Materials v 
R 

I 
T PrintedlTyped Name Signature Month Day Year 
E 

I I I \ I I R 

.19. Certificate of Final TreatmentlDisposal 

F I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 
A 
c was manag~ in compliance with all applicable laws, regulations, permits and licenses on the dates listed above. 
I . /,')' i 
L 
I 20. Faci~ty Owne~ r 9-pr,fato~ Certiflcateion of receipt of non-hazardous materials covere4_by:.1hieflfil1est. 

'. 

T " 
Y printedlType~ ~~e "I 

i \ I 
Signa¥tEi-T'-M-----~ ~on;a ~a~ :.~ar {"' , ." 

f l " / .. ' , ).1I{'j J' ,j" I,; I~r I-Ill, . . -,.,¥- •. . ,,' 
CWM-NHM-1-5/97 #5 - F,~.CILlJY USE ONLY '- -



.' ~., 
WASTE MANAGEMENT 

CHES~ER ISLA,ND ROAq LANDFILL, INC. 
'P.O. Box 121S 

Folkston, GA 31537 
(912) 496-7918 

12:23 PI! 
Ticket! 117879 



---------------------- ---

NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

Please print or type. (FofTTI 

Generator's Name and Mailing Address 

Generator's Phone 

T ranspor1er 1 Company Name ~-.. 

y)-,~ n 
Transporter 2 Company Name 

Oe~ Facility Name and Site Address 
CHESSER ISLAND RQAD LANDFILL, 
12.1 MILES SW OF FCLKSTO~ 
P. O. BOX 128 

Of::! 37537 

11. Description of Waste Materials 

INC. 

WM Profile # 

WM Profile # 

WM Profile # 

.. _--- - - - '- --

J. Additional Descriptions for Materials Uated Above 

l.andflll, __ -:-__ _ Solidification, _______ _ 

BIo Remediation_~ ____ _ 

Handling Instructions and Additional Information 

Purchase Order # EMERGENCY CONTACT: 

16. 

Cell Level 

Grid 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

!llliif::iI.~:erllify. on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 
rnan~!~d in.,Y>nmlii"nl'" with all applicable laws, . , and licenses on the dates listed above. 

CWM - NHM· 1- 5/97 



'. WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

• .. P.O. Box ItS '. 
Folkston, GA 31537 

(912) 496-7918 

b81 PIt 
Tickft I 117891 

,-J.: 

.. 
····Trucill Ie 

;',.;', ".,' :,<:-,~.-, .': '. :,., -
':-'>!",~ - .",; . 

. Quantity' . 

. ' 22.23 TlJf· 
DhtrichlN ..... ' . 
22.23l111····· .'. 

Dlstrict: .IM 
:~::. -~ ... \;.:! <;,i' 

, ",," 

' . . . 

····U,Z-~ .. ~. 
! ,-: 

.' ;.-;'-: '. ,". 
':~, ,- -. :., .. ; 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

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

NON-HAZARDOUS MANIFEST 
r' Ge,.,.",s US EPA 10 No. rfffi71 
FILls111?le1012121417111 ./.' ~ge f J. 1 I 

3. Generator's Name and Mailing Address PUBLIC \.iOFI\S CtNT!:R 
A WMN~5&~,-5 6 522 BOX 3~I. CODe 331 

JACKSONVIU.E, FL 32212 B. State Generator's lD •. Generator's Phone 904 542-5979 
5. Transporter 1 Company Name .-. \ 6. US EPA 10 Number C. State Transporter's 10 

~: )~.- -'-, ) 

'~',l!;R EcYl.II. 1<,. \ \. ~ l -+" I I I I I I I I I I II D. Transporter's Phone (800) ~-A:ll.1 
7. Transporter 2 Company Name 8. US EPA 10 Number E. State Transporter's 10 

I I I I I I I I I I I I F. Transporter's Phooe 

D. C~m~Rac;MANf)' SfM~StANDFILL. 10. US EPA 10 Number G. State Fa~fAs ID 
INC. 

12.1 MIL.ES SW OF FOLKSTON 
P. O. BOX 128 H. Facility's Phone 

FOLKSTON, GA 37537 1 1 I I 131 21 41 -I 01 13 131 61 D 912-4'30-7918 
11. Oe~tion of Waste Materials 12. Containers 13. ". I. To1lII u ... 

Misc. Comments No. Type Quantity WtNot 

•• D-ItlZlIRDOOS, IOHEGtUlltD SOIL 
G 

121 (.!(j r T 
'((~ ,I 

WM Profile # 1,1 10 11 DIT 
I.',' 

E CU 5793 
= b. R , 
A 

, 

T .. 
WM Profile # " 1 1 I I I I I 0 

R c . • e., , 
WM Profile # I I I 1 1 1 I 

Id. 

WM Profile# I I I I I I I 
J. AddhionaJ Descriptions for Materials Usted Above K. Disposal Location 

landfill Solidification Cell Level 

Bio Remediation 

God 

15. Special Handling Instructions and Additional Information - \ \ , .u -.~ 
_ ...... i ~ l ·1 'j 

, ,-:., 
! i \.. 

Purchase Order # EMERGENCY CONTACT: Sffi{ GAAMT (404)bf.H873 
16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations . . 
PrintedfTyped Name 

I Sm;,M~JL- tOitC~,J? ItITOlU. 8. IIc:A£RID! 
T 17. Transporter 1 Acknowledgement of Receipt of Materials 
R 
A PrintedfT e GLc. ':if I 

Signature j/h;/::£- ;;~,;)i H \. )Q.&.,,,, --s 
p 
0 18. Transporter 2 Acknowledgement of Receipt of Materials 
R 
T PrintedITyped Name I Signature Month Day Year 
E 

I II II I R 

19. Certificate of Final Trea1mentIDisposai 

F I certify, on behalf of the above listed treatment facility, that to the Qeswf my knowledge, the above-described waste 
A 

was ma~ d i~CGI)'Pliance with all applicable laws, re51.\!lat~f;mits and licenses on the dates listed above. c 
I 
L 
I 20. Facility Owner or pphrat~ertificateion of receipt of non-h\tzardous m~ials covete roy ttfS man;fest· , 
T 
V printedfType,.me l \ it' ,\ I\C~ ( 0- ~ 1_" $igl1atu~~ . J .... : / /' tOnth Day, ~ar 

, )ili.? ~.-. (AN !ihl f'J-'-, , . -' 
CWM • NHM - 1- 5/97 . ~ 

#5 - FAC!LlTY ~ONLY 



, WASTE MANAGEMENT 
CHESS,ER ISLl\.ND ROAD LANDFILL, INC. 

. . P.O. Box 12~ . 
Folkston, GA 31537 

(912) 496-7918 

Quantity . . 
. 27.21 TIll 

Dhtric:h 
27.21.TIJI. . 

1Il!3 PM. 
Tidel! 117897 . 

-. '-: 

... 
--,: >';," " ,. , 
. .'~ . 



- - -- -----------------------------

NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

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

, NON-HAZARDOUS MANIFEST 1'~~e~el'";;s~~;A:IN;12121417111/~~~ ~. Page 
1 I of 1 

3. Generators Name and Mailing Address PUBLIC WORKS CENTER A. Manifest Number 

r BOX 3O, CODE 331 WMNAe~,(;~P 6 523 
JACKSONVILLE, Fl 32212 B. State Generator's ID 

4. Generator's Phone '31"14 542-597, 
5. Transporter 1 Company Name: -". 6. US EPA ID Number C. State Transporter's ID ,. 

f 
~./ 

, q.. I I I I I I I I I I I I ~AIJ"R BUrr, , D. Transporter's Phone (800) -2.3.::> •. A":I:7': , , . I l • 
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's 10 

I I I I I I I I I I I I F. Transporter's Phone 

9. ~nated FaciTi Name and Site Address 10. US EPA 10 Number G. Stale Facility's 10 

",SER St..AND ROAD LANDFIL.L. IhC. t,IA 
12_1 MILES SW OF FOLKSTON 
P. O. BOX 128 H. Facility's Phone 

FOLKSTON, GA 37537 I I I I 01 21 41 -I €II 0 01 &1 D 912-4%-7918 
11. DescrIption of Waste Materials 12. Containers 13. 14. I. Total Unit Misc. Comments No . Type Quantity WINd. .. 1OHtIZARIlOOS. IOf-REGllAlE> SO!L 

G 
WM Profile # 1l1I1~ 11 D IT I~ 1 r.l~ ', .• ,. E CU 5713 IT . 

= b . 

t, ~ ,. 

R 
A 
T 

I I I I I I I 0 WM Profile # 
R c. , 

, 
WM Profile II I I I I I I I '. 

d. 

WMProfile# I I I I I I I 
J. Additional Descriptions for Materials listed Above K. Disposal Location 

Landfill Solidification Cell Level 

Bio Remediation 
Grid 

15. ~ HandHng Instructions and Additionallnfonnation .. - .. 
' . 

~ .. 
i ~-1 . l I ~..;. .. , , '-. \ --~,'" 

\ 1.... l-.- I o· i .. 
, 

Purchase Order # EMERGENCV CONTACT: 8m: GRP,~1 (404)(;6Han 
16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above·described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

Printedfryped Name 
I '~;beqhaJ1~. M~tr~ I!I1ll£U. B. IIcMRSDH 

T 17. Transporter 1 Acknowledgement of Receipt of Materials 
R 
A 

p::U
Name 

'~">'1<,,; I 
Signz:z / // AI rrMiYtt~~ N >0-". f-s :~/V~ p 

V 0 lB. Transporter 2 Acknowledgement of Receipt of Materials ) ) R 

11 PrintedlTyped Name 

I 
Signature Month Day Vear 

R I I I I 1 I 
19_ Certificate of Final TreatmentIDisposal 

• 
I ce~~~ on behalf of the above listed treatment facility, thaUQ'-lhe be~lJ*mYk~~edge, the above-described waste F 

A 
C was( ~ag~ in compliance with ~ applicable laws, regulatio S)Jefr~its and lice~ses on the dates listed above. I 
L 
I 20. Facili~~A~er or q;ierator: Certificateion of receiptlpf non-hazardous materials covere~.~y this ~nifes~-~ I T 
Y printe~N,\~," .... r C\ I 

signature'/\ \. I .... ,.- ... 
; Month Day Year 

, "I' ,. ""'.\ _.".--.,'t'.-~ j ~ ! 1/")1)111 1/ Ii I'· \, ·'j'li" 1 /1 
~ ~ .. 

CWM· NHM· 1- 5/97 
.. , 

#5· FACiLITY USE ONlY 



WASTE MANAGEMENT 
CHESSER ISLA-NO ROAD, LANDFILL, INC. 

. .. P.O. Box i2S 
Folkston, GA 31537 

(912) 496-7918 

1:33 PI! . 
Ticket I 817898 

.' . Tl'uclu787 ... 
, :-~,' ~;'..;J;-,J +: :'~,}\::,;~~~Ti .. , .. ~, . 

. ,.', .• "., .. ;.,., 

... ~ . ..... .•..•. ·.· .. >v~ • 
.. 'l/~···:;::·········· ->. - t. ',:.' :, '-, ,- '- -:>";1'::'- :-', -:.', '.>:" .. 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

Please print or type (Form designed for use on elite (12 pirch) typewriter) 

~ON-HAZARDOUS MANIFEST 1'~7~;s~~~:1~1212141711IJI~~~ 2. Page 
1 I of 1 

3. Generator's Name and Mailing Address PUBLIC l.i[jRKS CENTf:R AWMN~5b~.56 5 2 4 BOX 3O, COllE 331 
JACKSONVILLE, FL 32212 B. Stale Generator's ID 

4. Generator's Phone 904 542-5979 
5. Transporter 1 Company Name ._, 6. US EPA 10 Number C. Stale Transporters 10 

');"'" -, '-i.d 

If~Ii' IiliIl .. K i r- ~ l.~ " 111111111111 D. Transporter's Phone (800) -a~~ 
7. Transporter 2 Company Name 8. US EPA 10 Number E. Slate Transporter's 10 

I I I I I I 1 1 1 1 1 1 F. Transporter's Phone 

9. ~~~RaCiri Name and Site Address 10. US EPA 10 Number G. Stale Facility's 10 

C . SLAt4D ROAD LANDFILL. INC. NA 
12.1 MILES SW OF FOLKSTON 
P. O. BOX 128 H. Facility's Phone 

FOLKSTON. GA 37537 I I I I 01 21 41 -I 01 0 01 &1 D 912-4%-'7918 

11. Description of Waste Materials 12. Containers 13. 14. I. To1al Unit 
Misc. Comments No. Type Quantity W1N~ 

a. tOHIAZARIlOOS, t4ltHIDll.ATED SOIl. 

G 
WM Profile # o 10 11 bIT 1111 I'i (' T 

~~> .. 'I 
E OJ 5793 1.\; 

= b. R 
A 
T 

I I I I I I I 0 WM Prof~e# -' 
R c. 

" 
I 1 I I I I I 

/~ " 
WM Profile # -' : 

d. 

. , 
WM Profile # I I I 1 I I I 

J. Additional Descriptions for Materials Listed Above K. Disposal Location 

landfill Solidification Cell Level 

Bio Remediation 
Grid , 

15. Special Handling Instructions and Additional Information 

---- .. , --I ' i , \.. 
\, ~. -' 

Purchase Order # ' './- \ EMERGENCY CONTACT: STEVE GAANT (434HibH1l73 
16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

PrinledfTyped Name I i~g~:onOOqltfJ!~ ~.~!. Y~2 
I!ITD£U. B. ~ Y"'IT./F - ~ r .-",.";""1: 

T 17. Transporter 1 Acknowledgement of Receipt of Materials 
...... 

R 
A PrintedfTyped Name 

I 
sjgnatur~/l' 

fAll!.}, ~'!- ~v..~i5 N I ,-"j!ll, "0"1', r s "/ '-~ <-~ \"".')- t,'l I K~I 
p 
0 18.' TransPorter 2 Acknowledgement of Receipt of Materials I v 
R T PrintedlTyped Name 

I 
Signature Month Day Yea, 

E 
I I I I I I R 

19. Certificate of Final Treatment/Disposal 
A 

F I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 
A 
c was managed in compliance with all applicable laws, re.gulatlC5jis,"pelTnits and licenses on the dates listed above. 
1 • ,.-, //'" i '. --
L 
1 20. Facility I' \.W~,'6r~rator: Certificateion of rec~jpt of non-hazar<;loOs materials cVverryi by this manifest. 
T 
y 

p'intedfTtPe;J'Nar:X::.' \ '" r sig/{a\f'i' .. .- Month Day Year 
-- I ~)V) I!.~L~.I. -\ i ; (~.\ i J - ! ., ....... ---" , , . !'.' , 

.--". -

CWM NHM· 1- 5/97 #5 - f-ACILII Y USE ONLY 



WASTE MANAGEMENT 
CHESSER ISLAND ROAI), LANDFILL, INC. ' 

p.o. Box 128 
Folkston, GA 31537 

(912) 496-7918 

2153 PIt 
TickH: 117W1 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

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

G 
E 

NON-HAZARDOUS MANIFEST 
11. Generator's US EPA ID No. • Manifest:; l" I 
I FI LI ;:;11.1710101212Il,17111/ Ie 'I..>I 2~agi 1 

3. Generator's Name and Mailing Address ~'UI<UC WDRi';S CENTER 
BOX 3£1, CODE 331 
JACKSONVn. LE, Fl 3:::'212 

A. Manifest Number 

WMNA:>5E,~2::5652 5 
4. Generator's Phone 904 542-59?9 
5. Transporter 1 Company Name .-- . , 

", ' ;'",.- ,._,0,.+ ,-- '-

7. Transporter 2 Company Name 

9. Designated Faci!!!Y. Name and Site Address 

CHE'SSt:R lSLAND ROAD LANDFILL, 
12.1 MILES SW OF FOLKSTON 
P. O. BOX 128 
FOLKSTON, GA 37537 

11. Description of Waste Materials 

a. ~ 1«lIHimlAl£ll SOIL 

INC. 

WM Profile # 

B. Slate Generator's 10 

6. US EPA 10 Number C. State Transporter's 10 

111111111111 D. Transporter's Phooo 

8, US EPA 10 Number E. Slate Transporter's 10 

I I I I I I I I I I I I F, T .. osporteMhone 

10. US EPA 10 Number G. Slate Facility's 10 

NA 
H. Facility's Phone 

912-4%-7918 
12. Containers 

No. Type 

13, 
TOIal 

Quantity 
J~~ I. 

WtNeJ. Misc, Comments 

= b. 

ClJ5793 010 It D IT 121'Wi l:} T 
R • T 
0 
R 

\ 

T 
A 
A 
N 
S 
P 
0 
R 
T 
E 
R 

F 
A 
C , 
L , 
T 
Y 

c, 

la, 

J. 

15, 

16, 

WM Profile # I I I I I I I 

WM Profile # I I I I I I I 
\., 

WM Profile # I I I J II I 
Additional Descriptloos for Materials Usted Above K. Disposal Location 

Landfill Solidification Cell Level 

810 Remediation 
Gild 

Specia~l)dling Instructions and Additional Information C 
. . , 

j -- .. - ''- , 
? 1.. .. 

, .-.~ 

! 
~, 

i, 

Purchase Order # EMERGENCY CONTACT: STH'f GRilNT (it84)u,HSn 
GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

PrintedITyped Name 

1UTa£U. a. IIcMRStJoI 
17, Transporter 1 Acknowledgement of Receipt of Materials 

Printe<i.l!~d Name A 

J;J e b ...-rl/.P',/.",-' 
18, Transporter 2 Acknowledgement of Receipt of Materials 

PrintedfTyped Name 

" 

I Signature Month Day Year 

1 I II II 
19. Certificate of Final TreatmentIDisposal 

I certify, on behalf of the a, bove listed treatment facility, that to~e ~besti of m" y knowledge, the above-~escribed waste 
was managed in compliance with all applicable laws, regulatio s, p itsand licenses on the dates listed above. 

..! .. ' - , 

20, Facility Owner or Operator: Certifica:t~ion of ·receipt of non-hazardous m~terials cove~by"~ manifest. , 

Printedffyped Name '... eO "..... i / I Signat~~ ... / .. ./ /: 

i' / ... " ,; I! i '/ -r' / 
Month Day Year 

Itl: I' I kb-· 
CWM· NHM ·1· 5/97 #5 - FACILITY USE ONLY 



WASTE MANAGEMENT 
CHESSER ISLAND ROAI);LANDFILL, INC. 

P.o. Box 128 
Folkston, GA 31537 

(912) 496-7918 

: Mite I 1fl/1l6l28ll2 
lNl·i 2158 PI! 

SE!i\lICES 
RUIIf lNIlUSTRIII. IlLVD .. sAD .' . . ..... 

....• ' .2158 PI! . 
. Jicl!itlel7918 
'. ". ~ >.,:,;,{:::~<,,~" . . 

"",~'i, -'! 

'-l -:" 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

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

• NON-HAZARDOUS MANIFEST rF~·~~'~;':~~A;IN;1212141711IJ~i't1 J 2. Page 
1 I of 1 

3. Generator's Name and Mailing Address PUBLIC W[;RKS CENT!:'R I A. Manifest Number ~~ 6 
.) IlOX 30, CODe 3:;l. WMN~%~ _. 526 

JACKSGtNIUE, fl. 32212 B. State Generator's 10 

4. Generator's Phone '~04 542-5979 
5. Transporter 1 Company Na'!l~ 6. US EPA ID Number C. State Transporter's 10 

.~F ~)2 

..I!£~ ,~ - : ~ . ~ 4 I I / / / / I I I / / / D. Transporter's PhOfle (800) ilJ."'-B3::<4· 
7. Transporter 2 Company Name 8. US EPA 10 Number E. State Transporter's ID 

111111111111 F. Transporter's Phone 

9. D~1E! Faci~ame and S~Oidclress 10. US EPA ID Number G. Stale F8NAS ID 

CHR LAND AD LANDFILL INC. 
12.1 MILES SIJ OF FOLKSTON ' 
P. O. BOX le8 H. Facmty's Phone 

FOLKSTON, SA 37~37 I / 1 / 01 2/ 41 -I 01 0 0/ 6/ D 912-4%-7918 

11. Desc,gption of Waste Materials 12. Containers 13. 14. I. 
, .,~"",. Total Unit 

No. Type Quam" W1NoI Misc. Comments 

B. WlHflZARDOOS, tD+-REGlLATED SOIL 

• WM Profile # 111 10 11 DIT l'LI'irlIVT 'i:.';. \~ • 
E CU S11J 
= b. R • , 
T 

WM Profile # 
/ / I I I I I 0 

R c. 

WM Profile # I I I I I I I 
d. . . 

, 
WM Profile # I I I; I I I I 

J. Additional DescrIptions for Materials Usted Above K. Disposal Location 

Landfill Sollcflfication Cell Level 

Sio Remediation 
Grid 

15. Special Handling Instructions and Additional Information .-
~ \.. '-i - I 1 

I .,..,. 
~ 

, 
., 

Purchase Order # 
. j 

EMERGENCY CONTACT: STE~{ GRAIn (434)6(,1-1873 
f6. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 O( any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

PrintedfTyped Name I sit;ifPi~o~ ;W;;I-I~; IIITQ£I.l. 8. IItPIOIDI . 
T 17. Transporter 1 Acknowledgement of Receipt of Materials 
R • Printedffyped Name .' 

I 
Signature 

';IMAI); N 
S 

. /1'" • 

• -
0 18. Transporter 2 Acknowledgement of Receipt of Materials I '- .... 
R / 
T PrintedITyped Name 

I 
Signature " 

Month Day Year 
E , 

II I I I I R 

19. . Certificate of Final TreatmenVDisposal , 
I certify, on be.half of the above listed treatment facility, that to the best of my knowledge, the above-described waste F • was managed Ip co~pliance with all applicable laws, regul~ionl>, permits~~~ licenses on the dates listed above. c 

I 
L 

Facility Owner or{>~rator: 9Qrtificateion of receipt of"tlon-hazardous materials cover8;cl b I 20. Jqis manif~~t. ,. i 
T 
Y PrintedlTyped Na,rh~ -\ / i I 

Signatu'r~ .. .1- ,/ .... ./ Month Day Year 

i \ I: _~.\ ~ ."!\} ;' I 
,. 

L'! I ) Ii . r I . I ! ' , ( ( i : [ ,- . . 'I - .. 'il ! .; 1 
,. 

GWMNHM·l·5!97 #5· FACILITY ue~ ONLY 



WASTE MANAGEMENT 
CHESSER ISLAND ROAD. LANDFILL, INC. 

. P.O. Box 128 
Folkston, GA 31537 

(912) 496-7918 

. 3131 PM 
. Tidlrll'1~15 



NON-HAZARDOUS MANIFEST 
VlfASTE MANAGEMENT 

Please print or type (Form designed tor use on elite (12-pi1ch) typewn'ter) 

G 

~ NON-HAZARDOUS MANIFEST 

3. Generator's Name and Mailing Address 

4. Generator's Phone 

5. Transporter 1 Company Name 

7. Transporter 2 Company Name 

r· Genemtoc', us EPA 10 No. ,~~:tI "'~. I 
FI LI 51 11 71 0101 21214171 1 11\ zrZ 171 .. ~agi. 1 

PUKIC l<!ORKS CH·IT~F' 

BOX 30. COD::: 331 
JACKSONIJIL.LE, FL 32212 

A. Manifest Number 

WM NA,,5S~-,5 6 527 
B. State Generator's 10 

6. US EPA 10 Number C. State Transporter's 10 lJ" "-"Yr_:,.;," 

" " I " " I I I t;;0.-;:Tra=n,po::::rt;:::;:e,,:-;;:phone==--"""(8-:-e0-:-)-?ae~.-13-Y.I':"';;;1' 
8. US EPA 10 Number E. Stata Transporter's 10 

I I I " " I I I " I7F.=Tran=,porte='=' Phone=-------I 
10. US EPA 10 Number G. State Facility's 10 9. De!!1l.nated Faci!!!y' Name and Site Address 

CHl:.bSER ISLAND ROAD LANDFlLL, 
12.1 MILES SW OF FOLKSTO~ 

INC. NA 

P. O. BOX 128 
FOLKSTON, GA 37537 

11. Description of Waste Materials 

s. HOIHIIZAAIlOOS, tOHlElllLATED SOIL 

H. Facility's Phone 

912-496-7918 
12. Containers 

No. Type 
". Total 

Quantity 
0~i'l I. 

WINo! Misc. Comments 

'(f~ :. 

rusm ~ 1311 b IT 1'211./1 1~ T 
t,,,, . E 

~r.b~.------------------------------------------------~~~L-~~~~~~+-~~~~-f~-+------------i 
WM Profile # 

R 
A 
T 

I I I I I I I o 
R~~-----------------------------------------------+-L~1-~~~~-L1---r---------~ 

WM Profile # 

WM Profile # I I I I I I I 
d. 

WM Profile # I I I " I I 
J. AcId"ional Descriptions for Materials Usted Above K. Disposallocation 

Landfill, ______ _ SOlidification' _______ _ Cell Level 

Bio Aemedialion, _______ _ 

God 

~ " 
.. I 

15. Special Handling Instructions and Additional Information 
~/.--_c. I ",...,. __ 

k. '.-

Purchase Order # EMERGENCY CONTACT: STEVE GRAIff (4$-;)U1-1873 
16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

~ 17. Transporter 1 Acknowledgement of Receipt of Materials I 
~~~p=rln~.I~~7~,:~_~;d~~~am=~=e~.~~=".~,/.~y~~~,~~~==~ ______ -1~Si~gJ:fal~:~~~~~~~_/ __ 'l~'~~~~'~/ ________________ JlI(:jl~~~'iL;~]11~~~n~l~yeL;2',rt-
~ 18. Transporter 2 Acknowledgement 01 Receipt of Malerials ,·2 ,/ i PrintedITyped Name I Signature Month Day Year 

II I I I I 
19. 
I 

F 
A 
C 
I • L 
I 20. 
T 
Y 

Certificate of Final Treatment'Disposal 

I certify,,~:m be~alf of th~ above. listed. tre~tment facility, that t? th~best ?1 my knowledge, the above-~escribed waste 
was marieged;7 compliance With aU applicable laws, regulations, ~erm7' and licenses on the dates listed above. 

Facili~Ow~r o~rator: Certificateion of receiptjof non-hazardous materials covered ~,¥ manffest. : 

Mon1h Day Year 

v'\f.I/~ VA I 
CWM-NHM·l·5197·· #5 - FACILITY USE ONtY \. 



WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

. .. . P.O. Box li8 
Folkston, GA 31537 

(912) 496-7918 

.4186 PM 
.Ticket I 117921 

,;, '" 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

Please prim or type (Form designed for use on elite (12 pitch) !ypewriler) 

NON-HAZARDOUS MANIFEST rF~e~el,";~'s~~~A;IN~1212141711IJrj~r9i ~ 2. Page 
1 I of 1 

3. Generator's Name and Mailing Address PUBLIC WORKS Cf:t.:1H' 
..... 

A. Manifest Number :2~ 

BOX 3O, CODE 331 WMNAo:56~ . 6528 
JACKSONVILLE, FL 32212 B. Stale Generator's 10 

4. Generator's Phone 904 542-5979 
5. Transporter 1 Company Name ........ , 6. US EPA 10 Number C. State Transporter's 10 ~" 

'. -,~ • '?_" 

...IIEQ.Vs;R ..:aUL.K ~ , ~ , J,1 I .1 I I I I I I I I I I D. Transporter's Phone <8em~ 
7. Transporter 2 Company Name ~- 8. US EPA 10 Number E. Stale Transporter's 10 

I I I I I I I I I I I I F. T ransporler's Phone 

•. C~~RaciMM s~~'liLANDFIl.L INC. 
10. US EPA 10 Number G. Stale Fac~i~s 10 

12.1 MILES SW OF FOLKSTON • 
P. O. BOX 128 H. Facility's Phone 

FOLKSTON, GA 37537 I I I I 01 21 41 -I 01 13 91 61 D 912-4%-7918 

11. Description of Waste Materials 12. Containers 13. 14. I. 
Total Unit 

Misc. Comments No. Type Quantity Wt.No! .. 1OHIIlMDOOS, tOHOlAlED SOIL 
1 

G 
WM Profile # cusm 10 Ie 11 I) IT I /b,' l{)<1' T '\o;(~ :,' E ~ " . 

" E b .. : 
R 'i • T 

I I I I I I I 0 . WM Profile # 
R c. 

, " I , 
WMProtIle# I I I I I I I 

WM Profile # I I I I I I I 
J, Additional Descriptions for Materials Usted Above K. Disposal Location 

landfill Solidification Cell Leyel 

" Blo Remediation 
Grid 

15. Special Handling Instructions and Additional Information 

~ \,~ 
, 

~ . -\ '. j \ .- . ..( '.- \, i ! 
I /'. .~ \ '~, 

Purchase Order # i '. - EMERGENCY CONTACT: STEW i:iIlAili (404)061-1873 
16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

PrintedlTyped Name 

I ;,.;n;V/Z ()~;r~~~s IIITCI£U. 8. fIcPI£RSIl4 
T 17. Transporter 1 Acknowledgement of Receipt of Materials ~ . 
R • Printed/Typed Name // 

I 
Signature Mon:, ~~l.,1l2 " /';' ,;.; /,...-), r:/ ,,;-

Y1XVJI' s ." ,..:"' ; 
p r , ~. , t ' .. .. 
0 18. Transporter 2 Acknowledgement of Receipt of Materials !" 
R 
T PrintedlTyped Name 

I 
Signature Month Oay Year 

E 
I I J I I I R 

19. Certificate of Final TreatmentlDisposal 

F I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste • c was managed i'fpompliance with all applicable laws, regulftions, permits and licenses on the dates listed above. 
I 
L 
I 20. Facility Owner or Ope~a t~kiCerti~jl:ateion of receipt of non·hazardous materials cov1~ed by th1~~nifeS1." , 
T 
Y PrintedlTyped Name ~ /, 

\ I Sig~tre /,f .,o' 
J Month Day Year 

1 
" '., ./ L I I III \ . ,,/', '-... L .. e~ ,.-'-, , .. : I' , ./ 

CWM - NHM - 1- 5/97 '-/-' , , : ., 
I .... ~~' #5· FACIUW UStONLy '....:' .. 

._._.r 



,..- , 

. WASTE MANAGEMENT 
CHESSER ISLAND ROAI) LANDFILL, INC. 

p:o. Box 128 
Folkston, GA31537 

(912) 496-7918 

10:13 AM . 
Ticket: 817953 

'.' 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

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

NON-HAZARDOUS MANIFEST 

3. Generator's Name and Mailing Address 

4. Generator's Phone 

5. Transporter 1 Company Name 

7. TranSporter 2 Company Name 

r
· Generator's us EPA ID No. _ II Manifest;. I 
FI LI51117101012121417111/1ii2f~~ .:r"9i 1 

PUBLIC WORKS CHHER 
.BOX 30, CODE 331 
JACKSmNILLE, FL 32212 

~ A. Manifest Number 

WMNA.:5G~J56529 
B. State Generator's 10 

6. US EPA 10 Number C. State Transporter's 10 •. '" 

I 1 1 I I I I I 1 1 1 1 rnD.T.T,an=,:::::port;::;.,,:O;Ph=on::-. -""7(8::-:::~)7.0)-'2-::C30::-::~~_~ 
8. US EPA 10 Number E. State Transporter's 10 

I11111111111 ~F.T=~ns=poM~'SP=hon~.--------~ 
10. US EPA 10 Number G. State Facility's ID 9. De.!Q!lated Faci!!!Y. Name and Site Address 

CHEJ:iSER ISLAND ROAD LANDFILL, 
12.1 MILES SW OF FOLKSTON 

INC. riA 

H. Facility's Phone P. O. BOX 128 
FOLKSTON, GA 37537 

11. Descriptl,?" 01 Was1e Materials 

a. 

12. Containers 

No. Type 

912---4%-7918 

13. 
To1a! 

Quantity 
J~~ I. 

WtNoI Misc. Comments 

~ WMProfn.# aJ5193 1010110lT l'J.IIJ'iI'1IT \,:,:. 
=~b.------------------------------------------~~~~~~~~1-~~~~~-+----~~--~ 
R • 
~bc.-------------------_--P'-OOI-··----------------4-~II-r~I-r~I~I~~II-r--r-------, 

WMProfile# 
1 I 1 1 1 1 1 

d. 

WM Profile # 
1 1 I I I I 1 

J_ Additional Descriptions for Materials Listed Above K. Disposal Location 

Landfill _____ _ SoIidiflC8lion, _______ _ 
Cell Level 

Bio Remediation, _______ _ 
Grid 

15. ~.~!al Handling Instructions and AddiUonallnformation 

l '~ .. I '_. L. -.....' 1 / \'~l \ 
, '" -~. : --- \ 

--.. ;'!',- -( 

Purchase Order # EMERGENCY CONTACT: 

16_ GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully'Snd accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations,' 

PrintedlTyped Name 

nITO£U. D. It4'tER9IlH 

19. Certificate of Final TreatmentIDisposal 

F I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste • 
L l-::::--;w:-a-.:s::-m-;::-a __ na __ g __ e:::dt-(\:rin, __ c __ 0:o:'~::'ip=l::-ia-:n...,.ce_w:-it_h-:a-:lI_a:-p_p-:lic_a_b...,le:--la_w-:s_,:-re:-g_U_la_t~i-\4n...,s.,.,' _pe-;rb.riits_.,,".,~:.::~::.?_,I,_ic_e_n_se_s_o_n_th_e_d_a_t_es_lis_t_ed_a_b_ov_e ___ --I' 
~~2=O~.~F~aC~iI~i~~o~w~n~e~r~or~~j'L,a~ro~i·'C?;~~iifi=Ca~t~eio~n~o~l~re~c=e~ip~to~)v~nO~n~-h~~~a~r~do~u~s~m~a~te~ri~al~s~ro~v~er~e;d'~IY~t~h~i~~~~rn~He~s~t. ____ ~~' __ -----~~=-~~~==i 
Y P,intedlTyped Nan- ., ' /\\ .. ,~. " .,. \, I signa1ur~Y, '\ L' /' M7,n~ ~~Y" : y~~, r, 

, ,{ I \ Ii(.;, ,_- '\,·-r}f r { .(..-""/ 1 a)1 ':11/1:./' 
CWM - NHM - 1- 5197 #5 - FACILITY usE: ONLY 



':;- ", ~ 

'\'" ,'. - ., .~, , ,. 
•• j , I.' 

_.:', ,:t.- .;'" ',' '""_ -,", ',', 
. ~ , '. -. . -

:'" , ;"" ',' , t . • ' ;.' # • 

, , ....... ' 
, , ' 

'." . 

. : '.~ . 

'. " " 

. . ", , ~" '. 

. .,'" _.: 

•• 't. 

. ' , . ", .' 

"'/ , . , ... ; ..... 

WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC.' 

P.o. Box 128 'h' 

Date: 013/87/2082 
TIME IN: 10:16 AM 
854-133 
Ell INDUSTRIIL SERVICES 
560Il AI. TON INlXlSTRIIL BlYD 

,AlUWrA SA 30336 

Folkston, GA 31537 
(912) 496-7918 

10:16 RM 
Ticket: 817957 

Driver: AOOUSTUS 
REIUlCE T1Ct17956 
llanife5t I: 256529 

Truck: 1021 

DUCI"iption 
SPECIIL IIIlSTE 
Source: DUYIL Type: SPI/ Di5trict: IN 
IW. IlIIRGE 22.80 TIlN 

Quantity 
22.80 TOO 

Source: MIL TyPf!: SPI/ District: IN 
COST REIMIIURSEMEHT 
IIJSTFEE 
SIJlERFINJ 

Signature _____ _ 

\0" \ \', 

, . ,'t,~ 

, . : ~ . 

I '. '.) '; .. ,', ~"., .• :~.,~'. c', \.~~. 

,', 

-"", .',. 
, , ' ",' ... 

., l' 
'. : I, . 

'" . . ",,' .. ' .. ' 
, " 

,,': 

, , 

'" ..J '.',.,. .. '.\ 

..... :~ .... 

') ,', . 

.' L.' 

.' '-,,', .' ; . ,. 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

Please print or type (Form designed for use on elite (12 pitch) typewn'ter:) 

G 
E 

r-Genera1or's US EPA 10 No. ,~rllloJ I 
NON-HAZARDOUS MANIFEST FI LIsl1171el01212141711 V'~h(<:~agi 1 

3. Generator's Name and Mailing Address 

4. Generator's Phone 904 
5. Transporter 1 Company Name· ~ 

7. Transporter 2 Company Name 

PUBLIC I<!OF:KS CaJTi::t\ 
f.OX 30, CODE 33J 
JACKSONVILlE, FL 32212 

542-5979 
6. US EPA 10 Number 

I 1 I I I I I L I 1 1 1 

A. ManifeS1 Number 

WMNA?5S~J5 6 5 3 0 
B. Slate Generator's 10 

C. State Transporter's ID 

D. Transporter's Phone 

8. us EPA 10 Number E. State Transporter's 10 

II I 1111111 1 I~F.T=moo=~rt~~SP=hon~.--------~ 
9. ~RaciM'F.MB' s~d/.Ws'LANDF ILL, 

12.1 MILES SW OF FOLKSTON 
INC. 

10. US EPA 10 Number G. State Facility's 10 
rl,:.\ 

P. O. BOX 128 
FOLKSTON, GA 37537 

11. Description of Waste Materials 

s. 

• 
WM Profile # 

H. Facility's Phone 

912-496-'7918 

12. Containers 

No. Type 

13. 
Total 

Quantity 

14. I 
Wt~~ Misc. C~mments 

b. R 
A 
T 
0 R 

, 
WM Profile II I 1 1 1 1 1 1 

c. 

WM Profile # I I I 1 1 1 1 
d. 

WMProfile# I 1 1 1 1 1 1 
J. AdditiOl)8.l Descriptions for Materials Listed Above K. Disposal Location 

LandfIU<-_____ _ SoIidification _______ _ 
Cell Level 

;Sio Remedia1lon _______ _ 
Grid 

15. Special Handling Instructions and Additional Information . - ... 
; t <..... ~. , 

~. 

Purchase Order # EMERGENCY CONTACT: 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

PrintedlTyped Name 

IIITCIll.I. 8. ~ 
Month D~ Year 

t11xnT/n7 
~ 17. Transporter 1 Acknowledgement of Receipt of Materials 

• PrlntedfTyped Name v:; I Signatur~ £? .. L. )1~'~ ~Y~~~ 
:~==~~~~~~e~·~~~~~?~~,b~Ja&v~',AV~~-7_9'~~c_~ __ ~~~_."~~~V __ ":~ ____ ~V~~AI~~~I~ 
o 18. Transporter 2 Acknowledgement of Receipt of Materials c~ 

R~R~~~~~~~~~~~~~==~~=====------'-I---------------------~~~~-~-1 Printedffyped Name Signature Month Day Year 

I 1 I 1 I I 
19. Certificate of Final TreatmentIDisposal 

F I certify, on behalf of the above listed treatment facility, that to tbe best of my knowledge, the above-described waste 
~ was manageC\,in'f0rTlp'.li~nce with all applicable laws, regulatiori~ permits and licenses on the dates listed above. 
L~~~~~~==±T.~~~~~~~--~--~~ __ ~/~?/~~----------------------------~ 
~~2=o=.~F=ac=iI~i~~Ow~n~e~r=or~0=p=e~m~~if~:'c=e;rtz~i=·aa=re=lo=n=o=l=re=c=el~·~=o=f=no;n=-h=a=m=r=do=u=s=m=a~te=ri=al=s=oo~v=er~ed~~~t~~~~==u~==t=, .. = .. = __ ~_~_~ __________________ ~~~~ __ ~ __ ~ 
v Printedffyped Name../ /-'. /"~ I I SignaturEf.i . ,_0/"'/ ...•. ,;.~: .'. . \ I.M~~nt~ I JD~Y _:. ~~ar 

\' ; ,,: I , . I (. . J .: - ..- I· 1/' I /I! ,1· .• 
CWM NHM ·1· 5/97 "'.J 

#.5·· Ft-,CILfTY USE ONLY 



• .....,. . .. 
\ ... 

WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

. P.O. Box 128 
Folkston, GA 31537 

(912) 496-7918 

Uhl81W1 
Ticli.h 117958 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

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

NON-HAZARDOUS MANIFEST 
r' Gene,ato',USE?AIDNo. L..'IIII'n;'ei~ 

FI LI511171clol2121 ·'1711i1lZIA (1 ~. page 
01 1 1 I 

3. Generator's Name and Mailing Address ~'UI:LIC WORKS CENTER A. Manifest Number 

.' !tox 36, CODE 331 WMNA?5E~P 6 5 31 
JACKSONvru.£ • FL 32212 B. Stale Generator's 10 . 

4. Generator's Phone 904 542--5979 
5. Transporter 1 Company Name 6. US EPA 10 Number C. State Transporter's 10 ".":" )"'.' "'/,-\) 1 

DEAVER £CUt:*- t·- ' , 1-4 1 j L I I I I I I I I I D. Transporter's Phone (800) -ea2 8371 ., '. 'j '" r', ~' 

7, Transporter 2 Company Name 8. US EPA 10 Number E. Stale Transporter's ID 

I I I I I I I I I I I I F. Transporter's Phone 

9. oes~nated Facill Name and Site Address 10. US EPA 10 Number G. State Facility's 10 

CHE SE.R SLAND ROAD LANDFILL, INC. NA 
12_1 MILES SW OF FOLKSTON 
P. o. BOX 128 H. Facility's Phone 

FOlKSTON, GA 37537 I I I I 01 21 41 -I 131 e 01 61 D 912-496-7918 
11. Description of Waste Ma1erials 12. Containers 13. 14. I, 

Total Unit Misc. Comments No, Type Quantity WtNoi .. ~~ I«lN-flEG!l.ATED 5ml 
G 

11iI11il h nIT 1213J ",1"- , .• " E WM Profile # 
ctJ 'I7'n IT 

= b. 

~. '\. 

R 
A 
T 

I I I ILl I 0 WM Profile # 
R c. 

. 

, 
WM Profile # I I I I I I I 

d, 

WMProfile# I I I I I I I 
J. Additional Descriptions for Materials listed Above K. Disposal Location 

Landfill Solidification Cell Level 

Bio Remediation 
Grid 

15, Special Handling Instructions and Additional Information 
~.-' .--! 

-.---.. 
~-

. , , 
'-.. . , . . - -1 ! 'j ~ \" '.-' -. '. 

Purchase Order # EMERGENCY CONTACT: Smt Gf\HtiT (~e4)u.He'l3 
16, GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition· '. 

for transportation according to applicable regulations. 

PrintedfTyped Name I ~1~5£c.(.A /JR. J?.ax., 1e~ 
IIITQ£U. B. ~ 'rJVI?Ii. 

T 17. Transporter 1 Acknowledgement of Receipt of Materials 
R 
A 

.~''A);; r;;. ;> 
I SiQ2dd'L" Mon.t, !;.a)'... ')~~ N 

Rc:KSbV s I". "'~_'-"'_ A"J~Jl' J,{~ p 
0 18, Tran~rfer 2 Acknowled9Jil"flent of Receipt of Materials 
R 
T PrintedfTyped Name 

I 
Signature Momh Day Year 

E 
I I I I I I R 

19. Certificate of Final TreatmerWDisposal 

F I certify, on behalf of the above listed treatment facility, that to the be~~: my knowledge, the above-described waste 
A 

was mana ed in compliance with all applicable laws, regulations, per s and licenses on the dates listed above. c 
1 " ,'''\ L 
1 20, Facility Owner or $>per9tbr:pertificateion of receipt of ~on'hazardous materials covered b~~~~est. 
T 
y PrinledfTyped~me' '1"yj: ," /! I signaIU!e/t. -' '-:7;/; ../ Month Day Year 

- ___ t·, 7 . ! ~ .,r/ It! ( I <r~:r ~j. :. \ ( ~ I ~ t \(.J. , I I \ . ' ... ,/' /).- ,- ~ " .\ (..; / c.:;,,:, ..... 
CWM NHM - 1· 5197 - ... 

#5· FACiLITY USE ONLY 



WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

. P.O. Boxli8 
Folkston, GA 31537 

(912) 496-7918 

11142 All . 
Tickttl 117967 : 

.~ ..... ,{ 

. . .- -
.. ':.... c.;·,;"-"'>'. -;r .. ··;~-

;~~~t~;"'· 
, .'?,?"8.7,., 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

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

1
1. Generator's US EPA 10 No. _ ..... -~~~:'~~, _ I 

NON-HAZARDOUS MANIFEST f I LI511171010121214171111Y7lZi'lf"l? 2.~agi 1 

3. Generator's Name and Mailing Address PUBLI C t~GRKS CENTi::.R • A. Man;'as' Numbo' ~ 

BOX 30, CODE 331 WMNA?ss~;50532 
4. Generator's Phone 

JACi<.Sm;VILLE, 1'1. 32212 
9134 542--5979 

B. Stale Generator's 10 

5. Transporter 1 Company Name . 6. US EPA 10 Number C. State Transporter's 10 

_ BEAYER IdJL.K I I I I I I I I I I I I D. T .. nsportarsPhone 
7. Transporter 2 Company Name 8. US EPA 10 Number E State Transporter's 10 

(800) ilJ'iiHI371 

I I I I I I I I I I I I~F.T= .. nS=~rt~arSP=hOM~------~ 
9. C~~Radrs'lAi~D' S"cltff)ssuiNDFILL. 

12.1 MILES SW OF FOLKSTON 
INC. 

lb. US EPA 10 Number G. State Facili~'s 10 
rIA 

H. Facility's Phone P. O. £!OX 128 
FOLKSTON, GA 37537 9i2-4%-7918 

11. Description of Waste Materials 

a. 1OHIAZMIlOOS, IOHIEIlIl.ATED SOIL 

12. Containers 

No. Type 

13. 
Total 

Quantity 
~~~ I. 

WtNol Misc. Comments 

!L-___________________ -_p_~_'a_# __________ ~ru~~~ __ ~0~10~~lll~D~~-~II~~::~.r?~~lw·1~T~+----'~'~~\~~.~ 
E'b. 
• • 
~~c.------~------------w-M-p~-'a-#-----------------rwl-~lr~I-~II~~II~--+---____ ~ 

1 

WM Profile # I I I I I II 
d. 

WMProfile# I I I I I I I 
J. Additional Descriptions for Materials listed Above K. Disposal Localion 

Landflll ______ _ Solldnication __ ~-~ ___ _ Celt 

Bio Remediation, ______ _ 

Grid 

15. Special Handling Instructions and Additional Information .' , 
-, , 

'_. '-

.. -. 
Purchase Order # EMERGENCY CONTACT: 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

PrintedfTyped Name 

IIITOEU. Ii IIt:IlIfR!Dt 
~ 17. Transporter 1 Acknowledgement of Receipt of Materials 

• /"l'rintedITyped N,me / 1/.~ignature _ I -
~ I' /', 'It"" .d'1JV -, i f,/' / - \ .... ', 1 i /" j '" 
~~!!~~._·"l~·~~~,S~p6~~rr~~~Iic~~k~~_'._~~._m_e_nt~·~_R_e~c~ei~~'~~M~a=re=n=·a=~_·~ ___ -r_~I"_-_.J_~~=~=I' ________ -------~~~=--~_i 
i ~rintedlTyped Name I Signature I M~nth I D~y I Y~ar 

19. Certificate of Final Treatment/Disposal 

".1 certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste l was~anaged in compliance with all applicable laws, regulati~,ns, Pe.f-i.!~JI_nd.li:enses on the dates listed above. 

} 20. Facility qwne~rator: Certificateion of receipt of non-hazardous materials covere~ ttY this m nifes1. "-

V Prin'ly"~ N~e , I Signatare\! I: i' // 
" t \ . "/~.', .\ ,' ... X . jo." ,- // t,:. /' , ,'/ l. • , ..'" -',t... .. - • /1 ...-

Month Day Year 

1·,-,1· Ii 11 I, I 
CWM NHM - 1- 5/9i'" 



•. 

-fYo)- ;~ 
J 
<. WASTE MANAGEMENT 

CHESSER ISLAND ROAQ LANDFILL, INC. 
P.o. Box 128 

Folkston, GA 31537 
(912) ,496-7918 

/ \ ,\\ 

'" 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

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

NON-HAZARDOUS MANIFEST 
r' GeneraW'sUSEPAIDNo. ~~~., 
FILl511171010121211tl71111 . I ~ofag1 1 I 

3. Generator's Name and Mailing Address PUBL IC {')ORKS CENTt::R A. Manifest Number 

[(OX 313, CODE 331 WM NA?5£:2:5 6 5 3 3 
JACKSONVILLE, fL 32212 B. Stale Generator's 10 

4. Generator's Phone 904 542-·5979 
5. Transporter 1 Company Name 6. US EPA 10 Number C. State Transporter's 10 , 

.. " 

.\-
!'lEAt,fER fli:l1::K , , ....... ~ ~ 111111111111 D. Transporter's Phone (800) ·232 837'1 

7. Transporter 2 Company Name 8, US EPA 10 Number E. State Transporter's 10 

111111111111 F. Transporter's Phone . 

9. Designated Facility Name and Site Address 10. US EPA 10 Number G. State Facility's 10 

CHESSE:R ISL.AND ROAD LANDFILL, INC. NA 
12.1 MILES SW OF FOLKSTON 
P. O. BOX 128 H. Facility's Phone 

FOLKSTON, GA 37537 I I I I 01 21 41 -I 01 1.1 01 &1 D 912-4%-7918 
11. Description of Waste Materials 12. Containers 13. 14, I. Total Unit 

Misc. Comments, No. Type Quantity WlNol 

a. NJIHlAlMDOOS, IO+-REGW\TED SOIL 
G 

I1t Iii! 11 Orr Oi :~ r, I io '(l. :' E WM Profile # 
1l1S79J IT N 

t. \. 

E ID. 
R • T 

WM Profile # I I I I I I I '~ . 

.... c. 

I"~ 
\, , 

I I I I I I I WMProflle# 

d. : . , 
~. j~ 

, 
: 

\ WMProfile# I I I I I I I' , , 
J. ' Addilional Descriptions for Materials Usted Above K. Disposal Location 

Landfill Solidification Cell Level 

Bio Remediation 
Grid 

15. Special Handling Instructions and Additional Information ~.' . , 
._---,. _ .. ; 

" -, . -' 
'-' 

Purchase Order # EMERGENCY CONTACT: SP,"VE (lRAta (404)661-1&73 
16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

PrintedlTyped Name I Si~V~nO(;?(CvV)-- Oli~¥-. ~:'II. 
1IlTCI£U. 8. IIr:MRSOH jI/O <. 

T 17. Transporter 1 Acknowledgement of Receipt 01 Materials 
R • p~?4Nar-r [: /I,~ I 

signatu/? 
// /~"'- ~i7lr~ N . I'.A S. 

~ 
0 18, Transporter 2 Acknowledgement of Receipt of Materials 
A I Signature T PrintedfTyped Name Month Day Year 
E 

I I II I I R 

19. Certificate of Final Treatment/Disposal 

F I certify, on behalf of the abov~ listed treatment facility, that to the best of my knowledge, the above-described waste • , c was m!'lnaged in compliance with all applicable laws, regulations, permits and licenses on the dates listed above. 
1 

: \ ----L 
I 20. Facility Owjeer Qr.qperator: Certificateion of receipt of non-hazardous materials cover',ed by .UJi~(manifest. 1 
T , 

printe1ped Name , .. \ 

I 
sign~ufe ,/' .. I'i ,/ 

, Month Day Year r, r\ I !.1'~ 11.[ ·;l/t.-\ ' .; ~ 

f ~(/ .. i J i liJ.. .. / "i \ r . .t /' ~. 
CWM . NHM . 1- 5/97 ./ #5 - FACILt'TYtJSE ONLY 



WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

P.o. Box 128 
Folkston, GA 31537 

(912) 496-7918 

·11117 III 
. .Ticket 1'-17914 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

Please erint or type. (Fonn designed for use on elite (f2-pitch) typewriter.) 

NON-HAZARDOUS MANIFEST r~~W~s:~~~~121214J7111/~~; Lo. Page 
of 1 1 / 

3. I. Generator's Name and Mailing Address ~'UBLIC WORKS CC:NTfR i A. Manilest Number _ _ ~..5 6 
BOX 3O, COD::: 331 WMN~5E,. 534 
JACKSONVILLE, FL 32212 B. State Generator's 10 

4. Generator's Phone 904 542-5979 
5. Transporter 1 Company Name 6. US EPA 10 Number C. State Transporter's 10 

'. 
.. :, ., 

[lEAl,,!£-R-£ttft:t< , .. .. .. - I I I I I I I I I I I I D. Transporter's Phone (81'10) 2J2.-e;f7-1 
7. Transporter 2 Company Name 8. US EPA 10 Number E. State Transporter's 10 

I I I I I I I I I I I I F. Transporter's Phone 

9. C'Fi~~kaclrst"I'M5' s~dA<lll"'LANDFILL, 10. US EPA 10 Number G. State FaciliAS 10 
INC_ t·) 

12.1 MILES SW OF FOLKSTON 
P. O. BOX 128 H. Facility's Phone 

FOLKSTON, GA 37537 I I I 1 01 21 "I -, 01 0 01 &1 D '312-4%-7918 

11. Description of ~aste Malerials 12. Containers 13. 14. I. 
Total Unit Misc. Comments No. Type Quantity WtN<J. 

a tOHWARDOOS, tlIlHlEStLATEJ) SOIL 

G 
WM Profile # ~ 1011 [)tT (:) IJSIQ T 

li\i'~ :. 
E CU 579J '. ". 
; b. 
R • T 

WM Profile # I I I I I I I 0 
R c. 

WM Profile # I I I I 1 1 1 
I"· 

WM Profile # I 1 1 1 1 1 1 
J. Additional Descriptions for Materials listed Above K. Disposal Location 

landfill Solidification Cell Level 

Bio Remediation 
Grid 

15. Special Handling Instructions and Additional1nformation 
. 

-, .. _- , .. - " : 
tt .. . ... ) '0 ~~ , '--

i , 
-

Purchase Order # EMERGENCY CONTACT: STE~i Gf~~ (4e4)b61-1673 
16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

Printed/Typed Name 

I s:mO:be~~ rir~ir::0'G 1ff1tl£lL B.. ItMRS(Jj :/ 11 / >lfA... 
T 17. Transporter 1 Acknowledgement of Receipt of Materials 

, v --R • PrinledlTyped Na~ 

&I('H I 
Signature 

d1tv' //-" O~'lt1?KJ:; N 
\ '-1.", - 'Jr ..... s 

p 
0 18. Transporter 2 Acknowledgement of Receipt of Materials -R I Signalure Year T PrintedITyped Name Month Day 
E 

I 1 I 1 I 1 R 

1~. Certificate of Final TreatmenVDisposal 

F I certify, on behalf of the above listed treatment facility, that to the;t of my knowledge, the above-described waste 
A 

was manji~e~~mpliance with all applicable laws, regulatiyns, P. !!Jlits.aO~,licenses on the dates listed above. c 
I r 
L 
I 20. Facility Owner 9r!9perat9l: Certificateion of receipt qf non-hazardous materials cover~.tJY 1Jds manifest. i T 
Y PrintedITY4. Nama •• ,,\ l~' (i . ,\. I Sign~~e 'A/I. // Month Day Year 

\ J 1 _,,{ i l " I _.j. r~ . .,....- ~;\j. r 1'1 I:,. .{ to" I ' ._ .... ___ .- . .t _1..,,'" 

CWM NHM - 1- 5/97 . •. 
#5 . FACiLITY US!': ONLY 

> • .' 

L.. __________________________ _ 
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WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

P.o. Box 128 
Folkston, GA 31537 

(912) 496-7918 

11:37 All 
Ticlceh 817971 

; , 

...... /7 .. ~ ........... . 

-VV".!. 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

Pleagf"prinl or type (Form designed for use on elite (12 pitch) typewriter) 

NON-HAZARDOUS MANIFEST 
J' Genecatm', US EPA ID No. ManifT~ 

FlL151 1171010121214171111 'Ii"!/! . rf-' Page 
of 1 1 I 

3. Generator's Name and Mailing Address PUBLIC l~ORKS CENTE.R " A. Manifest Number 

BOX 3O, CODE 331 WMNA~56:2:5 6 535 
Jr:;CI~SONVTL LE, f' ,322l2 B. State Generator's 10 

4. Generator's Phone 9134 542-5979 
5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's 10 ;"~.) . 

BErulER-I4Jld<. i>" 
~. ~,...,... : i I I I I I I I I I I I I O. Transporter's Phone (80lO) ~ i '. I 

7. Transporter 2 Company Name 8. US EPA 10 Number E. State Transporter's 10 

I I I I I I I I I I I I F. Transporter's Phone 

9. De~ated Facj~ Name and Si1e Address 10. US EPA ID Number G. Slale Facirlty's 10 

CH ~S£R SLAND ROAD LANDFILL, INC. f.lA 
12.1 MILES SW OF fOLKSTON 
P. O. BOX 128 H. -Facility's Phone 

fOLKSTON, GA 37537 I I I I 01 21 41 -I 131 e 81 61 D 912":'496-7918 
11. Description of Waste Materials 12. Containers 13. 14. I. 

Total Uni1 
Misc. Comments No. Type Quantity WtNol 

a. IOHIIZARD!lIS, IOI-REGI1.ATED SOIL 
G 

Bleil bIT llil~: Iq T 
~, .• :' 

E WM Profile # 
[:tJ579J 

:. \-. 

: b. 
R 
A 
T 

I I J LJ 11 0 WM Profile # 
R 

c. 

WMProtile# I I I I I I I 
d. 

WM Profile # I I I II 11 
J. Additional Descriptions for Materials Usled Above K. Disposallocation 

LandfiU Solidffication Cell Level c • 

Sio Remediation 
Grid 

15, Special Handling Instructions and Additionallnfonnation 
.. "-~ -.. .. - . ", ..... .- ~ . - , ... , ~'! 

Purchase Order # EMERGENCY CONTACT: STEVE GRANT i4@4)66i-187J 
16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

/ 
PrinledlTyped Name I /Pfftharf<;;.J~ OO~i?Qj1 NITDIEU. B. Ik:A£RSIJiI .' (k-G. 

l-
T 17. Transporter 1 Acknowledgement of Receipt of Materials , ..... R • prirtedlTr N8S . I ~ gnOt,{,e 

~·/'""'X qjEJ~c5~ N \. "\~ r\ __ TAftl "\ ~ '\ S 
P 
0 18. Transporter 2 Acknowledgement of Receipt oflAaterials '\ - ~. 

R 
T PrinledlTyped Name 

I 
Signature Month Day Year 

E 
I I I I I I R 

19 . Certificate of Final TreatmentiOisposal • 
F I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste -
A 
C was man~ed in compliance with all applicable laws, regula~ 'T '''17~~ses on the dates listed above. 1 I-

: /------l 
I 20. Facility Ow,er 0 f Cf1per~rtificateion of receipt of rlon-hazardous materials cO+red by t ·imal)ifest. ) T 
Y PrintedfTyp~ ~a~e !;(J; i IIQ(ej. 

I Signature ~ -·-Dtt~··/ ,Q;~ _ D~y ... ,~ Year 
"\' " -~.- I 'JF~iYI i.e , 

CWM - NHM - 1- 5/97 #5 - FACILITY USE )NLY 



WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

P.o. Box 128 
Folkston, GA 31537 

(912) 496-7918 

"" ..... , 881171'i!11if2 
lib 12:14 PIi 

lluinm, 
m.IlIITt1t . 

1211~ PM 
Ticket: 11.7'382 

, ~, '-

, D15trictl.l" 
22.IlIITt1t ; .' 

" ... '-._-".,,,. DI5trl\;t;iN:' 
E~1fiir 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

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

> 
1" Gen.mlo's US EPAID No. ,IJ~~ 

1 I ' NON-HAZARDOUS MANIFEST FILI51117101012121AI711 1/ 
2. Page 

of 1 
3. Generator's Name and Mailing Address PUBLIC WORKS CttJ.TfFi . ::"'>-"'." ....... -." A. Man;\est Numb., ~5 6 5 6 
• BOX 3O, CODE 331 . WMNA:5S~" 3 

JACKSOt4\.!IU.E, fl. 3221.,2 B. State Generator's 10 

4.' Generator's Phone 90't 5{.2-59"79 r' 

5.. Transporter 1 Company Name 6· US EPA 10 Number C. State Transporter's 10 .. . 

~K" - \ , 
I I I I I I I I I I I I D. Transporter's Phone (800) 2;'l~-e~ _. " ..... 

7. Transporter 2 Company Name a. us EPA 10 Number E. State Transporter's 10 

., I I I ill 11"1 I I F. Transporter's Phone 

9 C~Rac;fS'lWN"f)' S~&l'Yl'StANDFIL L 
.'10. US EPA 10 Number G. Slate Facili;!)S 10 

12.1. MILES at.! OF FOLKSTON ' 
INC. H 

P. O. BOX 128 H. Facility's p~ . 

FOLKSTON, GA 37537 I I I 1°1 214 1 -101 0 01 &1 D . 912-49,5-7918 

11. Description of Waste Materials 12. Containers 13-';-':- 14. I. 
_-'-Total unO 

Misc. Comments 
.' No. Type Quantity WINo!. 

s. -
~ IOHIEGWlTED SOIL -

G 
WM Profile # 

.~ 

01011 I} IT IJlo.ll'2 h" '\.~ ," E C\l 57'JJ 
~ b. 

, .. I,' 

. ~/ R ...JA A 
T , 

I I I I I J r 0 WM Profile # 
R 

, 
c. ,~ t . , , ~. 

i , ,/ 

WM prpiile# I I I I I I I .' 
1"-

, •. "-; 

WM~Proft# 
I I I I I I I 

J. Additional Descriptions for Materials Usted Above K. Disposallocation 

Landfill Solidification Cell " Level \ -
. 

~ Bio Remedlatfon 
Grid 

15. Special Handling Instructions and Additional Information hi 
---... \ ,. ., -.- i "-. -~ , -:;,/ 

Purchase Order # 
~. - EMERGENCY CONTACT: STEVE G~Al{! (4@<i)b6H873 

16. GENERATOR'S CERTIFICATION: ~ 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

Prin1ed0"yped Name I S)WO;;;p1~r LCA A. l1~Oi71t3~ ItI1tIfI.I. B. ~ ,I 71J -., -
T 17. Transporter 1 Acknowledgement of Receipt of Materials 
R -
A Print Name 

f(vS'S<:-/' I Sign~ _'~ )~ LI'Jf ()~(1~~ N . 5~",\ I" s ,-' ' .. A ..I ,a,j, .;: . p 
0 lB. Transporter 2 Acknowledgement of Receipt of Materials \ 
R 

I 
T , PrintedlTyped Name Signature Month Oay Year 
E • I I I I I I R 

19. Certificate of Final TreB;ifnentfDisposal . 

F I certify, ~nJ~hklf of the above listed treatment facility, that to the best of mv knnl!l.ledge, the above-described waste 
A 
c was manage in compliance with all applicable laws, regulatio~s and licens'as on the dates listed above. 
I ) \ L 
I 20. Facility Owner oyt>p~Fci.to~rtjfjcateion of receipt of non-h ardous materials covered ~ithis maplfest. 
T 
y prinledfTy~ame . \{Z I 

Signature -X··~··-~·-.-. );<.."-// Month Day Year 
\ , :i~-

( 
\ , 

171:l 1111~ " ; I " ., J ' 
CWM - NHM-1· 5/97 

.~.' ,,-
#5 - FACiLITY USE oNef 



, ..... 

t WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

• f l); p.o. Box 128 
Folkston, GA 31537 

(912) 496-7918 

12118 PM 
Ticket! 117'J83 

Truckl~' ..••. 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

Please print or type. (Form designed for use on elite (12-pitch) typewriter) r' Geoe,ato,'s US EPAID No. Mao"est 

I NON-HAZARDOUS MANIFEST e-I ' I '~I '1'1 :; I ill ;, I ~'I i( I 71 ' 1/ rTl!"li~ ( 2. Page 1 
, L.. ,,,J J. • ._ .• ._ £". , • J. .".., _, ' of ,~. 

3. Generator's Name and Mailing Address PUB! .. :rC ~;CJf;"V~' rEt~'f C f:: A. Maoifesl Numoo, _ 4582 3 9 
HOX .3{1, UJDE. .~}31 WMNA",v -.. ., ..... {,., .' 

JI-\CK;JOH'_iILI . .E, !~'j 
;' I .. 32212 B. Slate Generator's 10 

4. Generator's Phone 9fV~ 5':-r> ·::_;~;7~1 
5. Transporter 1 Company Name 6. US EPA 10 Number C. State Transporter's to 

PI~lCHETT Tf;UCKl~IC I I I I I I I I I I I I D. Transporter's Phone ( ) 

? Transporter 2 Company Name 8. US EPA 10 Number E. State Transporter's 10 

I I I I I I I I I I I I F. Transporter's Phone 

9. ~~~t~Rac;liI;: ~me a5' s~@;~(ess. . C t,.::",~ ~" 113 AN ,Lv Ltlr·IDFIU_. 
12. 1 MILES S~I OF FOL.KSY Ot~ . 

Il~C. 
10. US EPA 10 Number G. State Facili1¥'s 10 

Nfl 

P. O. BOX 128 H. Facility's Phone 

Fm.KSTON, GA 37537 I I I I (11 1::1 'il -I (11 0 01 f.'1 D 912--496--7918 

11. Description of Waste Materials 12. Containers 13. 14. 
- 'i 1-Total Unit 

No. Type Quantity WINoi Misc. bpinments .. tDH~DOlJS. IOl-REGLUITEI) SOIL , 
G , 

'3 10 11 f IT I I I I 
-

E WM Profile # W 6813 T 
N 
E b. 
R 

-.,,,-

• T 
I I I I I I I -. 0 WM Profile # 

R 
c. 

WM Profile # I I I I I I I 
d. 

-- . - - - . , - , -- . -_.-"- •. -. -- - '" r" " _ ',_ .. 
; . 

WM Profile # I I I 11 I I 
J_ Additional Descriptions for Materials Usted Above K. Disposal Location 

Landfill Solidification Cell Level 

Bio Remediation 
Grid 

15. Special Handling Instructions and Additional Information - . 
c. . , ...- , 

. , . ," .' r: 
/", ,... 

--

Purchase Order # EMERGENCY CONTACT: ~:r.rll£.--$.'AtH (4@'Dtt:!···iB:3 
16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations, 

PrintedfTyped Name 

I 
Signature ''On behalf c;>f" Month Day y~; 

I1ITCHELl fl. Itl'i-!El\SON ",}j( f Ii (:111 (IIH ..~ ... L.- ____ -T 17. Transporter 1 Acknowledgement of Receipt of Materials 
; , 

R 
A ,printedfTyp;eq Name -- / / '. -/i / .:) , 

J Signature· , .~ /.' MO\'th. Day. Year 
N . , /'1 - .. .. 

/ 
.. ~.-.' , 

I'f II II 5 / ;.. .... ; 

p 
0 18. Transporter 2 Acknowledgement of Receipt of Materials 
R 
T PrintedITyped Name 

I 
Signature Month Day Year 

E 
I I I I I I R 

19. Certificate of Final TreatmentlDisposal 

F I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 
A 

was managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed above. c 
I . -- ) L 
I 20. Facility Owner or Op~rat~: ~erttficateion of receipt of nor-hazardous materials covered t1fJiltS'manifest. 
T 
y Printedrryped Nam~.-,,< 

.- I 

I 

Signatur~_.· / .. Month Day Year - .. -' 
I I I I I I , /! .... { i .i . / 

CWM-NHM-1-5i97 • - .. , ,-- ,,~ 



WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

k2G 
;}ate: 12iiZt]!':''(.f;.ri 
TI~f :'~I: !~:~\7 HM 
,91[;--133 
~,'; ;~'mf!i~Tm. SrR',IlLE,=; 

P.o. Box 128 
Folkston, GA 31537 

(912) 496-7918 

5~~0 FVi.. TON INDU5·TRIfk. Bi.- \'D ',-
AllANT4 1311 .303:sf, 

[ki~'!H;': ~TT Tt"1CV~ 78:-
Manfes~ *, 25823'3 

Description 
SPtCIAL. WflSTE 
SUIAr~C~: DlJI,lA~ 7'~fie: SP~J 

H?i~l CHAt?GF 
SI):J.r"C~: DU~Al j Vpp. ': Si-'W 
COST R£[MBU~:9EMH!1 
H(131 rEf 
Slll-fJ1Fl,lI/[ 

Q'lallt; i, \ 
25-E2 TON 
Dl:;t.~'jct~ IN 
26. b2 TBN 
Dls\'t'il::t: W 



==~~==~---------------------------------------------------------

NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

Please print or type (Form designed for use on elite (12-pitch) typewriter) r' Generator's us EPA JO No.' Manifest 

I NON-HAZARDOUS MANIFEST 
f I L I ~,11. I '1(' I C 1,'1 "'1· I " I; I R~I'qi ~ 1 2. Page 1 

of i. 

,. Generator'S Name and Mailing Address rl ;, il~;;~, Ie \-_:CiF;i<:'~ :::c.:".(:+~: ;~, A. ManlIest Number 

f.-:C~X CODt. :3.-' .~ WMNA:5!\c2·5 8 2 34 
J\:;!~_:V~:;(i\\;J) JL LE r: .~?,? B. State Generator's 10 , 

4. Generator's Phone ~·jh./i ::S/~~'J- ~:9 .-., 

5. Transporter 1 Company Name 6. US EPA 10 Number C. Slate Transporter's 10 

;)f(f C:H[TT TS:ltC~'~I;<_~ I I I I I I I 1 1 I I I O. Transporter's Phone '. . 

7. Transporter 2 Company Name 8. US EPA 10 Number E. Stale Transporter's 10 

I I I I I I I I I I I I F. Transporter's Phone 

9·rp-W'Q.,,",~f,aCilj1Y-l1a~md 'f.'fIl!i'f'1 0' 'N'-" I~,lC .. 10. US EPA 10 Number G. State FaCiU~'s 10 
., j .. ,~}dl~."'i. j..:h .. 1 I J., I..Uh~, ",·,r"),), .~; :-- ", r'l .. ~ 

"i .-. ., 
.t. ( ..•. J NrLFS £.iW O~ FDI.J~ETDH 
P. '"' ~J " £~OX 128 H. Facility's Phone 

fDLKST'Orl, Gn .37~)']7· I I I 1(.>li'~'141101(') elr;'l ll ~i! ."!.p_.,,qi':j{, ,-" 791,0, 

11. Description of Waste Materials 
. 

12, Containers 13. 14. I. 
Total Unit Misc. Comment~ No. Type Quantity WI.NoI. .. IIDN-HAZARWllS • ~REGlJlJnED SOIL 

G 
WM Prolils# pi fi 11 r Ir I ;j 'iI.';'j:) "~""- : E Qi E.en r 

N '. 

E b. 
R 
A 
T 

I I . I I I I I 
. 

0 WM Profile # 
R c. 

WM Profile # I I I I I I I 
d. _ .. . - -,. --- - .'. - . . ---~,- , '".~ , . .• - - .. . ' , ..... '.. - .. ----.- . . ... .- ... .' .. 

WM Prolile# I I I I I I I 
J. Additional Descriptions lor Materials Listed Above K Disposal Location 

Landfill Solidification Cell Level 

Bio Remediation 
Grid 

15. Special Handling Instructions and Additional Information 

Purchase Order # EMERGENCY CONTACT: .... ·iE\·l:':· :;.~~."'. ;~~j.;\,: ;':'(..1 -~ {~, ,:. 

16. GENERATOR'S CERTIFICATION. 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

PrintedfT yped Name 

I 
Signature "On b,ehalf of" Month Day Ye 

InTCIlELl E. I'kMRSOH 
/',l /, .11, .. {/ L 1 J l'iJ (1't'IIDI / ".-" -

T 17. Transporter 1 Acknowledgement of Receipt of Materials 
R 
A ~~yped Name .. 

I 
slg~aJ"-)er • t' . Month Day Ye 

N \-<\:>' j J..-..{J.i i h ( ;; I II )111 A s -.: C·· -~J." p '" ", - \ \ .1 -
0 18. Transporter 2 Acknowledgement of Receipt of Materials 
R Ye T PrintedfTyped Name 

I 
Signature Month Day 

E 
I I I I I J R 

19. Certificate of Final TreatmenVDisposal 

F I certify, on behalf of the above listed treatment facilitY. that to the best of my knowledge, the above-described waste 
A 

was managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed above. c 
I 
L '. 

I 20. Facility Owner or Operatpr: Certificate Ion of receipt of npn-hazardous materials covered by this inaflltest. 
T 
y PrintedfTyped Name, 

, 

I 
Signature Month Day YI 

.' , .. 11 I I I 
., 

CNr',1 - NHr-." - 5197 -' .. ' " ,--- , '" . 



WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

k2G 
D3.t.e: 12/0jjj2f3l.'-3 
iIi'[ -HI: 10: ii' q"! 

854-133 
EQ -INDUSTR:AL SEqV'CfS 
5"..w FUUml j~.i)uSThIAL tLl 
ATLANTA GP. 30336 

Dri ven RUSSELL 
Mani f~~t #: 258234 

DeSC1'ipt ion 
SPECIAL WASTE 

Qljiirlt it Y 

;::5. Hi TaN 

P.o. Box 128 
Folkston, GA 31537 

(912) 496-7918 

10:12 fiM 
'iicket: ~3i4~,E: 

SGllrc~: DUVAL Tpe: SP~ llistnct: IN 
HAll CHllIli:,E 25. 1 b TON 
S~ur-ce: DUVAL T1P~: SPW Distr~ct: IN 
COST REIMBURS£M1'..Nf 
HOST FEE 
SUPERFUND 

, 10 \ \'1 ~< 
,".j 1J 

-------_._----------------_._--------



" 

NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

Please print Of type (Form designed for use on el!re (12-pilch) typewriter) 

G 
E 
N 
E 

" • T 
0 

" 

T 
R • N 
S 
p 
0 
R 
T 
E 
R 

NON-HAZARDOUS MANIFEST ." _.,_. e', , , _ • , " DcjICu~entpl.o. , r
-Generator's US EPA ID No. Manilest 

'1'1 :;1·1 'I ,·jl "I ,I "1"1'1111 r ·"i'·i'i'.l;, 
3. Generator's Name and Mailing Address f\'-:(:I..:\,r:. t,,{}f··:V:::} C.F!'.i :rr: 

H((,.: ~I:·J'I -C'~)i:. _.~~! 

4. Generator'S Phone 

J(~C~'~:~;C\!\;:, .:. ~ .. _t f: ~ (!.. :};::~:::'.1 Z:, 
(W~··,·~ ~:A~~" ~~:/:~ i'} 

5. Transporter 1 Company Name 6. US EPA 10 Number 

j)RIf':}'IE'(T TF\UCV,It,-W~ I I I I I I I I I I I I 
7. Transporter 2 Company Name 8 US EPA 10 Number 

I I I I I I I I I I I I 
10. US EPA 10 Number 

11. Description of Waste Materials 

2. Pag~ 
of J 

B, Stale Generator's to 

C. Slate Transporter's 10 

D. Transporter's Phone 

E. Stale Transporter's ID 

F. Transporter's Phone 

G. State FaCili,ty'S 10 
l\l(.~ 

H. Facility's Phone 

." 

·3J .. :~·· 1!,1~h ·7(iJ.B 

14. I. 12. Containers 

No. Type 

13. 
Tolal 

Quan1ity Wl~~~1 Misc. Comments 

a. 

WM Prolile# CtJ 6813 J' Ith Ii T 
b. 

WM Profile # I I I I I I I 
c. 

WM Profile # I I I I I I I 
~ .. ---- " '- - - .. '._- ... " 

Ii 
$";',. 

WM Prolile# I I I I I I I 
J~' Additional Descriptions for Materials Listed Above K. Disposal Location --

Landfill, _______ _ Solidification _______ _ 
Cell Level 

Bio Aemediation, ________ _ 

Grid 

15. Special Handling Instructions and Additional Information 

Purchase Order # EMERGENCY CONTACT: 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are noi hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

PrintedJTyped Name 

I 
Signature "On behalf of" Month Day Year 

MITCHflL B. NcPHH:SON ~ i ; .-- L 111')1 +-',11 .. " ." . L..-. - -17. Transporter 1 Acknowledgement of Receipt of Materials -
~~~edlTyped Name 

I 
Signature Month Day Year 

--.. );,.,·,,1 . " I ... I J I.~I -I ,')k I-.":-1 -~ I,",{" r,' , .,C , 0!·,,.,, -' . ,',':, " 
" .r" .. .. ~, <,", , . . 

18. Transporter 2 Acknowledgement of Receipt of Materials I 

PrintedlTyped Name 

I 
Signature Month Day Year 

I I I I I I 
19. Certificate of Final TrealmenVDisposal 

F I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste • c was managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed above. i ~ __ ~=-~ ____ ~ __ ~'~ ____________________________________ ~~" __________________________________ __ 
I 20, Facility Owner or OperatoriCertifi98teion of receipt of non-ha,zardous materials covered by this m~nifesL 
T~~~~~~~~~/~~==~~~~~~~~~==~~~~~~~~--__________________ ~~~~~~ 
Y PrintedlTyped Namer/·< -'" \, I Si9nature i I Mointh I D~Y I y~ar 

"----- --------" ---



- .. - --.~ - -~--'~ .-~ -.----.---~--~-.--- -- ---'--"---~----.- ---- ----------,--

WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

P.o. Box 128 
Folkston, GA 31537 

(912) 496-7918 

kE~G 
D2.t~: )2!~9!2a~3 

T:ME ii,: 12: 15 RM 
&54-).3-3 
EG.- )IDllSTf:lPL .s:f'Jl[;ES 
5600 fULTON INWSTRIAL BUID 
ATt.i\~TA GR 3IlllF. 

20:15 Pit! 
T LCYet: i\344OC 

Dt'i vEl": STEvEJ'i 
M2fd f~;t #: :JilD0 

Truck: 342 

De;rription 
SPfD1L WQS TE 

Quantt t)' 
i:i.c:2 TON 

50ur',,(:: VIJVRL Typ~: SPI.' District, Hi 
HAUL C~ARGE 2i.~2 TL~ 
50,,,'(i!: DUVAL Ty~,,: SP,! District: IN 
CasT REIMBURSEMENT 
HOST FEE 
5'JPERFUNf; 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

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

NON-HAZARDOUS MANIFEST 

3. Generator's Name and Mailing Address 

4. Generator's Phone 

5. Transporter 1 Company Name 

Pf~lCr·!rT~I· TF·,'UCY.I~{r= 

7. Transporter 2 Company Name 

11. Description of Wasle Materials 

a. 

G 

r
' Generator's us EPA 10 No. Manifest 

. I' 1"./' /" / . / ! /" / .. / / .... / /liDQc,"uiLLL
me 

I Nrnl 2. Pag~ I I"', . ~~ 17; .. ' -'~', .' . , of' . '.. '.' . . .. .' ,. , ., . , 

( A. Manifest Number _ I) C f4 ') 3 I) 
WMNA~;t';"'~ >-l '-- t.. 

Tr·1C" 

B. State Generator's 10 

6. US EPA ID Number C. Stale Transporter's 10 

/ 1 1 1 / / 1 1 I 11.1 DT,"",port"',Pho,e 
8. US EPA ID Number E. Slate Transporter's ID 

I I I I I I I I I I I I~F.T~,,",~porte~~p~hO"e---------
10. US EPA 10 Number G. State F8?!2Z'S 10 

~ '" <! 

H. Facility's Phone 

':j.l.;:~-' !t')£:... ·r:n.f~, 

12. Containers 

No. Type 

13. 
Total 

Quantity 

14. 
Unit 

Wt.Nol 

I. 
Misc. Comments 

WM Profile # CU &013 'l H Ii r n I·I·I:/'-T "':.: ' E 
~hb'.------------------------------------------------~~~~-1~~~f-~+-J-J-~~=r---t--~~-----
R • T . 

I I I I I I I o 
R~c.----------------------------------------------------+-~~t-~~~~~-+---+----------

WM Profile /I 

I I I I I I I . '. 
bdr.----------------------------~--------------------_t~~_+-L_r~~~~+_--t_---------

WM Profile II 

.L _I-' " .. I 

WM Profile II 
I I I I I I I 

J. Additional Descriptions for Materials Listed Above K. Disposal Location 

Landfilll _______ _ Solidification _______ _ Cell Level 

Bio Rernediation _______ _ 

Grid 

15. Special Handling Instructions and Additional Information 

Purchase Order # EMERGENCY CONTACT: 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

PrintedITyped Name 

mtHELL D. IkP!£Rr.,O~ I 

Signat,ure "On behalf of' .... 
·1,,'.i<. I' I' 

,If f(} y' J j -. /.' fi.~.,.'\.~~, 

Month Day Yea 

/ ,( I (1/J1/1 
~ 17. Transporter 1 Acknowledgement of Receipt of Materials 

i t7.:-":,p~:z.,~:,nt-:ed!T-:-::~~p-:e-::d-:N-:a~m-:e=_";--·-""'-:'71>::",-.,:,,;-,C7;';';-:-= ____ ·~_.·_·_I1-s_i_g_na_t_ur-,e_,_ .. -,-._.,-._,;;:,.;;.~:::.'--'.~'--'.-,/c.._'-',.:::.,. ________ ..J,'-M'-,0i.,n-'~~"'__D_'.l'_y_"'.1..1..c:'_l'_a 
o 18. Transporter 2 Acknowledgement of Receipt"i)f Materials 
~ r--~p~ri-nt~e~~~yp-e-d~N~a-:m-:e-:-~----~---~~-----'-I~Si-:9-na-:t-ur-e--------------------I~M~I-:n~th~ID~i=y=~ly~i-:a 

F 
A 
C 
I 

19. Certificate of Final Treatment/Disposal 

I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 
was managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed above. --'~ 

Lr=~~~~--~--~~~~--~~-:7--~~--~~~----~~~~---------------------------------
I 20. Facility Owner or oqeratbr: Ce~ificateion of receipt of non-hazardous materials covered by t~ls manifest. 
~ r--~p~ri,-"t-:e":~~Y-pe-d~N~a-m-'"'f'l7''-~,'-\:-· "'--'" ----'--c..::,~=:..:.:=-"r-I:cs:..ig-'na:.("<lr:..e:.:> =+.:....-"-----------------~M~O,-"-;;th-D~a=Y--;y~e:-' 

) " '.' '. . .... I I I 1/ I 

CW~"~ - NHM - 1- 5/97 



--,-,~-~~~~------~- "---- ---- -------, .----._---------- --- -~- -- ---

WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

P.o. Box 128 
Folkston, GA 31537 

(912) 496-7918 

k2G 
Date: 12/09/21103 
WE IN: 10: 18 AM 
1\54-133 
Efl INDUSTRIAl. SERVICES 
5600 F1J..T!1>I INDUSTRIAl.. BlVD 
ATLANTA SA 3\1336 

10: 1e AM 
Ticket: 0344117 

Dri vet': GEORGE 
Mani fest I: 258232 

Truck: 358 

Description 
SPECHt. WASTE 

Quantity 
22.58 TON 

Source: DUVRL Type: SPW District: IN 
IW.Jl. CHARGE 22. 58 TON 
SQllr"Ce: DUVAl. Type: 5PW District: IN 
COST REIJ!llllJRSEMENT 
HOST FEE 
,:,~.p[Rfl}·m 

K 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

Please print or type (Form designed for use on elite (12-pitch) typewriter) r. Generator's US EPA ID No. Manifest I :1:/ 
. 

NON-HAZARDOUS MANIFEST ~ e t.No ....... 2. Page 1 , '. '. , 
F I L I':; I ~.I 71 til ('1:1 c' I .\ I f 111/1:5~1.LfI of 1 " 

, 
./ ". 

3. Generator's Name and Mailing Address (:.'lUgLIC ;~_'Of~'l< :::: ~~E:J .. (f[P A. Manifest Number 2 5 
DOX :~t·)'l !":nDr: :~"~~ 1 WMNA':"Llfl 8231 
.TPCKSCr"·HjTi 1. i:_~ Ie; .3(.:.~21_2 B. State Generator's 10 

•. Generator'S Phone {JH!i ~.j/{e· :::9?~: 
5. Transporter 1 Company Name 6. US EPA 10 Number C, State Transporter's to 

,'rnCHf.1T lTiUCi<XNG I I I I I I I I I I I I D. Transporter's Phone ': ) ,. 

7. Transporter 2 Company Name 8. US EPA 10 fWmber E. Stale Transporter's 10 

I I I I I I J I L J 11 F. Transporter's Phone 

9. Desi~aled Facility Name and Site Address '0. US EPA 10 Number G, Stale Facility's ID 
CHE:;SER ISLAND ROAD LANDFILL, Jr;L W\ 
12~1 mLES SW OF rOU{STOt,! 
P. o. BOX 128 H. Facility's Phone 

FOLKSTON, GCI 37537 I I I I 01 21 411 I'll \') 01 f'l !) '::12--49E.""j91H 
,,, DeSCription of Waste Materials 12. Containers '3. 14. L 

Total Unit 
Misc. Comment· No. Type Quantity WINo! 

a !OI-HAZARDruS, tDHlEGLtATED SOIL 
G 

ii BJl JI II " ~ S I( 
, ';,;,. -

E WMProfile# 
CUiAl13 T '1~ " 

N '.' .. , 
E b. 
R 
A 
T . 

I I I I I I I 0 WM Profile fI 
R c. 

.:it< 
WM Profile # I l I 1111 

t - -~ -

d. if. - .. , 

-~"""~ ', . c'~ 
~.-'. .. '.-. ~_'.'- ... .' .. ... ., '. ""'!-

}{:' 

;~ WM Profile # I I I I I I I , 
J. Additional ~SCriptions for Materials Usted Above K. Disposal Location 

Landfill Solidification 
,~, 

Cell Level 

Bio Remediation 

Grid 

15. Special Handling Instructions and Additional Information 

, , . !"" 

.. 

Purchase Order # EMERGENCY CONTACT: 
-~-r' ,~. 

:';'ICVl:" Ci,~hNT (4e4iH'l')i -16 7~~ 
16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

PrintedfTyped Name 

I 
Sign~eclfOl" ,..- Mon~la~ y( 

I'lITCI£.l B. 11cP+ERSf}! " [r.-r..... III.? ,011 'r 
T 17. Transporter 1 Acknowledgement of Receipt of Materials 
R 
A~ ,_ PrintedfTYi:ied Name .l ~~,ignat",re -- .. Month Day y, NK 

" "'~""'"- <, 

, 
:,,-~', 1\1';];; 1,.1' S '-, P ............... '~r ---" '" "-

0 18. Transporter 2 Acknowledgement of Receipt of Materials 
R 
T PrintedfTyped Name 

I 

Signature Month Day y, 
E 

I I I I I R 

19. Certificate of Final TreatmenVDisposal 

F I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 
A 
c was managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed above. 
I .. \ 
L 
I 20. Facility Owner or OperatorJC.erti9cateion 01 receipt of non-hazardous materials covere.d.by thi~anifest. 
T 
y PrintedlTyped Name \-}/ .r ,- ! 

I 
Signature., / ./ Month Day., Y 

i ' ! .'(/:' ( " I I III . , 
CWM· NHM -1· 5/97 .. 



----~--~~--.~~-.----------- - ----------, 

WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

k2G 
Date: 12/09/~3 
HME IN: 10:20 AM 
854--133 
ED, INDUSTRIAL SERVICES 
5600 FLl TIi! INDUSTRIAL BL@ 
ATLANTA GA 3033f, 

P.o. Box 128 
Folkston, GA 31537 

(912) 496-7918 

10:20 AM 
Ticket: 03448B 

Driver: 'HOM 
Manifest t: 256231 

TrlJck: [fi9 

Descl'iption 
SPECHt. WASTE 

Quantity 
2i. E,0 TIlN 

Source: MAL T;'pe: SPW District: IN 
HIiJL CHARliE 27.b0 TIlN 
Source: IXJI/Ill Type: SP\I District: II~ 
COST REIMBURSEMENT 
IlIST FEE 
SlPERfLt-ID 

-- -- ---- ------------- -- -------~--, -' -------.--"'--...:..'~-- --- ---.-I-.:.....-----.-:'-~=-- - _,. _________ ""' _____ .. _ 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

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

11. Generator's US EPA ID No. Manilest 

I NON-HAZARDOUS MANIFEST ..... , l';'~ .. ", ~ ,..., '.,.." ... -', , "*'!I j -
2. Page 1 

"I L I,.; Ii I ! I C I,'; I,' I '.:~ hi i I J I ljfrli il~ of ~ 

3. Generator's Name and Mailing Address PUK.IC \,.c:'lf~j{ -:::; C.Ei'~TEr;.' A. Ma"'e" N,mb., . 25 8 2 3 3 
pox 30, C:C!J)E' 33J. WMNA':,e.i.'. 
.JAC:<'~:~O!·Jt.}I Lt.E ~ , .. -3F.Y: 1 E B. State Generator's ID 

!' t. 

4. Generator's Phone '!tl4 ~:'j i4E'" ~~,9'lt3 

5. Transporter 1 Company Name 6 US EPA ID Number C. State Transporter's ID 

PHICHETT Tf.;UCKING I I I I I I I I I I I I D. Transporter's Phone ( ..l ' .. 

7. Transporter 2 Company Name 8. US EPA ID Number E. Stale Transporter's tD 

I I I I I I I I I I I I F. Transporter's Phone 

9. DeSi~ated Facility Name and Site Address 10. US EPA ID Number G. State Facility's ID 

CflE, SER ISL 0t~1l HOAD LAN!)FILL., T!-":C .. N(I 
J.P,. J. i'nU~S ~;W OF tOLI{STflN . 
P. O. [lOX 1213 H. Facility's Phone 

FOLKSTON, GA .3'7::;.37 I I I 101;"liJl'-IGll1 01 "Il! 912---496-"79:1.8-

11. Descrip1ion of Waste Materials 12. Containers 13. 14. I. 
Total Unit Misc. Comments No. Type Quantity WINo!. 

a. iOI-KmiRIlOUS, iOH'£llUJlTED SOIL 
G 

~d~ 11 ' h- I '(I ,~) I j '\: E WM Profile # CO 61313 T .. 
N 
E b. 
R 
A 
T 

I I I I I I I 
, 

0 WM Profile # 
R c. 

WM Profile # I I I I I I I 
d. 

- ~, . ,., .' 
" -,', , . .. , -"--' .. ' 

WM Profile # I I I I I I I 
J. Additional Descriptions for Materials Usted Above K. Disposal Location 

Landfill Solidification Cell Level 

Bio Remediation 
Grid 

15. Special Handling Instructions and Additional Information 

, 
, '. , 

. , ' < 

Purchase Order # EMERGENCY CONTACT: -Sil'~~ ,--:¢:A'd: \ ,;:.14) f.i,1--1 1:\( ,:, 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

Printed!Typed Name 

I 
Signalure/Iln 6ii(lalf ~" /. M?nth D<:ty (' Year.,. 

liI1ti£LL II. !'Id'lt:RSOO ! >(';/ r I "v-l>U'.- 1/111 f.p Ll (] •• 
T 17. Transporter 1 Acknowledgement of Receipt of Materials 
R 
A ~. Printed!Typed Name 

I 
Signature Month Day Year 

N kA '/ j t ")' 
.-., -. '-I II I (II I s , .' 

, : .. f p 
0 18. Transporter 2 Acknowledgement of Receipt of Materials 
R 
T Printedffyped Name 

I 
Signature Month Day Year 

E 
I I I I I I R 

19. Certificate of Final TreatmenVDisposal 

F I certify, on behalf of the above listed treatment facility, that to the best 01 my knowledge, the above-described waste 
A 

was managed,in compliance with all applicable laws, regulations,.pe'Finits ,and licenses on the dates listed above. c 
I 'j .' i / 
L 
I 20. Facility Owner or'-Op.~rat'{f;-Certificateion of receipt of non-hazardous materials cover~'d by this ~ifest 
T 
y PrintedfTyped ~e .' / .r/7~ , 

I 
Signature '. Month Day Year - , , .... ' 1'1 I 11'J , i Y.t; \ i , , , 

•• -< 

CWM NHM - 1 5/97 - "..-"'." r--'·' , r ,-..-- " , 



WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

P.o. Box 128 
Folkston, GA 31537 

(912) 496-7918 

k2G 
Date: 12f09/2003 
rI~ IN: 10:23 AM 
85"-133 
Ell INDUSTRIAL SERV ICES 
5£00~ f'lt TOIl lNfillSTRIAL Bl'J[' 
ATLANTR SA 3033& 

10:23 I\.~ 

Ticket: 0341189 

Driver: RAY Truc~: 334 
llani hst I: 258233 

Descripticn 
SPECIAL WASTE 

Quantity 

22.97 TON 
SOljj"ce: DU~Al. 1yp@: 5PW District: IN 
HOOL CHARGE 22. 97 TON 
Source: DUVAL Type: 5PW District: IN 
COST REIMIlUR".BlENT 
!(lST FEE 
SUPE!lFlkID 

Signature ~" !J~ 

---_._--------



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

Please print or type (Form designed for use on elite (12 pitch) typewn'/er) r Generator'S US EPA ID No. Manifest I NON-HAZARDOUS MANIFEST Document No. 2. Page 1 
F I L I ~"I "I 71 ~, I 01 21 i' I '; I " I t II T?TCl' jil 01 ; 

3. Generator's Name and Mailing Address PU£iLIC ~\~Of.:i·~~3 CEHfEF I , 
A. ManilestNumber 25 R 2 3 8 

r!C!x ~1(1 .. ~'::GDE 3:::1.1. WMNAF"" 0 ."~'...'<,, .. , 

J'(.jCI<.SGr4~j J LLE, FL '}2?1(~ B. Slate Generator's ID .. Generator's Phone ':)EV~ ::1'iE-·~.i:09 

5. Transporter 1 Company Name 6. US EPA 10 Number C, Stale Transporter's 10 

PI(lCHETT Tf.:UCKIND I I I I II I I I I I I D. Transporter's Phone I ) . 
" 

7. Transporter 2 Company Name B. US EPA 10 Number E. State Transporters 10 

I I I I I I I I II I I F. Transporler's Phone 

9. ~r.tri%lal~Rao~~?;'h~ ~eO'fflfi .. 10. US EPA 10 Number G. Slate Facm~'s 10 
C ,. \;;" ",. '" .ANDF ILL, I1'C. 1, l 
12.1 f!ILES St. OF FOlJZSTON 
P. O. BOX 1:~8 H. Facility's Phone 

FOU<STON, riA :t7537 I I I 1°1"1'11-1°1° 1"161 D f~I1.2-·-49f,·--7918 

11. Description of Waste Materials 12. Containers 13. 14. I. 
Total Unit Misc. Comment~ No. Typ' Quantity WtNol. .. i(JIHlAZMOOUS, NIlHlEGIL/lTEll SOIL 

G 
WM Profile # !) ~1 11 ( IT :"1~~111 "!",F E OJ 6813 T N ' .. ' 

E b. 
R • T 

WMProfile# I I I I I II 
-

0 
R 

e. 

;g WM Profile # I I I I I I I 
d. ;! 

-~. -.-- . - - , .... --.,,-~- " .. ,- .. . ' . . 

t~ 
}"f WM Profile # I I I I I I I 

J. A(iditional Descriptions for Materials Listed Above K. Disposal Location 

Landfill Solidification Cell Lellel 

Bio Remediation 
Grid 

15. Special Handling Instructions and Additional Information -. . , 
:' .',/ L "';, ,. ( i 

,/ " ~ , 

Purchase Order # EMERGENCY CONTACT: :j:"E.JE b~~i'-iY '4.~~' ~ J~ ;:':";'';' . J.I:~ .' ,~. 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations, 

Printed/Typed Name 

I 
Signature "On behalf of" Month Day Ye 

KITCI£LL B. I'IcPHERSON 
" r' 

IJ I) I t1 Sll.il ,// !"," ,.,_ .. -(;t.. 
~---'"-

T 17. Transporter 1 Acknowledgement of Receipt of Materials 
R • PrintedITyped Name 

I 
Signature Month Day Ye 

N , 
I I I I I I s _."-' -

P 
/ 

0 18. Transporter 2 Acknowledgement of Receipt of Materials 
R 

I 
T Printed!Typed Name Signature Month Day Ye 
E 

I I 11 I I • 
19. Certificate of Final Treatment/Oisposal 

F I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 
A 

was managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed above. c 
I 
l 
I 20. Facility Owney G[ Ope!ator: Certificateion of receipt of non-hazardous materials covered by this n>aMest. 
T 
y prin1edlTypelix~ame 1.! 

I 
Signature , , Month Day y, 

"; 
, 

: : ;: ..... III I I :, j '. , .. 



-----.-.----~- ----"--- - - - ---- --- ------.-~----- --- ---- ---~----- --- ---- -~ 

WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

k2G 
Dat~: 1£105/2003 
Tl~ IN: 10:26 AM 
B54-133 
EO INDUSTRIAL SERV ICES 
5600 AEON INDUSTRIAL BLVD 
ATLA!I!TG Gil 30336 

P.o. Box 128 
Folkston, GA 31537 

(912) 496-7918 

10:26 AM 
Ticket: 0341<90 

Drivel': RIemRD Tt'uck: 718 
i'l .. nlfest «: 2582Jf! 

Description 
srfClft. WASTE 

Quantity 
24.22 TON 

SO,urce: DUUft. T1pe: SPW District: IN 
HIll. CHARGE 20\.22 TON 
Sourcu: DUVAL Type: SPW District: IN 
COST REli'lBl.JRSEliENT 
HOST FEE 
SlPERFlJND 

____ --._._ .• ____________________________ -. ___________ -_______ ~. ___ -.. __ ... ____ ~ ___ •. ________ --"-c-- ---------"'--~---



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

Please print or type (Form designed for use on elite (12-pifch) typewn1er) r' Generator's US EPA 10 No. Msnitefi ..:0. Page I NON-HAZARDOUS MANIFEST F I '_I ;0; 11 171 £11 t_11 e 121 I, I 711.1 lf~lrf...J '5 
1 

of J 
3_ Generator's Name and Mailing Address P1JBLIC tlJCi'l.l~:3 CE1\rn:~f< 

A_ WMNA:'5£\"a,5 8 2 3 j' DUX :?,l~,.t CnDe ';~"~ -"~ 

Ji-)CKSClt41')ILL.E ~ FL 3;~21.E' B. State Generator's 10 

4_ Generator's Phone ':)W, :i42 '~J;97i:J 

5_ Transporter 1 Company Name 6_ US EPA ID Number C. Stale Transporter's 10 

PRICfiCTT TRUCKING I I I I I I I I I I I I D. Transporter's Phone , 
\ ) ._-

7. Transporter 2 Company Name B. US EPA ID Number E. State Transporter's 10 

I I I I I I I I I I I I F. Transporter's Phone 

9. 08Si¥§ated Facility Name and Site Address 10. US EPA 10 Number G. Siale Facility's 10 

CHESER ISLAND ROnD UiN1)FILL, INC" t~~{ 

1.2.1 MILES 51..! OF FOLKSTON 
P .. o. BOX 128 H. Facility)s Phone 

FOLKSTON, GA 3?537 I I I 1012I AI-lfJI(ri, 01 biD ')1. 2'~·/-+':1t>-· 7~-)18 

11. Description of WasO!.Materials 12. Containers 13_ 14_ L , Total Unit Misc. Comments 
'. 

No_ Type Quantity W1.Nol. .. OOH~ZARIIOOS, IbI-REGulIlTED SOIL 
G 

~1 k~ II . IT 1-; II. ~~ (.11 \' IT '~;-- .. E WM Profile # ru ta13 N ' . 
E b. 
R 
A 
T 

I I I I I I L 
, 

0 

.' 
WM Profile # 

R c. 

,,- WMProfile # I I I I I I I d, 
. ""'" ._- .--- ,,--.~-- ---,~' -- .=~-- . . - " - ~- - '.- - --~.~ .. ' -~ ,. . -. -- . - - - -

t1 
!~ WMProfile# I I I I I I I 
if Additional Descriptions for Materials Listed Above K. Disposal Location 

Landfill Solidification Cell Level 

Bio Remediation 
Grid 

15. ~~i~1 Handling Instructions and Additional Information 
. ' ' . , " -, 

( -:".",~/ /'r-?~,..~. I:· "J 
v. jI -' ./ 

Purchase Order # EMERGENCY CONTACT: ·:i - .- ,~ft."';\; .' "i-ti-i -, -, :.i:." 
. 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

PrintedITyped Name 

I 
Signat~r;~~I~~_ L Mln~ Day" Year 

MITCHEll B. ~P!£RSOI~ jl l,.~ '- III . (i"Aq, 
T 17. Transporter 1 Acknowledgement of Receipt of Materials 
R 

I 
A PrintedfTyped Name Signature Month Day Yeal 
N / ( , ,/ 

.' 
I I-I I L1 s -_. r -( 

i/ .-
i 

.' r !f , .' 
p 
0 18. Transporter 2 Acknowledgement of Receipt of Materials 
R 
T PrintedfTyped Name 

I 
Signature Month Day Yeal 

E 
I I I I I I R 

19. Certificate of Final TreatmenUDisposal 

F I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 
A 

was managed ],\COmpliance with all applicable laws, regulations, p~r~its and licenses on the dates listed above. c 
I 
l 
I 20. Facility Owner or Oper~oF C~ificatejon of receipt,of non-hazardous material~ coVE!red by this ~a,mfest. 
T 
y PrintedlTyped Nat' '-[ /~, _ /( _ \ I 

Signature !/ Month Day Yea 
t" I I I II, I : .-,.j--~ I' {4 -. - : /f 

, , - .. 
CWM-NHM-1-5!97 #5 - Ff-\C!L.~:"( U5~ ONLl 



-------- ------------------------

WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

P.o. Box 128 
Folkston, GA 31537 

(912) 496-7918 

k26 
Date: 12/09/2003 
TIME IN: 10:46 Ai'! 
854-133 
EQ INDUSTRIAL SERijlCES 
5f,00 FULTON INllUSTRIAL BLvD 
ATLAKTA SA 3033f. 

10:46 AM 
Ticket: 034494 

Ilt'i Y~r: CARVESTER 
I Manifest I: 258237 

Tnlck: 719 

Ilesct'ipiioo 
SPECIAL WASTE 

Quantity 
31. 60 TIlN 

_, Sour-ce: DUVAL Type: SPW District: IN 
!i:
1 

HIU CHARGE 31.60 TIlN 
Source: DU~AL TVpe: SPW District: HI 
COST REIMBURSeENT 
f«lST FEE 
SlJlERF()IJ) 

_____ 1 _______ ._ • __ ._ •• _____ • _______ - ______ --- ____ •••• ___ "_l"" __ -,-_.:.------.:." __ - ___ ::-' __ ..::'_,_-----.:.~ _~ ~-_:' _~o' ___ ~ _____ 'to: ___ "'-



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

Please print 01' type. (Form designed for use on elite (12-pitch) typewriter) 

G 
E 

NON-HAZARDOUS MANIFEST 
p. Generator'S us EPA to No. Manifest I 
lflL I ~i 111716101 P I Eo I" I :'J 11 AilTL~ L 2. ~agj 1 

3. Generator's Name and Mailing Address 

4. Generator's Phone 

5. Transporter 1 Company Name 

PfnCHErT TRUCI<ntG 
7. Transporter 2 Company Name 

9crt.~\'fR·~St'N'!l" M'besl.ANl)F IL L. 
12.1. MILES SW OF FOU:STON ' 

INC. 

P. O. BOX 1.28 
FOLKSTOI-I, GA 37537 

II. Description of Wasle Materials 

WM Profile # 

6. US EPA 10 Number C. State Transporter's 10 

I I I I I I I I I I I IbD.~T,an=sport=e~=Phon~e~(~)---.--
8. US EPA ID Number E. State Transporter's 10 

I I I I I I I I I I I I I-;;-:;F. T=can,=porte:;:-;;', P=ho":------
10. US EPA 10 Number G. State Fa'Fl~S to 

H. Facility's Phone 

'):2--1,96-7918 

12. Containers 

No. Type 

13. 
Total 

Quantity 

14. I. 
Wt~~1. Misc. Comments 

: b. 
CU 6013 il~llirh 

R 
A 

~bc. _______________________ p~_fBe_# ________________ -+~l_L-l~J~~~II_~II~ __ +-___ - __ __ 

WMProfile# I I I I I I I 
d. 

~ .. ' 

T 
R 
A 

" s 
p 
0 
R 
T 
E 
R 

WM Profile # I I I L I II 
J. Additional Descriptions for Materials Usted Above K. Disposal Location 

Landfill, ______________ _ SOlidjfication, _____________ ~ 
Cell Level 

Bia Remediation' _____________ _ 

Grid 

15. Special Handling Instructions and Additional Information 
-:. .. ; 

... 
.. -- . 

Purchase Order # EMERGENCY CONTACT: 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

Printed/Typed Name 

I 
Signature "On·behalf of" 

{,. I'IITCI£LL n. !1cPHERSill /';//11 c-
"' 

17. Transporter 1 Acknowledgement of Receipt of Materials .. 
Month Day Ve, 

I II 1 III~j 
PrintedIT yped Name T'w 

I;l?~-,/ I 
Signature{jJ; A .~ 

cJt:i. _ 1! /" '.~'il. .. I /.. .-
18. Transporter 2 Acknowledgement of Receipt 01 Materials '/ 

Month Day Ye; 

I I I I I I 
PrintedfTyped Name 

I 
Signature 

19. Certificate of Final TreatmenVDisposal 

F I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 
A 
c was managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed above, 
l~~~~~----~~\~~~--~~--~~--~--~----~ __ ~-~"-~-"-'-'~"-r--~'--------------------------------------
I 20. Facility Owner or Ope)S.tor: Cfilrtificateion 01 receipt,01 non-hazardous materi~ls ·covered 9Y thiJ.manitest. 
~ r---~p~r~in~te~d~n~y-pe-d~N~a-me-7·~A-.,_-./.~/~:-.~~~~~~~~~~~~~~I~S~ig~na~t~ur~~~ .. ~7._~~ .. 72~~~--------------------------~M~o-n~th--~D-ay---Y~e 

~/ , I I I I I I ,:. .... i . 'c. . I 

(;\\",j . NHM . 1· ')/97 



-----------------------

WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

k2G 
Dote, 12/03/2003 
TIME IN: 10::1:' AM 
8-54-133 
ED INDUSTRIAl SERUICES 
5b00 FULTON INDUSTRIAl BlVD 
ATl.I1NTA SA 3833& 

P.o. Box 128 
Folkston, GA 31537 

(912) 496-7918 

10:5£ rlM 
Ticket: 034498 

Dt'iver: DEAN T t'Yck: 7b1l 
i'1ani fest .: 258236 

!}escript ion 
SPECIAl. WASTE 

Quantity 
28.85 TON 

SCilrce: DUVAL Type: SPW Disti'irt: IN 
HAIL CHARGE 28. 8S TON 
Scurce: DUVAL Type: SPW District: IN 
COST REIMBUP.SEIDI1 
HOST FEE 
SUPERFUND 

----___ , __________ . __ --'"' ~_ ~ ______ - __ . ______ .. _--7'L_~ ___ __ -1' ___ _ .....: -_~,, ____ • ____ .~ ________ • _________ ~. _u _____ .~_ 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

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

NON-HAZARDOUS MANIFEST 
r' Geoe,.,o', us EPA ID No I ~r:qr5.1<: 2. Page 1 I FILISI J.1'?lc?leleI21"I!I' 1 [/1 'j. :(.> of ) .. Generator's Name and Mailing Address Pt"!I~L Ie tJDRI\S CENTER A. Mani'." Numbe' '.a5 8 ? 3 5 
pox ]13, '.:om:: 331 WMNA'c:!{i, " .:.... 
J (~)C!<'SOr~\) 1 i .. \, .. E CJ Fl.. 32E~12 B. Stale Generator's 10 

4. Generalor's Phone 9[1£, ~;.;.-trP--~:/17"~.1 
5. Transporter 1 Company Name 6. US EPA 10 Number C. Stale Transporter's 10 

PRICHen mUC!<Ir~[) 1 I I I I I I I I I I I D. Transporter's Phone ( ) , .. 

7. Transporter 2 Company Name 8. US EPA 10 Number E. State Transporter's 10 

1 I I I I I I I I I I I F. Transporter's Phone 

9. Desigated FaCili:-SName and Site Address 10. - .• '-- US EPA 10 Number G. State Fa~il,ity'S 10 
CHE SER L LAI~D ROAD U'lHDFILL, WC t'ij~ 

12. i. MILES SW OF FOLKSTON 
P. O. SOX 12[1. H. Facility's Phone 

FOLKSTON, SA 3nB7 I I I 1°1 2 141 '1°1° \?Ii 51 !) '.1.1. ""-4',)(',-7':)1 8 

11. Description of Waste Materials 12. Containers 13. 14. I. 
Total Unit Misc. Comments No. Type Quantity Wt.Nol. 

a. NOIH1AZRRDOtIS, IOH,E&l1lTED SOIL 
G 

WM Profile # a k~ It ' If 12It~rl~ 
, '~-';~ . 

E co bIl13 N 
'. ',.' 

E b. 
R • T 

I I I I I I I 
, 

0 WM Profile # 
R c. 

"', WM Prolile# " I I I 1 I I I 
d. 

' .. '" !!" .. c I· , -•. - ~ .. ---' >-'-.-~"",:,---,-,,--'-. ~-." --"'-':-.:.~- , .. -, --. .'. ... ~.". ~-:-.:,--.- ~- -'-~~' .".--- ~--.-~.--. .. ", . .- , .,' -
l~ WM Profile # 

, 
j ,I J ~ I I I ~. 

J. Additional "'escnPtions for Materials Listed Above t K. Disposal Location 

Landfill Solidification -
Cell Level 

Bio Remediation 
Grid 

15. Special Handling Instructions and Additionallnformalion 
<,"'-- .. L 1' .. - /' -, ...,. ... ~ """ / '/ ' , ,,' , -r_~: ... .. ..: ./ ...• 

Purchase Order # EMERGENCY CONTACT: S1[{.t Gh:~7 (.;i~A!j)(,i -l\~/:l; 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

PrintedITyped Name 

I 
signir~'9Ii~'1~r<7 ./ / Month Day Ye 

I!ITDElL 8. I'IcMRSrn 
t· I . , ,.. 

'--.~"-- II l' 101 i 1 0 I V "j<-~"'. -' 

T 17. Transporter 1 ACknowledgement of Receipt of Mate~ls 
R - --.. 

• P.~r:y~ed Name '"'T _.'--/' /'- , -" /' ~\ .: 

I 
Signature 

, Month Day Ye 
N --=?~; '/. ,.;/ . - .. ,. 

//_:' . 
1/ ('1"1'(1 s ... ~ ,,,,,J '/ / 

' ... -. ./ /. ~- /:/'~-.[ . Z. / 
I ".>(, I / ,_ 

p 
0 18. Transporter 2 Acknowledgement of Receipt of Materials 
R 
T PrintedfTyped Name 

I 
Signature Month Day Y€ 

E 
I I 1 I I I R 

19. Certificate of Final TreatmenVDisposal 

F I certify, on behalf of the above listed treatment facility, that to th.e. best of my knowledge, the above·described waste 
A 

was managed in compliance with all applicable laws, regulatidrls, permits and licenses on the dates listed above. c 
1 . '-, . -", 
L 
1 20. Facility Owner or ~pe_~~r: Cifrtificateion of receip~ 01 non-hazardous materials covered tjJ. thio/:manifest. 
T 

Month qay ~> Y ( , PrintedfTyped Narn'r ! 

I 
Signatul/ , 

, /" .( ., - J , 
I "~ j 

.. ' ,: I . '" II I ill ; ! i i ' , , I .-
.. - .. ~,. , 

CWM-NHM-1-5/97 #~ _ :·l\', .... i'-_:T .. { US~ ONLY 



WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

, k2G 
Date: 12!0S/2003 
TIM!: IN: 1:20 PI'. 
B54-H3 
Ei1 IHDIJSTRIAl. SERVICfS 
560Il FUl. TON INllUST RIAl. iii. VO 
ATLANTA SA 3@33f. 

P.o. Box 128 
Folkston, GA 31537 

(912) 496-7918 

!:20 PM 
Ticket: 034521 

Dl'iver: i'lfnT 
Manifest I: 258235 

Truck: 785 

Description 
SPECIAl. WQSTE 

Quantity 
27.62 TON 

Source: DUVAL Type: SPW District: IN 
HALl CIilRGE 27. f,2 TON 
Source: DUVAl. Type: SPII Di,tt'ict: IN 

, COOT RE IMBURSEMENT 
i HOST FEE 

SUPERruID 

Signat1lte 

----_._----'--- --'-' --' -"---



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

Please print Of" type (Fann designed for use on elite (12-pitch) typewriter) 

G 

NON-HAZARDOUS MANIFEST 

3. Generator's Name and Mailing Address 

4. Generator'S Phone 

5. Transporter 1 Company Name 

PF~rCt!ETT -I'F~UCKI!'~G 
7. Transporter 2 Company Name 

r
· Generator's us EPA ID No. Ma~st ""1 I 

o urn t ~ i l 2 Page 1 
I' L Ii h 11 [;; Ei t~ I.' h V' k T1T fi 117/~f i 

r'UBt .. IC ~K1f.:KS CEi"'·1l'rh 
BOX 30, CDDF ,131 

JHCI<SC!N\)ILLr, fL 32;:':[,'. 

)\. Manifest Number 

WMNA"'v2S8069 
B. State Generator's 10 

6. US EPA 10 Number C. Stale Transporter's ID 

I II II I I I I I II i-::-D-==-T",-,,-port"'"'e'C-::, P'-hoo-. ---:(-.,-, --,.-

8. US EPA 10 Number E. State Transporter's 10 

111111111111 F. Transporter's Phone 

9. Desianated Facility Name and Site Address 
CH(SSER ISLAND ROi')) LANDFILL, 
l? 1 rillES SW OF fOLVSTON 

""C' 10. J."t rli 

US EPA 10 Number G. Slate Facility'~ 10 
Nn 

Pc O. BOX .1i~8 
rOLKSTON~ GA 37~53(" 

11. Description of Waste Materials 

a. 

H. Facility's Phone 

) o'1C"'A'36--7918 

12. Containers 

No. Type 

13, 
Total 

Quantity 

14. I. 
W~~~I Misc. Comment:: 

WM Profile # E 
~hb~.----------------------------------------------------~~~~-+~~~T-~~~~~~~+-~-r--~~----ttl 6813 Ii Ii j 11 I 44.'1 i T ~\,: :" .. 
R • T 

WM Profile # o 
R~c,--------~------------------------------------------t-L-L-t-~~~~~-+---+----------

I 1 1 1 1 I I' , 

WM Profile # I I I I I I I 
- ~ '. -'- - I 

WM Profile # I I I I I 1 I 
~ J. Additional Descriptions for Materials Usted Above K. Disposal Location 

T • A 

" s 
p 
0 • T 
E • 

Landfill _______ _ Solidification,~ ______ _ 
Cell Level 

Bio Remediation _______ __ 

Grid 

15. Special Handling Instructions and Additional Information 

Purchase Order # EMERGENCY CONTACT: 

16. GENERATOR'S CERTIFICATION: 

17, 

18. 

19. 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

PrintedfTyped Name 1 SignatureJ~~1rl "\ .-
, 

t,'10{111 l I'IITCHEU. 8. I'IcMRS!lN 1/ ~, .,----
Transporter 1 Acknowledgement of Receipt of Materials 

P~YPed Name '-, " f atO 

I 
Signa~_"'" . :: : . Month Day Ye 

.It, ~t, \ \ 6 \r-...-~ " ,\ 1 I 111 "Ii II , ' 

Transporter 2 Acknowledgement of Receipt of Materials 

PrintedITyped Name 

I 
Signature Month Day Ye 

I' 1'7.1 0 I '7 10 I 
Certificate of Final TreatmenVDisposal 

F I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 
A 
T was managed in.compliance with all applicable laws, regulations, permits a~d licenses on the dates listed above. 
l~~~~~~=~i~ .. ~~~~~~~ __ ~~.~, __ ~~~~. ~.~ ______________________ __ 
+ f-=-20:.c.--.:F~ac.ci,,-lit:cY-=0:.cw:.cn~e:.cr o=:r-,o::cp;;e9-.yf.l~o;;.r.:.,:j2:.;;,e=:rt~lf~ic::a:::1e:::io:::n:.:o:::f:::re::c:::e~iP,:.1 o:;f;:n:::o,:.n':::h=az=a:::rd::o::u:::s:::m:::a:;:te:::ri~a::ls:::c:::ov::e:::re::d:.:b"y..:t:::hi:::s:::ma=;n~",·' e::s;LL/_' ____________ --.:--:---:---:: __ :;-

y PrintedlTyped ~ame '.;/ '/:' I I Signature . /// Month Day Yr 

! ,(i: .; I1II1 
CWM - NHM -1- 5/97 if» - F-,~"C!L!rY US~ ONLY 



-.- --'-- ------ - ---.--. 
---~ _ .. _--- --------

WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

P.o. Box 128 
Folkston, GA 31537 

(912) 496-7918 

. k2G 
Dat@: i210'3I~'0\l3 
TIME IN: i :23 Pii 
8S4~133 
Ell INDUSTRIAl SERVICES 
5b00 FU~TON INDUSTRIAl BLVD 
IlTL.lffiA GIl 3033!i 

1:23 PM 
Tic~et: 034522 

Dri ver: RUSSELL 
Mani fest ,: 25S059 

Truc~: 1080 

D@scriptlon Quantity 
SPECIAL ~TE 23.42 TON 
Source: DUVAl Type: SPW District: IN 
HruL CHARGE 23. 42 TON 
Source: DUVAl Type: SPW District: IN 
COST REIM1!lIRSe\ENT 
HOST FEE 
SUPERFUND 

~'i) 

~*\(J 
Signature ~ 

't:;<. , 
y. \-' 

--- ----.--~-- -----_ .. ---_.- ----- '------ ----_._------ ---,------'--------',.,----
-,--- --'" -~- - --'-- -_."---" ----~ ,-



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

Please print or type (Form designed for use on elite (12 pilch) typewn"ter) 

r- Generator's US EPA 10 No. Ii Mani~~~i 
1 I NON-HAZARDOUS MANIFEST D"'i"~i"' fi{' 2. Page -=FJ 

(~-, r (1' 
FI Li'4 jl ~ q q <L q '1 '1;j liZ of '1 /G-: 

3. Generator's Name and Mailing Address f:rl.jBl .. IC ~,..JOf"V'::. CENTE.F.; . 
A. ManlIest Numbe' '. ~ ~ 8 0 7 n 

lOX 30, CODe 3.31 WMNA~::-,ec) "" 
.}(iClZSON;,1I: .LE .. f:-[ .. .3221f? B. Slate Generator's [0 .. Generator's Phone l:ffJi~ ~~;tt{;' '!)!:')79 

5. Transporter 1 Company Name 6. US EPA 10 Number C. State Transporter's 10 

PRICHETT IT.;UCKIND 1 1 1 I I 1 I I I I I I D. Transporter's Phone ( ) .. 

7. Transporter 2 Company Name a. US EPA 10 Number E. Slate Transporter's 10 

I I I I I 1 I I I 1 I I F, Transporter's Phone 

9. C\!!!l!!l!',~i~5~dlfr~el'jIWS'l': tfl.,l'JS . 10 . US EPA 10 Number G. Slate Facil!h'S 10 
. ,',' , ,,_;.. ,.. LANDF ILL, INC. '!) 

12.1 MILES SW OF FOLKSTON 
P .. o. BOX 128 H. Facility's Phone 

FOLKSTOt~. GA 3753'7 1 I I 1(19:n~< ~f1~ ~112' A9f,-7911'. 

11. Description of Wasle Materials 12, Containers 13. 1 •. I. 
Total Unit Misc. Comments No. Type Quantity WINo!. 

a. i>!OH-HAZ.QROOUS, 1f.IIHlfGi.lllTEl) SOIL 

G WM Profile # deLi j 11 IT 1,,1 lIL,I" 
~~,.~ 

E CU 6013 T ' , 
N 
E b. 
R • T 

I I I I I I I 
. 

0 WMProfile# 
R 

c. 

"" 
WM Profile # I 1 I I I I I 

df; 
.. 

ii 
- '" _,~C __ - _'_-.-.r. __ ~_. - - - _'F' '" - ~~- --.-' ".-,----- '-"', 

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

.- WM Profile # I I 1 I I 1 1 
I P Additional Descriptions for Materials listed Above K. Disposal Location 

Landfill Solidification Cell Level 

Bio Remediation 
Grid 

15. Special Handling Instructions and Additionallnfonnation 

( ") -'j.- .-;: c> ,~: "-,,. 

/ - .~',,-
/, .' ;- ! .' ) 

Purchase Order # EMERGENCY CONTACT: STi.V"~-~uMr l4€lo.i ,I f,:':,.:, -lD7 ~. 
16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law. have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations, 

PrintedfTyped Name 

I 
sigl1;)~n behalf of~-. L' Month Day Yea 

I'tITCHEU, 9. 1'!cPHE.RSOH l' /1'1 <::, , '-' 1 I n III c, 1 (\1 • f '" \. i ,._-L-.,. ___ ._ ..... 

T 17. Transporter 1 Acknowledgement of Receipt of Materials I '-:.. , v, 
R -. 

A -. "'" Printedrryped\'Name 
..... '''-. .... ., 7 L~ Y . , -,-..~+,~gnature-'., . Month Day Yea 

N 
~~ 

. . 
"'-., I \ 1,1 I'. 1 I I s . - ~ p .-. -. .. .. ~~. ::-:; ..... ..,. ,-~- -"'--c._ ,-..., 

0 1B. Transporter 2 Acknowledgement of Receip1 of Materials 
, 

R 
T Printedffyped Name 

I 
Signature Month Day Vee::: 

E 
1 .11.1.1 ~I.,I R 

19. Certificate of Final Treatment/Disposal 

F I certify. on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 
A 
c was managed in compliance with all applicable laws. regulations, permits and licenses on the dates listed above, I 
L 

, 
I 20. Facility Owner or Operat0s,/Certificateion of receipt of non-hazardous materials covered by this rl)Rn~est. 
T 
y PrintedlTyped Name.}./' .<' 

I 

Signature 
, 
/' Month Day Ye. , 
" i 

. 
IJ 111·1 , i I • .' " : 

-



WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

P.o. Box 128 
Folkston, GA 31537 

(9\2) 496-7918 

k2G 
Date: 12/eq12e01 1:27 PM 
TIME IN: 1,27~, Tick~t; 034523 
B5H33 
EG INDUSTRIAl SERVICES 
5600 Fill TON iNDUSTRIAL BLVD 
A TLANT~ SA 30336 

Dri ver: T){lM Truck: 769 
Mani fest l; 25-3070 '\--:. 

i, '.,. 

Description 
SPECIAl WASTE 

Quantity 
22.41 TON 

Source: DUVAL Type: SPW District: IN 
HALII.. CHARGE 22. 41 TON 
Source: DUVAL Type: SPW District: IN 
COST REIHBURIDENT 
fllSTFEE 
SlPERrnID 

-------_._._-



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

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

NON-HAZARDOUS MANIFEST 
r' Genem'o', us EPA ID No. rl, M~:li':.rn 2. Page 1 I i'l,1 ~;I j I ~I 01 ('.1 r~1 21 1;1 /111 ~ r; 1'41 of of. 

3. Generator's Name and Mailing Address PU;J! .. IC ~,~DFt~:;. Cr;"JTCr: A. Manifest Number _ 2 5 8 ~ 71 
eCl)< .-:)f'J,: CUlJ[ '~;:J i WMNA:?~",c., 0 -.. ... ' , 
Jr::iCl<~;D;'4~) I! _ L.E. ~ .... " 3;':(21 ':: B. State Generator's 10 r"\., 

4. Generator'S Phone ~)!/J4 ~j4e--~.?37·J 
5. Transporter 1 Company Name 6. US EPA 10 Number C. State Transporter's 10 

PRICHFTT Tf\:UGf~I\,-iG I I I I I I I I I I I I D. Transporter's Phone 
" :' ." 

7. Transporter 2 Company Name B. US EPA 10 Number E. State Transporter's 10 

I I I I I I I I I I I I F. Transporter's Phone -

9. Oes!s:!nated Facil:r Name and Site Address 10. US EPA ID Number G. State Facility's 10 

CHt.SSEF: StAHl! ROAD LArlDFlLL, INC. r.t{\ 
1.2. i I<lIl.E:S SW OF FOLKSTO~! 
P .. O. BOX 1213 H. Facility's Phone 

FOLKSTON" GA 3?537 I I I 1 "II 21 41 --I "II t, I'll E'I D 'Jt;:2- '~~'6-"791 e 
11. Description of Waste Materials 12. Containers 13. 14. I. 

Total Unit 
Misc. Cammer No. Type Quantity WINo!. 

a. NG'N··¥.AZAf.:OOUS. WoJN-REGULA1TIJ SOIL 
G 

o 10 11 . IT I <"11 -[C. I~' 
'h,.~ .. 

'.-" E WM Profile # 
CU £J!13 ,T 

: b. 
R 
A -
T 

WM Profile # 1 I I 1 11 1 II 
R c. 

WMProfile# I I I I 1 I I 
d. 

- . -- - ',-- .-. - .,~" - -. " - -. - - -. ..' i -

WM Profile # I I I I I I I 
J. Additional Descriptions for Materials Listed Above K. Disposal Location 

Landfill Solidification Cell Level 

Bio Remediation 
Grid 

f5. Special Handling Instructions and Addi1ionallntormation 
/ -- -c , 

Purchase Order # EMERGENCY CONTACT: S1fJlE-GRQjl (40J~) UJl--18~<3 
16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

PrintedfTyped Name 

I 
Signature ~On behalf of" Month Day 

"ITCl£U. B. l1cP1£RSW IllllOIl! 
T 17. Transporter 1 Acknowledgement of Receipt of Materials 
R 

I 
A PrintedfTyped Name Signature , Month Day 
N /1 . 

" Ji ,., 
~> ..... ,)-

,--' ..... / 11 I I 1 s C", { ... /(':./ {' " -_.' ... ; ..,.> 
,-' )- "-,- -

p 
. ; , 

" 
0 18. Transporter 2 Acknowledgement of Receipt of Materials 
R 
T PrintedfTyped Name 

I 
Signature Month Day 

E 
I I I I I R 

19. Certificate of Final TrealmenVDisposal 

F 1 certify, on behalf of the above listed treatment facility, that to the best of my knDwledge, the above-described wastE 
A 
c was managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed abDve_ 
1 
L '. 

1 20. Facility Owner or Operat9r: Cert~icateion of receipt of non-hazardous materials coverea by this manifest. 
T 
y PrintedlTyped Namet_, 

, 
i '. I. Signature Month Day /-. 

I I I I I i '",' , .. ; . .. 
i 

. . 
c JW'r" - NHV, - ,- 5/97 I - ~ 

----_._----------



---'-.-~-.----~--------.------.----------------

WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

P.o. Box 128 
Folkston, GA 31537 

(912) 496-7918 

k26 
Date: 12/09/200.3 
TIME IN: 1:29 PM 
8S4~133 . 
EG INDUSTRIAL SERVICES 
~ FULTON INDUSTRIAL IllVD 
ATLANTA SA 30336 

1:2'3 P11 
Ticket: 034524 

Dri ~er: GEORGE 
Manifest I: 258071 

TrlJck: 358 

Description 
SPECIAL WASTE 

Quantity 
22.47 Tml 

Source: DUVAL Type: SPW Dislrict: IN 
1m cmRGE 22. 47 TON 
Soul'Ce: DUVAL Type: SPW District: HI 
COST REIMBURSEMENT 
HOOT FEE 
S!JlERFI.lND 

---- .-- -_.- -------- -.- ---.-----,-----.-.-~.-.-- ~- ----- ------ --- ~~----':-------.:'--
- . - --' -- -~ - -



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

Please print or type (Form designed tor use on elite (12 pitch) typewriter) , , r' Generator's US EPA to No. ... _ ManifElst 
2. Page 1 I NON-HAZARDOUS MANIFEST r··1 i.1 ':;1.11 ~'I ~'I ,312121',171 '1;io<;ui''"7NO

i of 

3. Generator's Name and Mailing Address !':"Ui:i! .. IC !,o;{) RV.S CE~nE.F: A. Manifest Number 

HFK :'~fi ~ CGDF. T:',1 WMNA"::fli2:58 0 7 3 
Jnc}: :::;(H',,~'·) It.,;. .l.~." Fi jf~2i12 B. Slate Generator's to 

4. Generator's Phone "](y:: !:"'!'I r.IN ~;~~l7t:) 
5. Transporter 1 Company Name 6. US EPA 10 Number C. State Transporters ID 

r'~<ICHEl T ii,UCt;JNG I I I I I I I I I I I I D. Transporter's Phone \ ) .. 

7. Transporter 2 Company Name B. US EPA 10 Number E. State Transporter's ID 

, I I I I I I I I I I I I F. Transporter's Phone 

9. Designated Facility Name and Site Address 10. US EPA 10 Number G. State Facility's 10 

CHESSEr.: ISLt::)ND ROAD !..A~:[)Fn 
, 

TI"'lC~ l-Jq 
'~'; 

:l2"j i11lE!;; Sid OF FOLK~~TD!'-i 
P 0" BOX 128 H. Facility's Phone 
. " 

FOLKSTON, GA 37s::rl I I I I 01 "I 411 01 0 £11 "'I D 
(~ .. .-. -A9f,' ·791.9. jJ,c, 

11. Description of Waste Materials 12. Containers 13. 14. I. 
Total Unit Misc. Comme No. Type Quantity WtNol 

a. IOHlAZARllO.JS, ~R8l!.UlTED SOIL 

G 

(1 In 11 r IT I IfJl··V E WM Profile # CU Ul13 T ~; ... :. 
N ",,'.' 

E b. 
R 
A 
T 

I I I I I I I -
0 WM Profile # 
R c. 

,. WM Profile # I I I I J J I 
d. ~ , . - . -~.- ~~--- --4 ~.- ."-" . . ... .. 

'~ 
I I ; I ,I 1 1 I :lJ; WM Profile # .. 

J. Additional ~riptions for Materials Usted Above K. Dis~1 Location 

Landfill Solidification Cell Level 

Bio Remediation 
Grid 

15. Special Handling, Instructions and Additional Information 

C· - . 
" 

t","(- ./ (. -::,.-~"'" \ .. r',-; ~.; ,,' ._ -. 
'J.: /l/ ';" .• ..; "') 

Purchase Order # EMERGENCY CONTACT: S"j't.\r"C Gt~'rl>'I': \4~·'!)1.),:, . .!.i:i?2 
16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

PrintedfTyped Name 

I 
srna,t6~ bet)alf of" , ,i7!J CrCAr \A .' " i I 

' '/} I'!ITCIfil B. I'Icf:~RS(iIi \ 'I <~~ .. ,.~ .. V 1 .. .-
T 17. Transporter 1 Acknowledgement of Receipt of Materials 
R 

I.~!~;~~~,~ .. _/ A Printed!Typed Name .. Month Day 
N -]/>,·, .. : i I, I •• I:h I s , .,~j:' i c. ~>",.y <,' :'>-<-{'-r" p 
0 16. Transporter 2 Acknowledgement of Receipt of Materials 
R 

I 
T PrintedfTyped Name Signature Month Day 
E 

I I 1 I I R 

19. Certificate of Final Treatment/Disposal 

F I certify, on behalf of the above listed treatment facilify, that to the best of my knowledge, the above-described waste 
A 

was managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed above. c 
I .. -.j --
L 
I 20. Facility Owner or Operatqr: ~er1ificateion of receipt of non-hazardous materials covereg b~lfh~ ma!)ifest. 
T 
y PrintedfTyped Name \ / "./ 

I 

Signatu(e / - Month Day .. " r 1.1 1 1 I \ , i i .' : .. .. i , r 

CWM - NHM -1- 5197 ~.~ .. .. 



WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

P.o. Box 128 
Folkston, GA 31537 

(912) 496-7918 

k2G 
Date: 12.i0':i12002 
Tl~ IN: 1:32 PM 
854-133 
EQ INDIJSTRIAL SERVICES 
5600 FU..TON INDUSTRIAL Bl VIi 
ATU1NTA BA ~ 

1:32 PK 
Ticket: 034525 

Driver: smua 
Manifest t: 258073 

Truck: rlf· 

Quantity 

19.121m 
Descnpt ion 
SPECIAL WASTE 
Source: DUVAL Type: SPW District: IN 
fW. CI4lRGE 19. 12 TON 
Source: OUijA\.. Type: SPW District: IN 
COST REIMIl\lRSeENT 
HOST FEE 
mRFUNlJ 

._--_.-.. 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

Please print or type (Form designed (or use on elite (t2-pitch) typewriter) r' Gene,,'o(sUSEPAIDNo. M I NON-HAZARDOUS MANIFEST ~ tNO.~' ~~age 1 
FI11:;IiI71F!hll:~I;ol"iI71'lj ' .. :"Ii- of " .. 

3. Generator's Name and Mailing Address PUn!. Ie WDFJ{S C[r4TEf<: A. Manifest N,mba, "",' .~.5 8 0 7 2 
f~rr_'!;: ~~:\\ [(";DE "7i ';;',1 WMNA,,'!;I, " '-"~' .~ 

Jf.;CgS8Ht .. 1::' L.L[ ': FL 3r:::212 B. Slate Generator's 10 

4. Generator's Phone ',tPIL; ~~.i4f.:~"5!;r79 
5. Transporter 1 Company Name 6. uS EPA to Number C. Slate Transporter's 10 

PI'(ICHFTT mUCKING I I I I I I I I I I I I D. Transporter's Phone l , 
7. Transporter 2 Company Name 8. US EPA 10 Number E. Stale Transporter's ID 

I I I I I I I I I I I I F. Transporter's Phone 

9. DeSi~ated Facilr; Name and Site Address 10. US EPA 10 Number G. State Facility's 10 

CHE_SER GLAND ROflD LANDFILL, It~C " N(> 
1<'. j NILES Ski OF FOLKSrOtJ 
P. o. BOX 128 H. Facility's Phone 

FOLKSTON, GA 37537 1 I 1 I 01 '~I 41 -I 01 lii 01 61 I) 9J2···41':1f..···7~)1.g 

11. Description of Wasle Materials 12. Containers 1'. 14. L 
Total Unit Misc. Commen' No. Type Quantity WtNo!. 

a. tlOk-MIARDOIJ'3, w.JI!-R!:GUt.AITJ) SDII. 
G 

PI Iii! 11 IT 1 Wtl.lj3' 
~~,-... 

E WM Profile # 
III £813 IT 

, .' 

N 
E b. 
R 
A -
T 

I I I I I I I 0 WM Profile # 
R c. 

'it WM Profile # I 1 1 ! 1 1 1 1 
d. >. 

;~ .. ... 
" 'I" - if - -- ... .,., - -=- " ·0-

I WM Profile # I J I I I I I 
J. Additional Descriptions for Materials Listed Above K. Disposal Location 

Landfill Solidification Cell Level 

Sio Remediation 

Grid 

15. Special Handling Instructions and Additional Information 
,-. 

" ;.: '" 

Purchase order # EMERGENCY CONTACT: 5'fPJE Gf:ANT (.t~4)f..~)1-1&7~; 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

PrintedfTyped Name 

\ 

~ig')"fll(e "On ,?-half of" Month Day Ye 

I1ITCHEi.L ll. I'!cPHERSON ~()\ I \.L I f,." ---- IlllloliflJ 
T 17. Transporter 1 Acknowledgement of Receipt of Materials At~ .. ~ LJ -,j,... 
R 
A PrintedfTyped Name ~ 

I 
Signatl.lIlt~ .,:.L. " /' 

Month Day Ye 
N ,--... 

~ ; 1- -:' .-./- I " 1.7 1+:;-/ ,-I s 'J ..f ec 1/,-- ;-, 'I, l,,~c -jt:"/ p " .. ) ,f' /-,t/-L ...... '/ 

0 18. Transporter 2 Acknowledgement of Receipt of Materials 
R 
T PrintedfTyped Name 

I 
Signature Month Day Ye 

E 
1 I 1 I I I R 

19. Certificate of Final Treatment/Disposal 

F I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 
A 
c was managegJn compliance with all applicable laws, regulations, permits and licenses on the dates listed above. 
I 
L 

, 
I 20. Facility Owner or Op;fator~eertificateion of receipt of non-hazardous materials covered by this .r:rianjtest. 
T 

j'-Y PrintedfTyped N~?te , 

I 
Signature , Month Day Ye , 

> 

I. I I I 1 I .~ 
. -1" ' . 

c .. -- .. - ~" ,-,. '- . .. 



--- ---- --- ---.~ ----- --;-:--- --- - -- ------------- ------- - --- -.- -- ------ -_. 

WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

P.o. Box 128 
Folkston, GA 31537 

(912) 496-7918 

k2G 
. Date: 1210'3/2003 

nl'1E IN: 1:35 PM 
854::133 
m INDUSTRIAl.. SER\'ICES 
5b00 FlILTON HlDUSTRIAl BLVn 
AtLANTA GA 30336 

j:35 PM 
Tidet: 0345c."E. 

Ori ver: STE~EN 
Manifest I: 258072 

Truck: 342 

l1uantity 
19.93 TItl 

Description 
SPECIAlIlASTE 
Source: DUYAl.. Type: SPW District: IN 
HP.ll. CHARSE 19.93 TON 
S~urce: DUVAL Type: SPW District: IN 
COST REIMBURSEMElIT 
ffiSTffi 
SIll£Rf1JlD 

Sigllature ~ ~ 

~,,,,::, 
-.. \ .. 

~ -- - ---------- ----, -- - ---- ~------"'----... ---.•• ,,---,.------ ---"---"---'---_.--



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

Please print or type (Form designed for use on elite (12-pitch) typewn'fer:) 

r- Generator's US EPA 10 No. flC Manifest I NON-HAZARDOUS MANIFEST 
OCLI~ I "'9. ~j 2. Page 1 

F I :. I ~.; I .~ I ~'I [j I :;j I i'l " I fd > I 11 D' 7i.&11 of :\ 

3. Generator's Name and Mailing Address PU1!LIC t;JiJFr~~] Cf ! .. :TEr;~ A. Manifest Number, 2 5 8 0 i 4 
r:~iX .:\tl., l:Ol\,. _!.:~~ 1 WMNA::::;nf", j 

Jt~CK~3(>~1.)TL ~.,E:~ F' Ji:?21~? 
B. State Generator's to 

•. Generator's Phone ':Jet, 211~{:-- :5'~) 7~~ 

5. Transporter 1 Company Name 6. US EPA 10 Number C. Slate Transporter's 10 

PRICHETT T~:UC~~IN8 I L J I I I I I [ I I [ D. Transporter's Phone ( " 

7. Transporter 2 Company Name 8. US EPA 10 Number E. State Transporter's ID 

1 I I I II J Jill J F. Transporter's Phone 

•... ,~~~~~aCiri~"A~~d s~e~~"f";' INC. 
10. US EPA 10 Number G. Stale Facil!tX's 10 

C .'':>~ .ri . '" ., ./ -it,) U1!~J)FILL, 
NH 

12.1 I'I!LES mol OF FOLKf)Hl~1 

P. o. BOX lr.:8 
H. Facility's Phone 

FOLKSTON, GA 37537 , I I I 'i[ ;el[ '+[ .[ 13, 0 01 51 D 'J1Z!'",,'196' ·7918 

11. Description of Was1e Materials 
12. Containers 13. 14. I. 

Total Unit Misc. Com me 
No. Type Quantity Wt.Nol 

a. IIfIIt-HAZA!llIfllS, f!Ott-lifGilJHEri S1lIL 

G WM Profile!! a \'l 11 r IT I /1'1l~12 IT ',M : 
E f.1l FJl13 
: b"o 

'" ',.' 

R 
A 
T I I [ [ [ [' [ 

-

0 
WM Profile # 

R 
c. 

~ 
WM Profile # I [ I I I [ [ , 

.. .. !~ " _,, __ , !,!-~_,"c .. _ .. , . ~~~ ... -,', " . - '-." - -.~ " .. " .. ~ ,'.,. .._--'. ,>-. " .. "- . .--.." . .. . .. . - - _ .. .. ' . -
b~ r 

i WM Profile # I , I , I I I 

J. Additional Descriptions for Materials Listed Above 
K. Disposal Location 

landfill Solidification Cell Level 

Sia Remediation 
Grid 

15. Special Handling Instructions and Additional Information 

-C"?i" .,,: (i:C'- \ ._.-
.. .... , 

.. _.-_.-
•... .. 

Purchase Order # EMERGENCY CONTACT: ST(¥f""bRi~f~' (t;,fj4i bbl ~'18?J 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above·described materials are not hazardous wastes as defined by 40 CFR Part 261 or an: 

applicable state law, have been fully and accurately described, classified and packaged, and are in proper conditio 

for transportation according to applicable regulations, 

PrintedfT yped Name 

I 
Signa~i~n behalf of" 

1,--"" 
Month Day 

IIITO£',.L B. ~ Jl .J] i C:~ . Ili/JA' I ' __ 

T 17. Transporter 1 Acknowledgement of Receipt of Materials 

c' 

R 
A PrfltedfT y~ Name 

I 
Signature 

Month Day 

N , -. , c( ; Ii 11 I /,1 . 
s .\ ri ':L .S i ,4 '( ~ ,,' it I 

p 
0 1B. Transporter 2 Acknowledgement of Receipt 01 Materials ! 
R 
T PrintedfTyped Name 

I 
Signature 

Month Day 

E 1111 
R 

19. Certificate of Final Treatment/Disposal 

F I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waf 

A 
was managed. in compliance with all applicable laws, regulations,permits and licenses on the dates listed above. 

c 
I ' \ 

] -

l 
I 20. Facility Owner or9Perato,r: Certiticateion of receipt of non-hazardous materials cOVer~ by th)s~ifest. 

T 
y PrintedFT ypeq -Name, ,. 

, 

I 
Signature .. J_ >,T~ Month Day 

, , , 
I ) 

( 1·1 I I . / .. 

. 
: .. , 

, : 
-. - " ~. 

. ,. -



I 
I 

- -~"-------- -_.- -._" 

WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

p.o. Box 128 

k26 
Date: 12/09.''-'003 
TIME. IN: 1:38 PM 
8.5H33 
EQ INDUSTRIAL SERVICES 
5500 FULTON INDUSTRIAL BlVD 
ATlANTA SA 30336 

Folkston, GA 31537 
(912) 496-7918 

1:38 PM 
iickel: 03452i 

Dr! ver: RI1Y 
Manifest #: 258074 

Truck: 334 

Description 
SJ:£ClI1L WASTE 

Quantity 
<''0.37 TOO 

Sourc~: DUVAL Type: SPW District: IN 
fro.. CHARSE 20. 37 TON 
Source: DUVAL Type: SPII Distt'ict: IN 
COST RtIMBURS9ENT 
fIlSTFEE 
SlKIlFUND 

Signature If ~ )~ 

L ___ "_~_~._"._> __ " _ ___ " "_" ___ "_" _____ • 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

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

NON-HAZARDOUS MANIFEST r. Generator's US EPA 10 No. .....A"~nifest 

"I' I'C,I]'I"I ',.1 rAI ,,1 ,,1,:,1 "I 111 'Ir! 1:-er~fll.J 
I '_. ,.:-1, '·r~Jr'''rl.:rL.':1 'ifll ~j '!.~II 

2. Page 1 J 
01 

3. Generator'S Name and Mailing Address 

r-n;.: :.~C'}~ ~:.~WIE: 3,~:,;1 

.Jf.~C:/·>;O~'·P.):H.L[ '! FL 3c~i.? 1.;? 
'~Cj/~ ~.:i,~{:'- 5.979 

A. Manifest Number 

WMNA>;;ecas 8075 
4. Generator's Phone 

5. Transporter 1 Company Name 

pr~JCHFTT TF;UCKINf; 
7. Transporter 2 Company Name 

11. Description of Waste Malerials 

., 

B. State Generator's ID 

6, US EPA ID Number C. State Transporter's 10 

I I I I I I I I I I I I 0 T<an'l'orte,', Phooe 
8. US EPA to Number E. State Transporter's 10 

I II I I I I I III I~F,T~m"'~~rte~"p~h~--------
10. US EPA ID Number G. State Fa~il~'s 10 

NH 
H. Facility's Phone 

12. Containers 

No. Type 

13, 
Total 

Quantity 

14. I. 
W~~;I Misc. Comm( 

~ WMProfile# CU E.I113 Ii!i 1011 tr 1 171'1z'i ';'" 
~~b~,----------------------------------------------------~~~---f~~~f-~i--L~~~~r---~~-------

" • T -WM Prolile# LI I I 1 1 I o 
"~c~,---------------------------------------------------+~~-+-L-r-L-L-L-L1---+--------

WM Profile # I I I I 1 I 1 
- ". .. ' .. 

WMProfile# I I I ILL J 
J. Additional Descriptions for Materials Listed Above K. Disposal Location 

Landfiff _______ _ Solidification, _______ ~ Cell Level 

Bio Remediation, _______ ~ 

Grid 
15. Special Handling Instructions and Additional Information 

/--.. ".(' ~ -: ..: 
.""" 

Purchase Order # EMERGENCY CONTACT: 

16, GENERATOR'S CERTIFICATION: 

I hereby certify that the abOve-described materials are not hazardous wastes as defined by 40 CFR Part 261 or an 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper conditio 
for transportation according to applicable regulations, 

Printedffyped Name 

IIITD£ll ll. ~ 
~ 17. Transporter 1 Acknowledgement of Receipt of Materials 

'~N 1-'7,~,~~p~ri_nt_e_~~yp~e~d~~~,a~m~e~,~_,~~ __ ~ _____ )~~~~_._{_':./I_I __ ' __ J._,_~_g_najt~u,:_e' __ ~=~'~':,~'i.:.._"_/._'_'-_,_I_'~_'_'_'/{_'~r,:,,/_",:,,'," __ '_-____ '~_<_' ____ JM_:Ol'~_:J[_)~al,l __ : r t /t t l"'- ! I ~/ / /' { / / __ _ _ '- -~ , ' I 
a 18. Transporter 2 Acknowledgement of Receipt of Materials ! ~~~p~ri':"nt~e~~~y':"pe~d~N':"a':"m':"e~~~~~~~~~~~~------r-I~SI-g-na-t-ure------------------------l~M~~-n~th-I~D~aly-

19. Certificate of Final Treatment/Disposal 

F I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described was 
A 
c was managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed above, 
t ~ A-~ 
i 20. Facility Owner or Operatos,Cer,liJicateion 01 receipt pi non-hazardous materials covered by tHi.$_Jt'3rmest. 

Y PrintedfTyped Name/f---\"/"1 /, •. ~ ., I~," " i I Signature j./. I ,,/' Mqn~h D.ay 
, " "II "I '''1 /' // ! 1",1/"'1'1 :, I .:.~- I I ~\..-' I 1..-_7 _ : _:_ . .#./~ '. " of 1 '1 

~-----~·~'~Jf~>E~,~O~N~L~Y~----------------------~~~~ 



.--------------=================~~~========~===.=-=.=== .. = .. ~~=--

., 
1 

WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

k2G 
Date: 12!(l91<.\;03 
W1E IN: 1 :42 PM 
854~133 
Eli IMDUSTRJAL SER\'ICES 
S600 FULTON INDUSTRIAL BLVD 
ATLANTA SA ~16 

P.O. Box 128 
Folkston, GA 31537 

(912) 496-7918 

1 :42 PM 
Ticket: 034528 

Ori ver: l.AR'JESTER 
~nifest I: 258075 

Truck: 719 

Descdpt ion 
SPECHt. WASTE 

Quantity 
28.05 TI)I 

Source: DUVAL Ty~: SPW District: l~ 

HALl CHARGE 28.05 TON 
Source: DU~AL Type: SPW District: IN 
COST REI~URS9afl 
!{1ST FEE 
stJlERFUND 

'L--~ .-------,-------_. __ ~;~_.,--__ :', ... ___ . ___________ _ 
/' 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

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

NON-HAZARDOUS MANIFEST 
r G.,,,,to,, us tPA Iu No. J l1ao".'4' ." 2. Page 1 I FI ,I ~!11171 £'101212141:>j II L~ti1' r(:;. of -j 

3. Generator's Name and Mailing Address r:'UBLI!"' h;OI\~~.~:· Cf.i{fEF: A Mao'.,1 N"mbe, 2 5 8 n 7 6 
nfJ}: 3cL, em';:: 3.31. WMNA'~o(' i.,; .• ) •.• , L 

Jf=!CKS0!'4l.}ILLE, Fi. ') '-'\',"1. 'Ii ... ~ 
.JCL.,.'..~:: 

B. State Generators 10 

4. Generator's Phone 9l-3A ~j/{2-·~:·/3~;9 

5. Transporter 1 Company Name 6. US EPA 10 Number C. State Transporter's 10 

Pf,:rCHEH TRUCKING I I I I II J 1 1 I I I D. Transporter's Phone 
,. ) -

7. Transporter 2 Company Name B. US EPA 10 Number E. State Transporter's 10 

111111111111 F. Transporter's Phone 

9. DeES~ed FacilitY. Name and Site Address 10. US EPA 10 Number G. State Facility's 10 

CH· ;oER ISU~ND RCJAl) I.ANllFILL, INC. NA 
12.1 MILES SW OF FOLKSTON 
P ... o. BOX 128 

H. Facility's Phone 

FOLKSTON, GA 37537 I I I I 81 121 If I -I 01 11\ 01 SJ D ~H 2".,i19[:'·~'791 e-

ll. Description of Waste Materials 
12. Containers 13. 14. I. 

Total Unit Misc. Comments 
No. Type Quantity Wt.N(j, 

a. NO!HiAZARDC,US, !{!iH ... 'I1lUlAT£ll SOIL 

G WM Profile II k';k'lJl IL J7Jt 1"'111 T ""'~ :. 
E CU te13 

.. \. 

~ b. 
R 
A 
T I I I I I I I 

-

0 
WM Profile# 

R c. 

loCo 
WM Profile # I I I I I I I 

d. )( -- --~ . -- '- ... _. -_. -- I- . -
.. . '" -:.~-=:.'.4. 

___ .J< __ 
-. ~"'~':,c~''- __ ' -

, 
j; I I I I I I I ;tJ WM Profile # 
',"; 

J. Addit1nal Descriptions for Materials Listed Above 
K. Disposal Location 

Landfill Solidification Cell Level 

Sio Remediation Grid 

15. Special Handling Instructions and Additional Information 

" - " 
-.- ~-. '. I ' :. 

. " { , ./ 

Purchase Order # EMERGENCY CONTACT: Sli:'r'E'~+T (4a4) f.~.l-l~,rJ 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 

applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 

for transportation according to applicable regulations. 

PrintedlTyped Name 

I 
Sig~~tur1r. beh,~I: of' • , ._ 

Month Day Ye, 

I'IITCI£1.L B. ~ r I I r ,.,' f. ' I..- ViI'-- I) f I {l"JLl 
T 17. Transporter 1 Acknowledgement of Receipt of Materials 
R 

I • Pri,ptedffyped Name .\"",,~ (; L. i { 

Signatur /l 
Month Day Yo 

• 
." I ," 

III d il'JJ 
s )~' ~\.'\ 'nIT '. /[1../-
p 
0 18. Transporter 2 Acknowledgement of Receipt of Materials 

.~ 

A 

I T Printed/Typed Name Signature 
Month Day Y< 

E I I I /I I 
R 

19. Certificate of Final Treatment/Disposal 

F I certify. on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 

• c was managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed above. 

1 
L 

,-

1 20. Facility Owner or Operato/; CeT!-ificateion of receipt of non·hazardous materials coverelj by'this manifest .. ~~' 

T 
y Printed/Typed Nam~ _ ' . -' 

I 
Signature J/ I 

. Month Day Y 

,- --I } I I LI J 
: 

, 
i , .' i i 

0 .. '." .. L -, 
j'r . ,-.', " -, 



-- - ----- -- -,._---. -- ---'.- .------, ------- --- - - - - .---_. -_ .. - .--- ----- - --- - -

WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

P.o. Box 128 
Folkston, GA 31537 

(912) 496-7918 

k26 
Date: 12/09/2003 
TIME IN: 1:45 PM 
854'::133 
Ell INDUSTRIAl. SERVICES 
5f,\l0 FULT!lI INDUST~IAl. [lLVD 

I ATL~TA SA 3833& 

I :45 PM 
Ticket: 034529 

Dri I'er: J:€AH 
Manifest I: 258876 

Truck: 768 

Description 
SPECIAl. WASTE 

Quantity 
31.51 TIJ'I 

Source: WJVAl Type: SPW District: IN 
HAlL CHIlR6E 31.51 TON 
Source: DUYAl. Type: SPII District: IN 

, COST REIMBURSa£NT 
HOST FEE 
SIJIlERFlNl 

Signature ~ 

------~~-- ---"----" "--- -'-"' 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

Please print or type (Form designed for use on elite (t2 pitch) typewriter) 

NON-HAZARDOUS MANIFEST 
r- Generator's us EPA 10 No. ~ani'nkol l Page 1 I rei U 51 1171 (11 ul 1'1 <"I ';171 j 1/1 .. ,;"ItJ., '( of :; 

3. Generator's Name and Mailing Address ,'UEIUC WOr';:K:3 CE.~;TE!~: A. Manifest Number 

HOX ~~0., ~:",GDE J·~~i WMNA:~5e~-,5 8 077 
J(.lCg~~Ot,;I.jI eLF:. rL .32;.~ i ;:, B. Slate Generator's 10 

4. Generator's Phone ',,[;t; ~)l{>E·-·5'.J7'3 

5. Transporter 1 Company Name 6. US EPA 10 Number C. Stale Transporter's 10 , 

pr<IC~!ETT TRUC;;H1G I I I I I I I I I I I I O. Transporter's Phone , 
} .. 

7. Transporter 2 Company Name B. US EPA 10 Number E. State Transporter's 10 

I I I I I I I I I I I I F. Transporter's Phone 

9. Desi~ated Facility Name and Site Address 
CHE,"SER ISLAND Ron!) L.m'DFILL, 

10. HIe. US EPA 10 Number G. State Facility's 10 

NH 
1.2.J mL[S SW OF FOU~STON 
P. O. BDX 12(; H. Facility's Phone 

FOLKSTON, GA 37537 I I I I 01 21"1'1 01 0 01 [,1 D 912--1;9.> 791/\ 

11. Description of Waste Materials 12. Containers 13. 14. L 
Total Unit Misc. Comments No. Type Quantity WINo!. 

a. IOHlAZARllOUS, 1GHl£000JlTED SOIL 
G 

WM Profile # 
(1 10 11 r IT I I II '~,-~ E OJ 6013 T N " 

E b. 
R 
A 
T 

WM Profile # I I I I I I I 
, 

0 
R c. 

J:l .. ' WMProfile# I I I I I I I 
d. n . -. " . ---'7--''-- --'". - - " 

--:--~. c .. '.- .- " , . . .-.,-< -- ..:-" ~- -.'- .. "". --" ,. - . .... c-

t·s· WMProfile# I I I I I I I 
J, Additional Descriptions for Materials Listed Above K. Disposal Location 

Landfill Solidification Cell Level 

Bio Remediation 
Grid 

15. Special Handling Instructions and Additional Information . .... 
,; . , 

./~:r, /;'."r;4 .~ \ , ~r.. " 
~'.'-

••• ,< . /,'/ / ". / , 
/ .~ '- <------

Purchase Order # EMERGENCY CONTACT: S n;;)&ri~':;N',:' {4&4.' ;;,51-- ~D;'::-

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations, 

: 
PrintedfTyped Name 

I ~trut;~n f'f!;'2ti tl~1 L?9J 71' iffit!£ll 8. It:PHERSOO If) ,I V Lt: '-----
T 17, Transporter 1 Acknowledgement of Receipt of Materials 
R 
A print~/~,m~ 

I 
Signature Month Day Year 

N -
III I I IJ s ~ I 

P - ,,-

0 18, Transporter 2 Acknowledgement of Receipt of Materials 
R 

I 
T PrintedfTyped Name ~ignature Month Day Year 
E 

I I I I I I R 

19. Certificate of Final Treatment/Disposal 

F I certify, on behalf of the above listed treatment facility, that tD the best 01 my knowledge, the above-described waste 
A 

was managed in cDmpliance with all applicable laws, regulations, permits and licenses on the dates listed above, c 
I 
L 
I 20. Facility Owner or Op-er~tor: C~tlificateion of receipt of non-hazardous materials covered by this manifest>· 
T 
y Printectrryped Na~/ '- // : 

I 
Signature 

, /. Month Day. Year .. . , 
.I 

" ., I, I I I I I " " 
: /1, ':. 

CWM NHM 1 5/97 " ~,. "' I,' • "-·r- , 



-------------------------------_. __ ._-----

WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

P.o. Box 128 
Folkston, GA 31537 

(912) 496-7918 

k2G 
Date: 12/09/2803 
TIME IN: 2:4£ ~ 

. ,854-133 
EQ INllUSTRIIlL SERV ICES 
S609 AEON INDUSTRIIlL BLVD 
ATLANTA SA 3033£ 

2:45 PM 
Ticket: 83453f, 

Dri ver: TIII4V 
Mani fest I: 2S8077 

Truck: 702 

Description 
SPECHt WASTE 

Quantity 
26.93 TON 

Source: DUV/4. Type: SPW District: IN 
HIllL CIIlR6E 26. 93 TON 
Source: DUVIlL Type: SPW District: IN 
COST IlEIMBURSEMENT 
HOST FEE 
mRFlND 

.-------~--'~-.'----"--- __ L..----' '----...0'""---, - -- ... --"'------'-._-_.-'~" __ ..!!l!!!"'~ ___ .:"'. __ . _. '"-----.-J:t_~_-------->o._" __ " ... _." 



~--..,..--

NON-HAZARDOUS MANIFE 
WASTE MANAGEMENT 

Please print or type (Form designed for use on elite (f2-pitch) typewriter) 

NON-HAZARDOUS MANIFEST 

3. Generator's Name and Mai~ng Address 

4. Generator's Phone 

TAC:~::')D:-t\} TL L.E., Fl. .)c:211:' 
9~J"{ ~,:i4f?--'~:i()T:~ 

B. State Generator's ID 

5. Transporter 1 Company Name 

PF;lCHETT TRUCKI~:G 
7. Transporter 2 Company Name 

11. Description of Waste Materials ' 

a. 

6. US EPA to Number C. State Transporter's ID 

I I I I I I I I I I I I~D.T~,,"~~ort~e,s=~on-e~(~)-----
8. US EPA 10 Number E. State Transporter's ID 

I I I I I I I I I I I I~F.T~rnns~~rt~elsP~hon-'---------
10. US EPA ID Number G. Stale Facility's ID 

NA 
H. Facility's Phone 

912-4%··7'-)18 

12. Containers 

No. Type 

13. 
Total 

Quantity 

14. I. 
w~AYb!. Misc. Comments 

~ WM P'ofile# CU 6013 ~ kil 11 . IT 1':/-1 1\1 "l T ' " .. 

~hb~.-----------------------------------------
-------------~~~~---f~~~-r-w~--~~~~~~~t-~t,~,,".

-------

R 
A 
T 
o WM Profile # 
R~c-

. _______________________________________________ ~-L-L~-L~~~~~+_--~~~------II I J J J 1 

WM Profile # I I I I I I I 
d. -. - - . 

_. . .. .. ... -

WMProfile# I I I I I I l 

J. Additional Descriptions for Materials Listed Above 
K. Disposal Location 

Landfill _______ _ Solidification _______ _ Cell Level 

Bio Remediation, _______ _ 
Grid 

15. Special Handling Instructions and Additional Information 

f'. -,: l_'» 
~ ,-_~ ... <C. 

.' t., ";. 

Purchase Order # EMERGENCY CONTACT; 

16. GENERATOR'S CERTIFICATION; 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 

applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 

for transportation according to applicable regulations. 

Printed/Typed Name 

I'IITOiIll fl. ~ 

Month Day Y 

Uri I {(I( 
~ 17. Transporter 1 Acknowledgemerrt of Receipt 01 Materials I ' 
= P~ted!Jyp~d Name _ •• __ --_eo-- Signature 

: /,1-- (--// !.' C Jf-~ C_. ( (,A.., :-~'-'>~'l~L/-c-" 
Month Day Y 

1.1 hi d "I, 

o 18. Transporter 2 Acknowledgement of Receipt of Materials ~/ ! r---~p~n~n~le~d~~Y-pe-d~N~a-m~e--~----~~~~~~~------'I,-S~i~gn-a-ru-r-e----~---------------I~M~I-n~1h-ID~l-y---Cl\ 

F 
A 
C 
I 

19. Certificate of Final TreatmentlDisposal 

I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 

was managed in compliance with all applicable laws, regulations,. permits and licenses on the dates listed above. 

L~~~~~--~~~~~~~~~--~~----~--~·7·~~~~--
---------------------------

I 20. Facility Owner or Oper~tor: Certificateion of receipt of non-hazardous materials covere~ by t~is manifest. 

~ r--~p~n~n~1e~d~~~yp-e-d~N~a-m~e-.~/~----~--~--~--~~~~--~1~s~i~gn~a~'u~r~~.~· ~
 .. ·,;Z--~~---------------~M~o-n~th-D~a-Y-~ 

\ ,'., . ... / I .' I 1 I 1 



WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

it2G 
r.~h ~ j 2/~)9/2(41J 

;1M[ IN: ~;51 PM 
H54-133 
ED IND'JSTlnRL SERVrC::S 
5c0~ FULTUN INj)ti5TRi~~ bL'if 
ATLA.'IITA SA 3033f, 

P.o. Box 128 
Folkston, GA 31537 

(912) 496-7918 

rh51 ~~~ 

hc~€t: ~34537 

Dd V<)': EDDIE 
Manifest J, 25B078 

Truck: 712 

D~sct'iption Qilantiiy 
SPECIAL WASTE 24. 58 TON 
Sou~ce: DUVrtL Type, SPi~ Disir'ict: i'I 
HAUL CfjqRtl£ 21,,58 TON 
SOUl'Ce: DUVAL TVp~: SPW Distnct: iN 
COST REIMBURSEMENT 
HOST FEE 
SUPERFUNP 

Si gnature 

--------_._----_._._-_. __ ._---_._._--



---------------

NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

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

NON-HAZARDOUS MANIFEST r· Generator's us EPA 10 No. ~=9: ~. I 
'I, I: I j I; I;, I nl " I ;-1 i I / I J I Jf~1 tr/J ~ :ag~ 1 

3. Generator's Name and Mailing Address A.ManifestNumber .258' 79 
WMNA:',Pi' 0 . _ ... ~,. . 

B. State Generator's 10 

4. Generator's Phone 

5. Transporter 1 Company Name 6. US EPA 10 Number C. Stale Transporter's 10 

I I I I I I I I ILl J D. T,,",porte's Phone /i" '. 
7. Transporter 2 Company Name 8. US EPA 10 Number E. State Transporter's 10 

I I I I I I I I I I I I~F.T~"os~~rt=e"s=Phon-e---------
9. Designated Facility Name and Site Address 

CHESSER ISLfli·m ROnD LmWFIU., 
1?,. J. !~iL[E f.::W nr rOLi<Y;TDr.·! 
P. O~ [<OX 1.,'6 
rDl..l<.f.;TO~~~ GA J7~J'? 

11. Description of Waste Materials 

10. US EPA 10 Number G. State Facility's 10 
~,~(.~ 

H. Facility's Phone 

312,·,/,:-':3E,-· 79:1,(\ 

12. Containers 14. I. 

No. Type 

13. 
Total 

Quantity Wt~~~1 Misc. Comments 

a. 

; .-...-! 

CU 61113 o If!! il. , IT -,'4' _1'1; ~ ~ WM Profile # \-,> : 

~hb'.----------------------------------------------------~~~---f~~~f-~-r~~~--~r----r--~'~-~'------
R • T 
o WM Profile # lJ I I I I I R~,. ____________________________________________________ +-L-L-+-~~-J-J~-+ __ -+ ________ __ 

WM Profile # I I I I I I I 

- - ,. , .. .. - '"'' - .. 

WM Profile # I I I I I I I 
PJ. Additional Descriptions for Materials Listed Above K. Disposal Location 

Landfi\l, ______ _ SOlidification _______ __ Cell Level 

Bio Remediation _______ _ 

Grid 

15. Special Handling InS1ructions and Additional Information 

Purchase Order # EMERGENCY CONTACT: 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

i 
& ~,.:-- ..... " •.. -

PrintedfTyped Name 

MrTCHEll B. McP!£'lSI.JN 
~ 17, Transporter 1 Acknowledgement of Receipt of Materials 

i r:-."p:-ri_nt_e_dlT_ype-::d-:N-,~::::/:...e"""-'-_______ '-:-=-'-:-"--:-:-:-_""" ______ LI_S_i9_na_t..,ur_e ______ ..:/":.. _---___ ~_-________ LIM_°.l.ln_'h..JIL_D.l.a I
Y
_-,-IY_I.L..

a 

o 18. Transporter 2 Ackpowledgel)le·nt of Receipt of Materials ./ .. 
R~~~~~~~~~7L~~~~~~~=---------'-~~-------7~----,,--r·LI------------------~-::-~--~~ 

i printedfTypedt,me p;4'7 ~-t ~~, _ / < •. ~,J tature:::<::~=:::_/; ... /,,- t~h I i~~i 16~a 
19. Certificate of Final Treatment/Disposal 

F I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 
A ? was managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed above. 
l~~~~ __ ~~~~; ~~~~----~--~~~~-~"'~'~-~"r}~~~--~"~~----------------
I 20. Facility Owner or Operator: C~fic.ateion of receipt of non-h~zardous materials covered by this in¢es1./ 

~~'--~p=rin:"',~ed~fT~y:"'p:"'ed-N:"'a:"'m~e~~':"'~'~'~<~'~:"":"":"'/:"":""~.~!~,:"'.l~{=:"':"':"'=-:"'Ir:...s~i:"'gn:"'a:"'tu=re:"':"'~.:"'~T;~:"':"'~L-,---~~//,,-.------~------------~IM~'I-n~th~ID~r-Y-'-I.~Y-el' 

CWM· NHM - 1- 5197 



•. _._._~ ___ •• ____ • __ ._._. ___ ••• - .• _____ • ______ ,.0-- ___ _ ____ •. __ • ___________ _ 

WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

k2G 
e~t~~ 12-,!yj/2:Ml3 
TT"f IN: 2:55 pr~ 

B:5~- 133 
EO mllUSTRI~1 SERVICES 
5500 rtLTON TNllUBTR1;lL !'tiJH 
;lTL;';NTfi oi< 3<J23& 

'.1' i ver: CHES,ER 
~:1iin~ hst i~ c'5e071J 

Q~scd pt lor; 
SPECIAL ~'i1ST[ 

Qij,ntily 
2L 44 TON 

P.o. Box 128 
Folkston, GA 31537 

(912) 496-7918 

30ur'C'e~ DuVAL Type~ S-PW Distri.d~ IN 
HAl:, CHQRGt 26. 44 TON 
S~urcp: 'liJVAL Type: SP\I Dist:f'irt: ltl 
COST REIMBUf6£l1iENT 
HOST FEE 
StJr:f.RFUND 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

Please print or type (Form designed for use on elite (12-pilch, typewriter) 

L ~en'"at7U~ EPIAI~I ~~'I "1 

Manilest 

I NON-HAZARDOUS MANIFEST 
1 1 1 II r'SIT~"I,Nf(' 

2. Page 1 

': ~" .. ., "'1 '} of " 

3. Generator's Name and Mailing Address . " ..... :1 !",' "j, " 
, . A. Manifest Number ,2, c p n Q cr-'· 

WMNA:.> ... 'J,~ v;., 
; 

, ' , ~! , , -
" 

',-t;t,; , ' . B. State Generator'S 10 

" " \ 
-, 

4. Generator's Phone 
" 

'.' " ,-;. 

5. Transporter 1 Company Name 6 US EPA 10 Number C. State Transporter's 10 

:'-'~::~1C~ If TT ':'~-:J/,:~', i: :'-~; .. I 1 1 I I I I I I I I I D. Transporter's Phone 
! 

:., -,', . ", , 1'.:' 

7. Transporter 2 Company Name 8. US EPA tD Number E. Stale Transporter's ID 

I I I I I I I I I I I 1 F. Transporter's Phone 

9. i ·-p~~~~~i~l~aci!!tt~ar;:.~Jr.? S;\~~ .. ~~t·esl 
10. US EPA ID Number G, State Facility's 10 

,-, \ .. _~" "', ,,'''' J ,.' ,.,r ,I I;. I , .! ,t~H:':~F '( L ~. . ~.~,;\ .. ;';.(. 

,11'.." .. 1 1'111..(.':: ::~t\i C:;' .. f,l:" t:~~::: r!.--!~.; 

f..!" (J~ Br::< t ;:-'f:~ 
H. Facility's Phone 

;::'!:H.,I<::::TON.! c;n .,.- . 

I I I I ,;; I "I'i I I "I G ;;jl ;:'1 r ;'1'! ;: ·';'?t>· "/.'~~ t t 
.~'. , ,',,' 

11. Description of Waste Materials 
12. Containers 13. 14. I. 

Total Unit Misc, Comments No, Type Quantity WtNol. 

a. r{:'!·l-~iZ S~j~[;U::::4 tin~·;~-rzf::GU!....P:'TD S~:IIL 

G 

~" 
\',-~ 

E 
WM Profile # r''i! &0fJ ,d3 JJ i h:. J~j: il A':;. 

• 
.~-V ,$, .. 

, 

E b, 
R • T WM Profile # 1 1 I I I I I 

-

0 
R o. 

WM Profile # I 1 I 1 I I I 
,.' 

d, iV· 
.)., _. -

'" ' 

,c., 

!:C' WM Profile # 1 I I 1 I I I 
!~: 

J. AJ1nional Descriptions for Materials Listed Above 
K. Disposal Location 

Landfill Solidification Cell Level 

Bio Remediation 
Grid 

15. Special Handling Instructions and Additional Information 

'-
Purchase Order # EMERGENCY CONTACT: S rSVS .. Gf<r::-·,T , ~~\": i ~·;t'.l -- " 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 orany 

applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 

for transportation according to applicable regulations. 

PrintedfTyped Name 

I 
Signature"On behalf of" Month Day Ye 

i'iFCHELi_ 
' ;. " . t,· .-~,.. Ii 01(1 til 1'1 

B., i'kP-fRSON ; " .~~./ i • ..A, ,. v" v', ." 

T 17. Transporter 1 Acknowledgement of Receipt 01 Materials I 

R 
A Pri,ntedITyped Name .. , /, i I 

Signature .. Month Day Ye 

N -<·1 ~. i t, \.1., \ L 1 I 1 I 1 
s L,., i . " , .. , 

~ '.' j ,- , 
p -- , 

0 18, Transporter 2 Acknowledgement of Receipt of Materials 
, 

R 

I 
T Printedffyped Name Signature 

Month Day y, 

E I I I I I 
R 

19. Certi1icate of Final T reatmentiDisposal 

F I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 

A 
c was managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed above, 

I 
L I 20. Facility Owner or Operator: Certificateion of receipt of non-hazardous materials covered by this .!llanifest. 

T 
y PrintedfTyped Name 

I 
Signature 

Month Day Y 

I I I I J 
'~"'P . 

" " 
.. .... ,' .. 



WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

k2G 
Dilte: 1?.i<¥3/2f103 
r1Mf; IN: ~:47 Pi': 
854-iJ3 
Ell INIlU51RlilL SER\'lCES 

P.o. Box 128 
Folkston, GA 31537 

(912) 496-7918 

j:47 PM 
Ticket: 034541 

5500 Fl,UON !NDl!~iTRHl'_ BLVD 
ATLANTA SA 3033£ i;'t :.:.-. 

D.-j'Jer: RUSSELL Truck: lMti 
Manif~st 3: 250000 

Descri pti on 
SPECIAL WASTE 

iiuanti';y 
24.59 TON 

SQUi'Ce: DUW1' .. Typ~: SPW Di;tdct: IN 
HAL~_ CHllflGf 24.59 TON 
SD~rce: [)IJVAl Type: SPW Di,\rict: IN 
COST REIMBURSEMENT 
HOST 'EE 
Sl.!PfRFLI'ID 

- -----"--- -----"-"-------



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

Please print or type (Form designed for use on e/rte (t2-pitch} typewriter) 

r' Generator', us EPA 10 No. ~nitst 'I ( \e. Pag~ I , .... " 
NON-HAZARDOUS MANIFEST 'I. I ~; I: I / I !, I (, I ,: I ,I i.l; I " I ii!"lr/leri 'fl ' 

1 -:t';, 
of J ,r:, ; 

3. Generator'S Name and Mailing Address r'i.JT;I. j C i;,:~nF i< ~~'i CE}-.;-:·I:.~.' 

A WMNbA';N2,58U81 ',-. ", >( ;~, ~ ':::(;-,;F )-' 
" -"-' , 

1 nCV:;I:..I~);j li...L - ,. .J?'_::} ~:; 8. State Generator's 10 
. , 1'- ~ 

4. Generator's Phone (:!F~A ~ .. "'tl:,:~ ~':.!r .. -~' '! ':J 
5. Transporter 1 Company Name 6. US EPA 10 Number C. Slate Transporter's 10 

(,.rr;' .~. C} ~Ert "T F..:UC1\ r i' iG I I I I I I I I I I I I D. Transporter's Phone , :1 , --
! 

'j -;u " ' ' . ," ~ 
7. Transporter 2 Company Name B. US EPA 10 Number E. State Transporter's 10 

I I I I I I I I I I I I F. T ransporler's Phone 

9. Designated Facility Name and Site Address 10. US EPA ID Number G. Slate Facility's 10 

CHESSER ISL(-iN)) r,:Q(m ~~At'4j)FILL.~ 1 ~":~~: ~ !>4{~ 

1[:" 1 i)!:rLF~) ~3~J OF FOLi<_~;;TrH~-i 

r' . . p 
.} .. EtO)( 126 H. Facility's Phone 

rntKfrrON'i G(~) 37:13,' I I I I ;"1 ?I ';1 "'1 '11 P ,.~ -, ,,' .. i'l C'I " ~_- ,_, u ~~ J ;:>- ,~,?}(:, ·791 ,~, 

11. Description of Waste Materials 
. 

12. Containers 13. 14. I. 
Total Unit Misc. Commen! No Type Quantity WIJVol. 

a. flil!t-tiAZARNIUS, t.oclN-REGttflTE.~ SOIL 
G 

:j k" I: i If I ,'!\,I'{ID E WM Profile II 
OJ tlllJ l "'1\,- ; 

N 
E b. 
R 
A 
T 

I I I I I I I 0 WM Profile # -
R 

c. 

WM Profile # 1 I I I I I 1 
d. 

, '-_. . - .. 
WM Profile # I I I I I I I 

J. Additional Descriptions for Materials Usted Above K. Disposal Location 

Landfill Solidification Cell Level 

Bio Remediation 
Grid 

15. Special Handling Instructions and Addi1ionallnformation 

c (, . / 

.' /'-. " - .-' '. ':' " ) , ,~ 

Purchase Order # EMERGENCY CONTACT: ,:,;-··i'.~ ~.'!_ 
.. 

,'~:.:;;' -.. ,:::;'j '';:7',1-.',';: ~ ":}-"", 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above .. described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations, 

PrintedlTyped Name 

I 
Signature ,"on ~half of- I 

In'ltr;ll 
r: ." I ' .. i, -' ,Y-;I ,- .. -tHTCHEU. il. I'Ic'PHERSllt', :.,v/ I " tc :.J • ...--L -

T 17. Transporter 1 Acknowledgement of Receipt of Materials .. 
R -. 
A ..... PrintedIT yped'Name - ''''.f Signature ........ __ Month Day , 
N 

-:~----. "..~ .. >~ """<:. - '. .. , 
J\ 1,1 " I, 

s ~--~' , ~'; ... 
p <..-- . " - -
0 18. Transporter 2 Acknowledgement of Receipt of Materials 
R 
T PrintedfTyped Name l Signature Month Day '. 
E 

I I I I I R 

19. Certificate of Final Treatment/Disposal 

F I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 
A 
c was managed in compliance with all applicable laws, regulatic.>ns, permits and licenses on the dates listed above. 
I 
l 
I 20. Facility Owner or Operat~J: CeJ1ificateion of receip_' of non-hazardous mateJiafs coveret;fbY this manifest 
T 
y Printedffyped Na, .' ," 

, 

! 
Signa!ure Month Day 

, : ( .' J L 1 1 1 
CWM - NHM· 1- 5/97 -- ... , --,f 



WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

k2G 
D.te: 12.'0'3/2003 
Tli'IE W: 3:53 PI!' 
B54-133 
fQ INDUSTRlAl.. SERVICES 
560'JJ FUt TON INDUSTRIAL Be VD 
RTLIlNTA 641033. 

P.o. Box 128 
Folkston, GA 31537 

(912) 496-7918 

-3:53 oM 
T I d'et: 034542 

Dfi vel': TfIDM 
Manife5t I: 258081 

Truck: 769 

Descriptio~ 

SP£CIAI.. WGSTE 
Quant ity 
26,27 iON 

Source: DUVAl.. Type: SPW District: IN 
HAJJ.. CHAR6E 26. e7 TON 
Source: mJVAL Type: SPW Dist,'lct: IN 
GiJST REII'lBlIRSEMEHT 
HOST FEE 
S1PERfltID 

". '.' 

-- .~"---~ ---'_.-



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

Please print or type (Form designed for use on elite (12-pitch) typewriter) r' Ge","'!oc', USEPA ID No. Maol!e" I NON-HAZARDOUS MANIFEST I.' I :.1 : I, I / I ,I (I .': I > I, I 71 i I! 1<19°~11 
2. Page 1 

01 
3. Generator'S Name and Mailing Address fit ii<_:i \~' t .. :G!",:;·,.\:' CJ::>·~·:T!-:' A. Manifest Number 2 J'Or Q n Q '0 

1:"1."),)',_ ,:~Gj 'I CC.ih~: -:'-'""j'; WMNA,,'O .. " _'~,.:~:,': •. ,,-. -' _ o"J '-

.T(:H ;L,~;\·i:,<;·.lI:_Lf ; 3,:- .-
B. State Generator's 10 , t .. ,:,'· 

4. Generator's Phone ':'J:::l'~ (~i'(I~-:-' ~:,"::i)r~1 

5. Transporter 1 Company Name 6. US EPA to Number C. Slate Transporter's 10 

r:'I~IC~l[r{ -(" ~~t ICV, :;: Fe I I I I I I I I I I I I D. Transporter's Phone 
. 

,)<. C' . -, v 

7. Transporter 2 Company Name 8. US EPA to Number E. Slate Transporter's to 

I I I I I I I I I I I I F. Transporter's Phone 

9. j"f~l~j~~1~RaCi~~jNL~l~f'? s~~·p.r;!dr~Ss! ";.' r ,r:-" j 
10. US EPA ID Number G. Slate Fa~il.i'X'S ID 

' ...... .),;).- "\: ~.~ -t. ; .UH, t._H,'! .. ..!! L. :....~ L t-,~~~. .. til"i 
'1 ~) ., 

~m.FS SW .w,'_ . 
FD~_y~';'-l UH ._ ...... J. !.If 

i"" C1. I~CX t(?f1 H. Facility's Phone 

FI)LKf-;TfH·,l <: CA ,~1~7~.:,;.~~·/ I I I I :'1 ;," I ,:, I I ?I ,;, (';1 ('I i) {~l:l'E-' l~f)L" "/'~ile 

11. Description of Waste Materials 12. Containers 13 14. I. 
Total Unit 

Misc. Comment No. Type Quantity WINol. 

a. t![*H~IAR[i1JiJS , N':IN-l\£G\JUHUi SUIt 

G 
WM Profile II 

'j ~ .• 11 r tr Ofl ~slq '\ ".'-E CU (~l3 N 
-', . 

E b. 
R 
A 
T 

WM Profile # I I I I I I I 
. 

0 
R 

c. 

~ 
WM Profile # I I I I I I I 

d. " .,~ 

.' " --------;r-. -~-' . " 

~ 
l" 

WM Profile # I I I I I I I 
J. Additional Descriptions for Materials Listed Above K. Disposal Location 

Landfill Solidification Cell Level 

Bic Remediation 
. Grid 

15. Special Handling Instructions and Additional Information 

. 
.' 

Purchase Order # EMERGENCY CONTACT. ;~tt:,·t. 
~,' T' • 

'Y-·~1 J,.q0'l, bLJ.. - ~ ... , . 
16. GENERATOR'S CERTIFICATION, 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

PrintedfTyped Name 

I sjgnatu\~l~7\all, ql" .') /' ~,-/VfY--~ MO~h Day y, 

l'IIiCHELL fl. Md'''rH'f,1]H 1\ UI f1(1t1 
T 17. Transporter 1 Acknowledgement of Receipt of Materials 
R 
A PrintedfTyped Name 

I 
Signature Month Day Y 

N 

I I I I I s 
p 
0 18. Transporter 2 Acknowledgement of Receipt of Materials 

.. 
R 
T PrintedfTyped Name 

I 
Signature Month Day Y 

E 

I I J 1 1 R 

19. Certificate of Final TreatmenUDisposal 

F I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 
A 
c was managed-in compliance with all applicable laws, regulations, permits and licenses on the dates listed above, 
I i " , ": 
L 
I 20. Facility Owner or 9perp.tor: ~ertificateion of receipt of non-hazardous male rials covered by lI;Jis ?1~tnifesL 
T 
y Printed/Typed Narne(' 

I 

Signature ' . , Month Day ) 

: I'h': I ·11 
CWM· ~JHM , - 5.'97 ,. .",- I . , ;'c' ~, ' 



WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

P.o. Box 128 
Folkston, GA 31537 

(912) 496-7918 

f<2G 
D~te: 12/03/2003 
TIME IN: 4:07 PM 
8511-1,33 

. EQ INDUSTRIAL SERVICES 
5600 FUlHltl INIlUSTRIQL BLVD 
ATLANTA SA 3033£ 

4,07 PM 
Ticket: \\34543 

Drivet': SAMUEL 
fllaili fest I: 258082 

Tt'uck: 716 

Description 
SPECIRL IlASTE 

t/IJantity 
26.1l3 TON 

Source: DUVRL Tvpe: SPW District: IN 
fro.. CHARSE 2£. 83 TON 
SOljrc~: DUVAL Typ": SPW District: IN 
COST RfIMBURSEI'ENT 
HOST FEE 
SWERFIJNl) 

• 

-----_._---- --'_._'--'_._---, 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

......... 

Please pnnt or type (Form designed for use on elite (12-pitchJ typewriter) 

NON-HAZARDOUS MANIFEST 
2. Page 1 I 

of l 

"" -: .. '. . -. .. A. Manifest Number 

WMNA,· 258083 
: , 

3. Generator's Name and Mailing Address 

: ..... B. State Generator's 10 

4. Generator's Phone {" .. 

6. US EPA 10 Number C. State Transporter's 10 
5. Transporter 1 Company Name 

I I I I II LI IJl I ~D.~D""-s~rt~e'S~PhO-"e--.~::-.. -:,\-,-,~,.-, 

G 
E 

7. Transporte'r-~,-~ompany Name 

11. Description of Waste Materials 

a. 

: b. 
R • T 
o 

WMProftle# 

WMPr0'ile# 

6 US EPA ID Number E. State Transporter's 10 

I I I I I I I I I I I I FT",os~rt,,'sPhone 

10 us EPA 10 Number 

~:u- ~~13 i~ 

G. S1ate Fa~iI!ty's 10 

H. Facility's Phone 

12. Containers 

No. Ty~ 

,'I Ii ! tl 

13. 
Total 

Quantity 

11 'll 

14. I. 
Wt~~i;1. Misc. Comments 

T 

I I I I I I I 
Rbc~.-------------------------------------

--------------+~~-+~-r~~~~+---+----------

WM Profile # L I 1 LJ 1 I 
d. '. 

...!'.-" • _.21>_ . -.- --. 

WM Profile # 11 I I I I I 

J. Additional Descriptions 10r Materials Listed Above 
K Disposal Location 

Landfill _______ _ Solidilication ________ _ Cell Level 

Bio Remediation ________ _ 
Gnd 

15. ~pecial Handli~_g Instructions and Additionallnjormation 

Purchase Order # EMERGENCY CONTACT, 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 

applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 

for transportation according to applicable regulations. 

PrintedITyped Name 

MITCHELL "k. i'kPHERr~)~! 

~ 17. Transporter 1 Acknowledgement of Receipt of Materials 

~ Print~.. ,ed Name , '\. 

~ -/ i • iJo) I HI.} j I; 0 , 

~ 18. Transporter 2 Acknowledgement of Receipt of Materials 

~ PrintedITyped Name 

R 

19. Certificate of Final TreatmenVDisposal 

1. 
Signa,tlJfe "On ~be. half 01" 

!i , ,. fl. 1 (. l, 
/II :I': c"· ,-.. ----

I Signatu,e 

r~ll"\h DrY, ')'.' 
IJ! 1M II {'I ( 

Month Day YI 

II I~ ill· 

Month Day y. 

II II I 

I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 

was managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed above. F 
A 
C 
I L ~~~~~~~~~~~~~~~~ __ ~~ __ ~ __ ~ ____ ~~ ____ ~~~ __ ~~ __ ~' __________________________________ __ 

i 20. Facility Owner or Opera~ri'r: Certificate ion of receipt of non-h~zardous materials covered by this rnanjjest. ,-/ 

v P'intedlTyped Name : -' I Signature .' 
Month Day 

L I J L I 

CWM NHM 1 5.197 
~ . - -,' . 



-~ ~----~---c-~~-c----:::-:---~~c:--c----c-----------cc---

. I 

WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

k2G 
Date: 12!IZ/2lbG~ 

TIME IN: 9:28 At', 
aYd33 
EQ INOU5TR:Al SERVICES 
5600FULTDN INDUSTRIAL B~\ID 
ATLAtHA GA 303,?./i 

TIri ver ~ TOMMY 
Manifest i: 258063 

Dtscription 
SPECI Al WASTE 

QU<lTiclky 

24.11 TON 

P.o. Box 128 
Folkston, GA 31537 

(912) 496-7918 

1:2£ AM 
Ticket; 034555 

SoUI'ce: DUVAl Type: 5PW District: IN 
HAUL CHARGE 2~.11 TON 
SOUloce: OUVAl Type: 5>'\, Di,trict: IN 
COST REIMlIURSEMENT 
HOST FEE 
SUPERR.tID 

,,~- .. 
'.'\.-' 

---------



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

Please print or type. (Form designed for use on elite (12-pitch) typewriter) r Geoe,.to,', US EPAID No Manifest 

1 NON-HAZARDOUS MANIFEST : I· I 'I i 1·11,[ ,1111 II ("""17fi!>0, i 2. Page 1 
Ii "j ( of ' 

3, Generator's Name and Mailing Address ~. " , ;:~:, "r :. :,,':"'. ii. i:.~ ~ ,'. , .-t". :-_, A. Manifest Number ,:::"0 n 9{ - WMNA .. , . .::> . -.-,>!" - , ' t,.-,!', -·.l.).,..:~, I .... , , 

!' f' , "',;1':: .. .' , 
" ,)!-

.- B. Stale Generator's 10 ',\. 
" " •. Generator's Phone "'i'" ,,',' k';') . 

, 
" 

5, Transporter 1 Company Name 6, US EPA ID Number C. State Transporter's ID 

'.>I\!' r j-:i: -;"'i" '~';'::~"" :!<I~-fr· I I I I I I I I I L I 1 D. Transporter's Phone " 
. , -': ~ , 

" . ~~, ", 

7, Transporter 2 Company Name 8, US EPA 10 Number E State Transporter's 10 

I I I I I I I I I I I I F. Transporter's Phone 

9. {-·~~f~~f;~~l~Ci~~~~.7\~,'[? Stt,:itQQf:7ss
L, i:i!-.i lJF I; .L. ;!~i'-

10, US EPA tD Number G, Stale Facility's ID 
'".t!-, 

J (.r ~ 1. ~iJ~L[~~ D(.'; C~F , i·!'.)< . :: '-!'U'y: 

f'" , no::< ,: ;.?n H. Facility's Phone 

F-Ol l'::SNri+_;~ 
,,, /'-
::',; ::~ '/ ~.:·3"> I I I I "~I ; I "' II (;'1 ", ~:, :, -. ;. I " " ':;.;,2- :,'; •• < '-:':')1 .:'; 

1'- DesCription of Wasle Materials 12. Containers 13. 14 I. 
Total Unit Misc_ Comments No, Type Quantity Wt.Nol. 

a, i·;:X·I-tll,:::zqF:!«~~ , lif}~l.-f{i.GUL.An:J SDIL 

G 
i J1 I 2 JIt J>-J''':' 

, '. E WM Profile # Cli f.i'!13 ", k" It 
N 

c." ',;-' ' .. 
E b, 

R • 
I T 

WM Profile # I I I I I I I 0 
R 

c, ! 
, 

WM Profile # I I I I I I I 
d, 

r- - ' , -~ "". ~.'C -. __ 

WM Profile # 11 J I I I I 
J. Additional Descriptions for Materials Listed Above 

K, Disposal Location 

Landfill Solidification Cel! Level 

Bio Remediation 
Grid 

15, Special Handling Instructions and Additional Information 

, " ,~ 

/, -' -' -
" 

_. 
, ,. 

Purchase Order # EMERGENCY CONTACT: :.~ ... I-.:~-'i--:, ": ~.-:-'. : ., . ~., " 

16. GENERATOR'S CERTIFICATION, 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

PrintedfTyped Name 

I 
Sign<;rture "On behalf of" Month Day Year 

~lTCHE\L B. i'!cl'HEF:sc'>!'-! \ '\ i'". \ <;_~) • \ C' .. ~ 111'2-1 I!('J (1: 
T 17. Transporter 1 Acknowledgement of Receipt of Materials ~ 

v 

R 

I 
A PrintedlTyped t:'.~rhe Signature Month Day Year 
N 

.F I I I I 1 I s -----;,: 
p 
0 18. Transporter 2 Acknowledgement of Receipt of Materials 
R 

I 
T PrintedfTyped Name Signature Month Day Year 
E 

I I I I I I R 

19, Certificate of Final TreatmenVDisposal 

F I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 
A 
c was managed in compliance with all applicable laws, regulations, perrnlts and licenses on the dates listed above. 
I 
L \ ! : 
I 20, Facility Owner or Operator: aertifisa)eion of receipt of non-hazardous materials c,?vered by th~~"m~RM·est. 
T 
y Printed/Typed Name . I 

1 Signature \:' Month Day Yea . , 
I I I I I I , . , ' : , 

'-"S' , i.l ,1H ~ .. , . ,_ . ~ 5 g, -':, " , , ..... r- r<" 
" '.' 



. -,-- .----_.- ~--- --_._- -- --~ .. - .----------~. -

WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

P.o. Box 128 
Folkston, GA 31537 

(912) 496-7918 

k2G 
nate: LYi~/(,:eQl3 

rII~ IN, 9::V. AM 
a5~-m 

EO INDUSTRIAL SER'iI~tS 

5£0~ FlJL TON INDUSWIAL FL'JU 
qT'cAN,P SA 3633[, 

iFr i vcr: TII-lMY 
M3.nife;~ ~! 25~.J.'84 

Drscri.ptiofi 
SPEr.lAL WASTE 

T~'IJ.ck: 7"02 

Quantitv 

27.13 ION 
SO!Jrc~: liUVAL Type: SPIJ District: iN 
HAUL ChARGE 27. 13 TON 
Sout"-ce: DUVAl Type: 5PVI District: lfi 
C1lST REIMBIJRSElIENT 
HOST FEE 
SlJPERF1Jl-m 

- - "'- ,.. "", 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

Please print or type (Form designed for use on elite (12-p;tch) typewriter) 

NON-HAZARDOUS MANIFEST 

3. Generator's Name and Maiting Address 

4. Generator's Phone 

;'~;:U? 3,-:~,J 

L~·." fL B. State Generator's 10 

6 US EPA 10 Number C. Slate Transporter's 10 5. Transporter 1 Company Name 

Pf-<I LHCTT T;:::tK~!.:. Ir~G I I I I I I I I I I I I I-;;D~.T,:::ao=,po::::rte:::"-;;::Ph=one:----tj":""'J-:-)-r!-;-ii--:-.i -.-T.I .r""",7'.; 
8. US EPA 10 Number E. State Transporter's 10 7. Transporter 2 Company Name 

I I I I I I I I I I I I~F.T=rnn,=port~e"p=hon~e--------
10. US EPA 10 Number 

11. Description of Waste Materials 

B. 

G. State Fa9Jn.r.;-s 10 

12. Containers 

No. Type 

13. 
Total 

Quantity 

14. I. 
Wt~Ni~1 Misc. Comments 

~~ ___________________________ w_M_p_m_fl_'e_# _________________ SU_'_t2_'1_~_' __ 4'_~~I_l0_FL)·-+r_·L 11-+~J~~{(I·_~11_IL/_;~1 __ -+_~';·;.~r~. ____ __ 
E lb. 
R 
A 

b WM Profile # I I I I I I I 
R~c.-------------------------------------------------------~~~~~+--+--------

WM Profile # I I I I I I I 
d. 

~e:. .. , -. ~ 
WM Profile # I I I I I I I 

J. Additk>nal Descriptions for Materials Listed Above K. Disposal Location 

Landfill,~~~ ___ __ Solidification,_~~~~~~_ Cell Level 

Bio Remedjation~~~~~~~_ 
Grid 

15. S?ecial Hand!~ng Instructions and Additional !~formation 
-

-:- • J :- ;;.~-./ ( : i 
, . 

Purchase Order # EMERGENCY CONTACT: 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

Printed!Typed Name 
KITCHtLL B. 1'l..pf£~il(II! 

¥oflth Day Yea 

II III II (I I"l 
~ 17. Transporter 1 Acknowledgement of Receipt of Materials 

A PrintediTyped NarIJe/'· i 
N /f.-'~r? 
~ .' / ' I 

Signature 
,/ 

Month Day Yea 

I 1·1/ II I 
~ ~1~8~.~T~ra~n=s~po~rt~e~r~2~A=C=kn~O~W~le=d~g=em~en~t~o~f~Re=c=e~lp~t~m~M=a~t=er~ia=IS~~~~~-,-=~ __ ~~~~~~~~~~~~~~~~~~~~~~~~ __ ~ 
~ PrintedfTyped Name I Signature I Molnth I DiY I Yia 

19_ Certificate of Final Treatment/Disposal 

F I certify, on behalf of the above listed treatment facility, thai to the best of my knowledge, the above, described waste 
A 
c was managed in compiiance with all applicable laws, regulations, permits a,nd licenses on the dates listed above. 
~ ) ., .. ; / 
{ 20. Facility Owner or Operator: Cyftificate10n of receipt of non-hazardous materials covered by this m1a.nifest. 

Y PrintedfTyped Name y>' i i,_}: '. I " I Signatu," .. i, Month Day 

I I I I. I 
Ye, 

CWM NHM 1 5197 



--'---~--- ------~---. -----------~-.---.......;~-- ---- ---"---------- ----- -- - -~ --- -- - ---

WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

P.o. Box 128 
Folkston, GA 31537 

(912) 496-7918 

k2G 
Daie: 12'10/21)03 
TlI'iE [W, 9:44 i\IIi 
854-133 
Ell INDUSTRIAl SERVICES 
5£Il0 FlUOtl INDUSTRIAl BLVD 
,QllOOA SA 303.36 

9:44 ilM 
Tic~et: 034558 

Driver: MATI Truck: 785 
!>'.ani fest #: 2580Il7 

!)e<;cript ion 
SPECIAL IMlSTE 

Quantity 
27.32 TON 

S.urce: DUVAL Type: 5PW Distdct: IN 
HAUL CHARSE 27. 32 TON 
5oUtw: DUVAL Type: SPW District: IN 
ClJSf REIMBURSEMENT 
flCST FEE 
SIMI/FUND 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

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

r-Generator's US EPAID No. ", Manifest,' ~. 

NON-HAZARDOUS MANIFEST I . II. I.IILI .111 '1 m'fn~ <;~age 
3. Generator's Name and Mailing Address A. Manifest Number , , ,J), 5 F n Q. R 

WMNA' Co; ~ '" _ w 

B. Slate Generator's 10 

4. Generator's Phone 

6 US EPA to Number C, Stale Transporter's 10 

(~" 

'-
J , / r l . . 1 I I I I I I I I I I I i-o-o.-=-na-"po-rt,-:-:c" P"-hoo-, -~.........---

7. Transporter 2 Company Name 

9·l~Qf;!~~f.acj~~'P"lt~!Js,t~WesS;. "-i('-I::"';: .. 

~l i,:_\ j. !';\ILF~::: ~:;;).; ,'W: n'"i..~·:- :--()~'~ 

11. Description of Waste Materials 

8. US EPA 10 Number E Stale Transporter's ID 

I I I I I I I I I I J I ~F. T=caOS=Port=""=Phoo~e ----
10. us EPA 10 Number G. Stale FaOiQr.l:s to 

12. Containers 

No Type 

13. 
Total 

Quantity 

14. I. 
Wt~h~1. Misc. Cammer 

~ WMPcoid,# 'j' fkl;:"ij'" I' : lipyllfl i 
~~b~.-------------------------------------------------------------+~~--+-L-4-~-L~~+-~--4-~~-----
R 
A 
T 
o WM Profile # -

Rb,-. ---------------------------------------------------+-L-L-+~~~~~~+_--t_--------
I I I I I I I 

WM Profile # J I L I I I I 
d. 

.,- -- . -- ". -' .. - - -- -- .~ .- -

WM ProfileH I I I I I I I 
J. Additional Descriptions for Materials Listed Above K. Disposal Location 

Landfill, _____________ _ Solidification _____________ _ Cell Level 

Bio Remediation ______________ _ 

Grid 

15 Special Handling Instructions and Additi0f!al Information 

\ 
'.-,-~ .. 

Purchase Order # EMERGENCY CONTACT: 
~'L· , • 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are noi hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations, 

Month Day 

I / (' I Ii f'I 
~ 17. Transporter 1 Acknowledgement of Receipt of Materials 

~ ,p.Jintecyryped Name _. I Sign~~~re" . _' Month Day 

~~/~-~(~/~"~!7'~C~' ~~;~/~;~:~~··Lk~----~L-~,--'/~./~<c~i~c~:~:'~:/~,~··~'/L·:~-"~~.~. ________ 1~!~11~~,1._L.1 
~ ~18=.~T~r~a~nsp~o~rt=e~r=2~A=c~kn~O~w~le=d~g~e~m~e~n~t~0f~R~e=c=e~iP=t~o~f~M=a~te~ri=ru=s~ ________ ~~~~----------~,~.~------________________________ ~~~~~-i PrintedlTyped Name I Signatuce I Mo1nth I DIY I 

19. Certificate of Final TreatmentiDisposal 

F 
A 
C 
I 

I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described wastE 
was managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed above. 

L~~--~----~--~--------------------------------~---------------------------------+ 20. Facility Owner or Operator: Ceitificatelon of receipt 01 non· hazardous materials covered by thi~ manifest. 

Y PcinledlTyped Name I Signature Month Day 

l I I I I 
GWtd - ':'-If" - 1- 5/97 



WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

P.o. Box 128 
Folkston, GA 31537 

(912) 496-7918 

k2G 
llat e: 12i 10/21103 
TIME 1M: 9:.& A~ 
£64-133 
£11 INDUSTRIAL st.RnCES 
5600 ru.Tm~ INDUSTP..WL PLVD 
ATLANTA 6A .30330 

9:4£ RM 
T ick~t: 0301559 

l)ri~~r' FJ)DIE 
Nanifest .: 25S0S6 

Tt""cH: 712 

Description 
SPECIAL WASTE 

Quant i ty 
26.93 TI1< 

Source: DU'JRL Typ~: SPII Distl'ict: IN 
HAUL CHARGE 21'.. S3 TON 
Som'Ce: DUVAl Type: SPW District: lH 
COST R£lMflURSEMENT 

, HOST FEE 
SUPERF1J\ll 

Signature ~~~ --

_. ------.---~- ,.,. ~ 
.--------



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

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

G 

NON-HAZARDOUS MANIFEST 
11, Generator's US EPA 10 No. .Ay1anilesV (', 

1'1 IL'Jlljl~'J'III\l~itl~~U 2~tge 
3, Generator's Name and Mailing Address 

'"I 

4. Generator's Phone 

7. Transporter 2 Company Name 

9, i~.~¥'~9~i~acir~-N"!'1ll't'4~ S~~:~es~,., ;~;,) ~_:F' 'i ' .. ~ 

-j ;:"" i r'!T; .,L~:' C'::d or ri:!L.v.~.:-': rlb) 
f" ;J PGi t ;:~":~ 
Fl.)! 

11. Description of Waste Materials 

'.'.' ". '-.. '_-'- :.:, I A.ManifestNumber 

1: ~C _. 

WMNA' 
B. Stale Generator's 10 

US EPA 10 Number C. Stale Transporter's 10 

II j L I J 1111 I I D. Transporter's Phone 

8. US EPA ID Number E. Stale Transporter's 10 

I I I I I I I I I I I I F T"",porte,', Pho"e 

10. US EPA ID Number G. State Fa~.~l':s 10 

12, Containers 

No. Type 

13. 
Tolal 

Quantity 

14. I. 

w~N~ Misc. Comments 

'. .. 
CtI 6613 kl f1 11 iJ I 1 II i 

WM Profile # 
E 
~hb~.---------------------------------------------------

----------4~~L-+-~~-L~~--L-+---~-----------

R 
A 
T 

. 

I I I I I I I o 
Rbc~.--------------------------------

------------------_+~~_+-L_r-L-L~~~--
+_----------WM Profile # 

WM Profile # I I I I I I I 

WM Profile # I I I I I I I 

J. Additional Descriptions for Materials Listed Above 
K. Disposal Location 

Landfill ____________ _ Solidification ________________ _ Cell Level 

Bio Remediation ________________ _ 
Grid 

15, Special Handling Instructions and Additional Information 

, , .. -, . 
~-,--

Purchase Order # EMERGENCY CONTACT: 
i :Lli,.G;i(:.r-:: ',- ~ .. , ,-,~, ~ ~ ". 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 

applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 

for transportation according to applicable regulations. 
Month Day Yea 

Ill;1 ilt'Ii'1 

~ 17. Transporter 1 Acknowledgement of Receipt of Materials 

~ Pri~tedlTyped Name 
Month Day Yee 

S 1(, • 
1,1·1,111 

~ r;18~.~T~r~a~ns~p~o~rt~e-'~2~A~C~kn-O~W~'~ed~g-e-m~e~n~t~o~fR~ec-e~ip~t-o~f7M~a~t
e-r~ia7,s----------~----~~----~--------------~--~----------------~~~~~~~ 

~r---~P~r~in-ted~n-y-p-e-d~N-a-m--e--~--------~~------------------'
---------------------------------------------------M-o-n-t-h~D~a-y-

-~Y~e-' 

~ 
1 I I I I I 

19. Certificate of Final Treatment/Disposal 

F 
A 
C 
I 

I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 

was managed in cpmpliance with all applicable laws, regulations, permits and licenses on the dates listed above. 

L~~~~~--~--C-~~~--~~~--c-~----~~--~~~~~
----------------------'-----------

+ 20. Facility Owner or Op~nitor: Certilicateion of receipt of non-hazardous materials covered by this manifest. 

, PcintedfTyped Name I Signatu,e Month Day Yc 

I I I II I 
,- '," . , ___ , "c 



WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

k2G 
D2.t~; 1211el2003 
Tl~[ W'; '3:57 rti 
P,54---133 
Eel I~!DUSTRIAL SERV1CfS 
5Gt10 m.T(}j INDilSTRIAL Bl.VD 
HPJ'riTA SA 30.33£ 

P.o. Box 128 
Folkston, GA 31537 

(912) 496-7918 

9:57 A~ 
Hf:~.er.: 0345£0 

Dr i vet': THOM 
r~nif'st t: 25S0BB 

"truck: 759 

D~scription 

SPEC lHL WASTE 
'luantity 
23.SB TON 

Source: llUVAL Type: SPIo! Di ;trict: IN 
HALt CflARfl£ 23.5B TON 
SO'lrce: DUVAL 1ype: SP'. Di,.tdct: IN 
COST RfIMlIUR5E\,£Nl 
HOST I'EE 
SlJfJEHflJNll 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

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

3. Generator's Name and Mailing Address ___ 
~-. 

A. Manifest Number 

WMNA,:"':·'i2·58 J 89 
.}nc;~·.'=/;:-J\..; YL ;J~ ~ .. " ..... ,; ", 

:: <.:-,:: ,~ '. 
B. Siale Generator's 10 

4. Generator's Phone : ~>,/~. ~'!I.::'" .l;~;I.-:.-;l.-:' 

5. Transporter 1 Company Name 

Ph' r CHFTT -.-.:.:' ,··y n,i;:, 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

CHES~,EF\ ISLAt~f) RO{1D LANDFIj~L~ 
JP" 1 t'rtICt::t; ~sW or FOLr~3TnH ' 
r'" (), BOX L'.'\ 
FOLKSTON.. cr~ 37:;37 

11. Description of Waste Materials 

a. 

INC. 

6. US EPA 10 Number C. State Transporter's 10 

I I I I I I I I I I I I D T",n,port"', Phone 

8 US EPA 10 Number E. State Transporter's 10 

I I I I I I 1 1111 1 ~F.T=",",=Port="·S=Phon-e--------
10. US EPA to Number G. Stale Facility's ID 

~.j{~ 

H. Facility's Phone 

12. Containers 

I'h. Type 

13. 
Total 

Quantity 

14. I. 
w~N~1. Misc. Commen~ 

~ WMPro'le# 1';1 '~n ii' b I, .- iT 12 (, I:: Ig iT \'-' 
:hb~.----------------------------------------------------~~~---f~~U-~~1--L-L~~~~--1-~~··~'------

" A 
T -WM Profile # o 
"~~------------------~~--~~--~--------------------+_~~+_~r_~~~_f--_t----~---1 I I 1 1 1 I 

WM Profile # 11 I I I I I 
d . 

. - F .- , .' 

WM Profile # I I I I I I I 
J. Additional Descriptions for Materials Listed Above K. Disposal Location 

Landfill,~ ______ _ SoIidification _______ ~ Cell Level 

Sic Remedjation _______ ~ 
Grid 

15. Special Handling Instructions and Additional Information 
';::::~I <..:' .... -.. -.. ' {- - '\ 

h'~' /" " ~, I>.'".,., .' 
.' - ':,' 

Purchase Order # EMERGENCY CONTACT: 
16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

PrintedfTyped Name 

KTTOiELL Ii. Mc!-"'HERSOH I 
Signatw-e "On .behalf of" 

)) , . L .':... 
~ 17. Transporter 1 Acknowledgement of Receipt of Materials I 
~ PrirnedfTyped Name Signature Mr!~ Day, Y( 

~~~~"~~~~~~ ___ ~ ___ ~ ______ ~ ____________ ~I~!I~~~\I~nl 
~~" ~1~8~.~T~m~n=s~po~rt~e~r~2~A=C=kn~O~W~le=d~g=em~en~I~O~fR~e=c=e2iP~t=m~M~a=t=en~.a~I'~ _________ r-I~_'~·'· ________________________________________ ~~~~~~~ 

Printedffyped Name Signature Month Day Yt 

I I 1 1 1 
19. Certificate of Final Treatment/Disposal 

F I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 
A 
c was managed. in compliance with all applicable laws, regulations, permits and licenses on the dates listed above, 

i ~~~~~--~'~~'~~'~'~~~--~~~~~--~----~~----~~~7'~~-----------------------------------
I 20. Facility Owner or O~rator~; Certificateion of receipt of n,on-hazardous materials covered by this ry~mifest. 
T~~~~~~~==~~~~~~~~~====~==~~~~~~=-~~~~~~~~~~~~~~~ 

V PrintedlTyped ~1n'ie /1) "; . , I Signalure \"./".. I Molnth I O~y I Y 

CWM - NHM - 1- 5197 



------~- ---~---. ----"--.. -- ---~ ---, .- ---~--.- ---_ .. _--------- ---.. -----~--.----.----- '~-~.---.----,----

WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

k26 
Da.f;~: 12/10/2003 
TIl'[ IN: 1@:\If AM 
854-133 
Eli INDUSTRIAL SERVIC£S 
~.601'; FULTON INDUSTRIAL PHD 
~lLA~.rr~ SA J0~3t1 

P.o. Box 128 
Folkston, GA 31537 

(912) 496-7918 

12:14 [lI' 

Tick~t: ~~45b2 

Drivel': TOO 
ManifEst t: 25Bl3e9 

Truck: 3J7 

Dfscriptian 
SPECIAL WASTE 

Quantity 
22.31 TON 

Source: DUVAL Type: S!Yw District: IN 
H~ CHARGE 22.31 TON 
5a'lrce: DUVAL Type: SPW Di;trirt: IN 
COST REIMBURSEMENT 
HOST FEE 
SWERt'lJND 

/ ) 

! Slg"a!~~7 zJ!lJ6 
, 

\, ... 
<'"',,." 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

Please print or type (Form designed for use on elite (12-pitcfJ) typewriter) r' Generator's US EPA 10 No. ..Manifest 

I NON-HAZARDOUS MANIFEST II I I i i"-"Ufii tOil' 2. Page 1 

IIII,IHI of . 

3. Generator's Name and Mailing Address '(. " .... 
u ;; , " .... A. Mamfest Number 

" WMNA""Z,5 3 J 91 
,'j ). " 

, 
" 

" -(:.~. 
B. Slate Generator's ID 

4. Generator's Phone '-'i ,''- -,._;/.,:, ~:. (': ," , , 

5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's ID 

-',;: .. ;-, '''''T .. ';'1::'.: :1""1': r', i:" I I I I I I I I I I I I D. Transporter's Phone 
; 

7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID 

I J L L I 1 1 I I I I I F. Transporter's Phone 

.. Designated Facility Name and Site Address 10 US EPA ID Number G. Slate Facility's ID 

C.('!F ~~:3r:,F: I ~~;L('il,·4f.i 1;~C.lqr; Lf:':Nr~!; 1 "-;-F +H~ 
, 

" " :i. ~!}!._~··H ::.;1,) Of·: Fe) .. V (,:;Ti':'!P 
" , H. Facility'S Phone 

r' .. (!., f<(j7-: i;':.~[~ 
I 

'(I! KSTON" f"'''''' .!-1'! 3'!~:!;:~? I I I I '? I ;'1 ',II :c'1 :,1 '1',1 ' ~:-, ;';0 U ",'), ;-2' L;'::l[-,~,_'};~\~ .::-; I 

11. Description of Waste Materials 
12. Containers 13. 14. I. 

Total Unit Misc. Comments 
No. Type Quantity WI.Nol 

a. 
Nf~t'4Hh~1~I~;S, Nnt~'-KEr~}J;TEI" ~:(tJ. ; 

G ,'? L Ii ,. Ir I: I I; I', 
,. 

E 
WM Profile # 

. C 

N 
:-., j ~rj't 'J 

E b, 
R • T I I I I I I I 0 

WM Profile" 

R 
c, 

~ 

,. WM Prolile# I I I I I I I 
d . 

..... .j~, , -At?_"' .. .. " 

!. 
WM Profile # I I I I I I I 

" 
K. Disposal Location 

J. Additional Descriptions for Materi~ls listed Above 

landfill Solidification Cell level 

Bio Remediation Grid 

15. Special Handling Instructions and Additional Information 

/' .' / ", " 
, .... .. , 

Purchase Order # EMERGENCY CONTACT, ~':~,'~-'?'-G;';J::l i: ~. :i-Z,;"i ,~ (),~. ; '";.f,',"2 

16, GENERATOR'S CERTIFICATION, 

I hereby certify that the above,described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 

applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 

for transportation according to applicable regulations. 

Printedffyped Name 

I 
Signature "pn be~1t of': l'10nth Day", Yea' 

I'lIlCliEL' R. 

l; " \. ,"{ , .. _.--... I \ 11'1'1/ U 11 , i . /1 . I '-., 
T 17. Transporter 1 Acknowledgement of Receipt of Materials 
R • PrintedfTyped Name 

I 
Signature 

Month Day Yea 

N 
'<.I' I I I I I I 

s , ' , "',.... , , .. ' 

p .. 
, 

0 18. Transporter 2 Acknowledgement 01 Receipt of Materials 
R 
T PrintedfTyped Name 1 Signature 

Month Day Yea 

E I \ I I J 1 
R 

19. Certificate of Final Treatment/Disposal 

F I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above,described waste 

• c was managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed abDve. 

I 
L 
I 20, Facility Owner Of Oper~~or:Certilicateion of receipt ,of non-hazardous materials covered bY,t~i~1nanifest. 

T 
y PrintedfTyped Name 

, 
I 

Signatur~ . 
Month Day Ye 

. , ; 
, I I [ I I 

!. .' . ! 
, I 

. ~ 
CWM NHM 1 5191 

".- .. ~ . , f" ~ .' " 



WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

P.o. Box 128 
Folkston, GA 31537 

(912) 496-7918 

k2G 
Date: 12.110/;:'003 
PME IN: 10:41 fiM 
85~-!33 
8] INDUSTRIAL SERVICES 
5&00 FULTIJ1 INlJ!JSTRHl BLVD 
ATLANTA SA 3~33b 

Dr! ver: SAI\lfi:l 
~nifE5t ~: 25e~1 

Descript ion 
SP£Cl~ WASTE 

Quant it Y 
23. 72 TON 

SOtire.: DUVRL Type: SPW Di st\'ict: IN 
Hru.. CHARGE 21,72 11)1 
Source: ~JVAL 1ype: SPW District: IN 
COST R£!MllIJRS£l'lENT 
HOST FEE 
SUI-'"'ERFU>ID 

10:~1 11M 
Ttcket: 03"%9 

----

., 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

Please print or type (Form designed for use on elite (12 pitch) typewriter) r' Generator's US EPA 10 No. r- Manifest I NON-HAZARDOUS MANIFEST 
t: I' I', I , I ? I n I f.i I "I :, I 'i I 711 111~ff1n \ 2. Page 1 

of i 
3. Generator's Name and Mailing Address Pl\OL'i.e ~,jfJ~:i<~:~ CLHEf( A Mao;f.SI Nomber 45 8 0 9 2 

HU/. . :-;F:,! f.',:cIDr ':"·<?1 WMNA>',f':' . ..........• l. . f. 

.T(ic;<'~:-,Ol"!;) j: t.JL or fl 3P;~ 11:-: B. State Generator's 10 

4. Generator's Phone (}(-,:~A ::';'~2 . ~:i':)j::: 
5. Transporter 1 Company Name 6. US EPA 10 Number C. State Transporter's 10 

,:0[;:1 cmorr TRUC\<.It--iFi I I I I I I I I I I I I D. Transporter's Phone {,. j",/) ,t, , .. ,7/',,,. 

7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID 

I I I I I I L I I 1 I I F. Transporter's Phone 

9. Desi~aled Facility Name and Sile Address 10. US EPA ID Number G. State Facility's ID 

CHE,~SER I~;l.AND f~OAD LANDFILL, INC i'iG 
12. 1 ~iJ.L.ES SOl OF FOLKS1DrI 
f' .. O. BOX t28 H. Facility's Phone 

FOLK£;TON, GA 375.3"? I I I 10 I FI'il--1 0I f) 01 b l1l ~112~··i.}':·)6~- ?91e 

11. Description of Waste Materials 12. Containers 13. 14. I. 
Total Unit 

Misc. Comments No . Type Quantity Wt.Nol. .. iOHiAZAROOUS, t{lN-il£GIJJl1'EJ) SOIL 
G 

WM Profile # f~ fA 11 >fr j);lto ~ 't:;~ ,. E 
"" ~1a1 < IT N ' . 

E b. 
R 
A 
T 

WM Profile # I I I I I I I -0 
R c. 

WM Profile # I I I I I I I 
d. 

'- I>--"' .. '. - .. ' . ,,' _c,--'-'- "'~-: • > .. .,' , , , 

WM Profile # I I I I I I I 
J. Additional Descriptions for Materials Listed Above K. Disposal Location 

Landfill Solidification Cell Level 

Sio Remediation 
Grid 

15. Special Handling Instructions and Additional Information 
. . . -

/ , , .-'--
.'- . -.:-"7" / "'- . ..:""., 1""-', I'.:'-~'..-, " ) , r'.::. < ' . ..-.--

" 

Purchase Order # EMERGENCY CONTACT: ·S T8.0'f--Sf\1,t-!T Vt£~!\St·l .. ~ 67::: 
16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations> 

PrintedfTyped Name 

I 
Signature "On behalf of 

II"Qlli~)1 ~< MITCI£LI R. nd1fRSON : " 
(. ! ..... -""" i ._ 

T Transporter 1 Acknowledgement of Receipt of Materials 
I L '-17. 

R 
A Printed!Typed Name I Signature Month Day Yee 
N Ii 1)1.1 I I s In / , ' ' 

, , -: f I ,/ / .. ' '. :i p 
0 18: . Transporter 2 Acknowledgement of Receipt of Materials " R 

I 

T PrintedfTyped Name Signature Month Day Yee: 
E 

I I L I 1 1 R 

19. Certificate of Final TrealmenVDisposai 

F I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 
A 
c was managed in compliance with all applicable laws, regulations, permit§.and licenses on the dates listed above. 
I , .•. -...., ,.~~.--.-

l 
I 20. Facility Owner or Ops'ratoljCertifjCateion of receipt of n0!1-hazardous materials covered by this n1anifes\. 
T 
y 

Prin1edITyped Nam~ ... ~'''1' /'''; . 
I 

Signaturt. , .r Month Day Ye 
l ! 

, 
I II II I .' ," 

" 

w " / ,.. .j!-C __ 
" .. "'., i .... ~ • . ,r: .. ' .r: v . C M ,~HM 1 537 



.~--- ---_ .. _--- ---.~----. --~---.-.--

k2G 

WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

P.o. Box 128 
Folkston, GA 31537 

(912) 496-7918 

llate: 12i10/2003 1.1: 10 AM 
TIME IN: 11:10 AM Ticket: 034572 
854,133 
Ell l/IDUSTRIAL SERV ICES 
5600 FULTON INDUSTRIAL BLVD 
ATLANTA SA 3033~ 

W/I/J,.fCE-
Driver: ~ Truck: 745 
Manihst I: ~ 

" Il!!~cripticn 

SPECHt WASTE 
Quantity 
21.04 TON 

SDurce: DUVAL Type: SPW District: 1M 
HAUl OORGE 21. 04 TON 
Source: ~JVAL Type: SPW District: IN 
COST REIMBlIR93ENT 

I IilST FEE 
StJlERFIJID 

\ .. ;, 
;:"'.-



.. t 
E 

I 

NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

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

NON-HAZARDOUS MANIFEST 

3, Generator's Name and Mailing Address A. Manifest Number -')5 8 { 9 
WMNA'''Pi;~:' 0 3 

,rc.1CKhO~·{t) TLl. .. C., F:. 
B. State Generator's 10 

4. Generator's Phone 

5. Transporter 1 Company Name 

7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

CHESSER ISLAtW i,:00D LAI~))FIL.I." 
12. 1 MILE~; SI;! OF FOLKSTON 
P .. 0 .. tK])( 1~-?{~ 
fOLKSTON, GH 3'7~.37 

11. DeSCription of Waste Materials 

.. 

6. US EPA 10 Number C. Stale Transporter's 10 

I I I I I I I I I I I I !-;,-D.=T,.=n,p=orte'CO"',,=Phon=e--,-r) ,,-'-'v" , "L;7'J G::-~ .. =/""i ,..,.. 
8. US EPA 10 Number E. Stale Transporter's 10 

I I I I I I I I I I I I~F.T~""'~~rte~rSP~hO"e---------
10. US EPA ID Number G. Siale Facility's ID 

H. Facility's Phone 

91.?-~4r:16M··791 B 
12. Containers 

No. Type 

13. 
Tolal 

Quantity 

14. I. 
w~.z~1. Misc. Comments 

~ WM Profile # rll ~n to! bl 1'1 . It .I! 2J '(3 IS l' 'I: :,: . 
:r.b~.----------------------------------------------------~~~---f~~~f-~~~kL~~~r---;---~------
R 
A 
T 
~~ __________________ W_M_p~_'e_# ________________ +-LI~I~~l_l~l_l~I~~~ ____ __ 

c. 

c. 

WM ProfUe# ; .. I I I I I I I 
d. 

,-.,~ .. ' . '. I·· .. ··· 
WM Prolile# I I I I I I I 

J. Additional Descriptions for Materials Listed Above K. Disposal Location 

Landfil\, ______ _ Solidilication _______ ~ 
Cell Level 

Bio Remediation _______ ~ 

Grid 

15 .• :p~Cial. ~an~1in~lnstructions and Additional Information 

, . ". ) 
... ._ ..... q /1 ,/ ; -< .• r~' , /" 

Purchase Order # EMERGENCY CONTACT: 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

PrintedlTyped Name 

KITCI£LL S, 
~ 17. Transporter 1 Acknowledgement of Receipt of Materials 

~o: ~~l,_.~~~ri_rn_e_~~ype-=~~N_~~~.m_e~~ ____ ~.~~~~.~.~ __ ~ __________ ~I~~_,~gn~.~~tu~r~e~,.~,.~<.~.~._ .. ~. '~" ______________ ~'~~ __________ ~ IM_j~n_th~ID_ii~y_~IY~~ 
18. Transporter 2 Acknowledgement of Receipt of Materials 
R~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ ! Printe~yped Name I Signature I Mo

1

nlh I DiY 1 YI 
19. Certificate of Final TreatmentIDisposal 

F I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 
A 
c was managed in compliance with all applicable laws, regulations, permi!s and licenses on the dates listed above. 
i~~=-~~ ____ ~~·~--~ .. ·~.~~~ ________ ~ __________ ~ ______________ ~·~:~~f ________________________________ __ 
I 20. Facility Owner or O~rator:rerti!jCateion of receipt of nqn-hazardous materials covered by this m~nife}t. / 
T~~~~~~~~=f'1~-'~~~~~~~~~~~~~~~~~~+=~----~~----~------~~~~~ 
V PrintedIT yped Name _~, / . ,/ \ I Signature '." Month Day Y, 

' .. ,{i \. ' I I I II 
CWM - NHM· 1- 5/97 

_. -- .. -------~ 



WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

P.o. Box 128 
Folkston, GA 31537 

(912) 496-7918 

k26 
Dat~: 12/10/2093 
TIME IN: 11:14 AM 
854-133-
EIllNDI.JSTRHll SERVICES 
S60e FU.TON INDIJSTRIAL BLVD 
ATLANTA SA.3033& 

11:14 AM 
Ticket: 834573 

Drlver: WALlAL"E 
Manifest i: 258093 

Truck: 359 

Description 
SPECIAL WASTE 

Quantity 
23.38 TON 

Source: DUVAL Type: SPW District: IN 
HAUl. CHARGE 23. 38 TON 
Source: DUVAl. Type: SPW District: IN 
COST REII'lBURSE/£NT 
fllSTFEE 
SlPERFlJ'ID 

Signature W cJ..<.u-~ ib J--

--.-~ 
-----'-"-~ ---~-~-~---



---

NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

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

NON-HAZARDOUS MANIFEST . ""i'"n-@! N • 
11. Generator's US EPA 10 No. Man~~tt. 

;c II I :.1 i I 71 ,,, L11;·1 ;, I ,~ 1/ I i II LT Ie. Page I 1 
. of " 

,. Generator's Name and Mailing Address 
f"Uni~IC t.JnF:K~3 C.E~i~:'~' A. Manifest Number ,,~, h 8 0 9 J1 
It~.~i>~ ;~f:';~ c:Jn;:=.: ,,'1 WMNA·,,.) " " r~ '.f.: " "r 

.J,\~'\CV.SONl...lI u .. r ~ ;: i 3?(~.t ;~ B. Stale Generator's ID 

4. Generator's Phone r.1(::il~ :jj~L' 5'J7':.1 
5. Transporter 1 Company Name 6. US EPA 10 Number C. Slate Transporter's 10 

Pf·, I CHi:. TT T F~UC~:. J t'~G I 1 1 1 1 1 1 1 1 1 1 1 D. Transporter's Phone ( ,.). ,- ? 

7. Transporter 2 Company Name B. US EPA ID Number E Slate Transporter's 10 

1 1 1 1 1 1 1 1 -' L 1 1 F. Transporter's Phone 

9. DeSi~ated Faciliti Name and Site Address 10. US EPA ID Number G. State FaCility's ID 
CHE SER I SLA~ID r,O(lD Lr~I~DF ILl. i.,U-" H(.1 , ,r.l"i\~, .' 

12.1 ~lIlFS :3W OF FDl..l<f;""ON 
P. O. BOX I21l H. Facility's Phone 

FOU{STOt-i, GA J?53"? I 1 1 16 12 1 1'1-1°1 [j '''I £'1 Ii 9,2-- 49[,·7':11 a 
11. Description of Waste Materials 12. Containers 13. 14. I. 

Total Unit 
Misc. Comme No . Type Quantity Wt.Nol. .. IlOH-HIlZAROOUS, NC#-REm.lATED SOIL 

G 

b..1a~ 11- OL",/J? ~;- . E WM Prof~e 1/ 
rtll.Iln h:. N -- ~;:; ' .. 

E b. 
R 
A 
T 

1 1 1 1 1 1 1 0 WM Profile # 
R '. 

c. 

WM Profile # 1 1 1 1 1 1 1 
d. 

1-"1 "'--' .. - ~_-.L __ ~-._ -_ c -- . -- .. . - - --- -- - -

WM Profile # I 1 I 1 1 1 1 
J. Additional Descriptions for Materials Listed Above K. Disposal Location 

landfill Solidification Cell Level 

Bio Remediation 
Grid 

15. Special Handling Instructions and Additional Information 

~ "'---_. 

, ' ",: 

Purchase Order # EMERGENCY CONTACT: SU-iJf-GSaVf {qt541bt.1--1813 
16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper conditior 
for transportation according to applicable regulations. 

PrintedfT yped Name 

I 
Signat!lre "On behalf of" Month Day 
.' ,,- -~, r, ' 

l'i"Olllrl MITCl£Ll D. i'lcPHERSlJt! I,: '1J --
., .. 'i.'--'-, ______ 

T 17. Transporter 1 Acknowledgement of Receipt of Materials 
R 
A PrintedfT yped Name _ ..... 

(~l{'<:j I 
Signature /' 

Month Day 
N 

i ';'i: t:" I " T)'I \ [ 1 i I -I J.c I s i 'I p 
.t.~- ...... _., 

0 18. Transporter 2 Acknowledgement of Receipt of Materials 
~ 

R 

1 T PrintedfT yped Name Signature Month Day 
E 

II L L J R 

19. Certificate of Final TreatmenVDisposal 

F I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described wast • was managed in compliance with all applicable laws, regulations, perr:nits and licenses on the dates listed above. c 
I ~-~ ! ) L 
I 20. Facility Owner or Opje'rator: q:ertific,teion of receipt of non-hazardous materials covered by V1is manifest. 
T 
V PrintedITyped Name .' X- l ! . Signature', _ / t Month Oay 

\"/ -" " """ 1I11 .' ,/ ! I i - .' , 'I >'. ; ! 
CWM - NHM - 1 5.197 . -- . .' 

-''. ~ US:.~ C"~l_"( , 



---------_.- ----------~-- -- '"--~ ----"-

WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

p.o. Box 128 

k2G 
Date: 12/10/201\3 
TIME IN: 11:36 A~ 
BOA-133 
Ell 'INDUSTRIAl SERViCES 
56Ql\ FULT~ INDUSTRIAl. BLVD 

.. ATlANTA SA 30336 

Folkston, GA 31537 
(912) 496-7918 

11:36 ~ 
Ticket: 03~574 

Drivel': DEAN Truck: 768 
Mani Fe st ih 258094 

Description 
SPITIAl. tMlSTE 

l1uant ity 
2Ue TON 

Source: DUVAl Type: SPW District: IN 
fVlUl CfVlR6E 24.110 TON 
Source: DUVAL Type: SPW District: IN 
COST REIHBURSEJlEh1 
HOST FEE 
StJlf:llf1l1D 

--- ---.- '---- '-------- '-'~~----"'---------JI'.: ____ ~_ ... _-? _----2':.. ___ ~-. ____ . ___ ' .. ______ " __ . _________ . ___________ _ 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

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

NON-HAZARDOUS MANIFEST 
r G,ne",'o,", us EPA 10 No. ~'~'. flage 1 I ,I, I co, I , 1~;lr"I';jl·'I;"I'il;t, Iml:CC:'~Zd <: . of 'i 

3. Generator's Name and Mailing Address 
Pi.3P!.~TC l,.;Cir·'K~::; CFj"iTEF A. Manifest Number, 25 8 (" 9 5 

WMNA".;;;. 0 {:Ol :_~[1 '~ LOVE .:::31- .• ',J,.,., " 

I ~-)CV ~;\,}!,;:.,j I L L.F .. , F ~~ ,~.,~·-::c' L;'~ 
B. Stale Generator's ID 

4. Generator's Phone { .. (l,t, ~~"'+ ';.'. ·;;·:r:?7(;-~ 

5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's ID 

PF'T~p"'r' -."t,;" !(':'-: T ~jt:; I I I I I I I I I I I I D. Transporter's Phone , 
'.: .'. i/ 

,- \ 

7. Transporter 2 Company Name B. US EPA ID Number E. State Transporter's ID 

I L 1111 III I I I F. Transporter's Ph0ll9 .. Designated Facility Name and Site Address 10. US EPA 10 Number G. State Facility's 10 

CHESSER ISLA'~D F:OAD Lr:jr~Dr ILL ~ H4C. !,j~\ 

1.2~ 1 NIl.ES SW OF f"Oi .. KSTOH H. Facility's Phone P. CO BOX 121i ~ .. ' .. 
FOI. KSTON, GP 37537 I I I 1131<'I"d-ll"10 ¥'il E·I n '3l2-AS£'- :?')iH 

11. Description of Waste Materials 12. Containers 13. 14. I. 
Tolal Unit Misc. Comment~ No. Type Quantity WINol. 

a. 
~-HAZAROOJ3, i'i€1'1-R£Gi.lilTfD SUIL 

G 
..... , '1 ~''-' 

" b I, ~. ·F f 'I -' I";' 
, \., . 

E WMProfile# 
1"1' <G1' rr H 

'.', . 
E b. 
R • T 

WM Profile # I I I I I I I 0 
R 

c. 

WM Profile # I I I I I I I -
d. 

.... '----- I .... ",-, . - .. -~---~~-, . - .'. ,." .. ', - ~-~,' .. . + .~ , < -~, 
• • ____ h .. 

WM Profile # I I I I I I I 
J. Additional Descriptions for Materials Listed Above K. Disposal Location 

Landfill Solidification Cell Level 

Bio Remediation 
Grid 

15. Special Handling Instructions and Additional Information 
('C. ,,: . 

""_, c.:: /,;"'.-.'~ , "... 
._.- ... . , ~---. 

Purchase Order # EMERGENCY CONTACT: Si£\il'-·[~\'AKT {'l~4:: bbl ~ ift:( 
16. GENERATOR'S CERTIFICATION: 

I hereby certify that the abOve-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

PrintedfTyped Name 

I 
Si?n~ture)911 b7' of':,! / 

1/?21/1/1t IIITD-El' B. [)H /'I}l .. /'/ , ~~ 
T 17. Transporter 1 Acknowledgement of Receipt of Materials 
R 
A ~~g:ed Name \ ~ \ U'[., l) I Si9~J>' i i' MT':j 01. 'f' N 

. "l-J-rc \ 
- . .. ,..r.)--·v ) fl.' /'. 1 il t" /' II i s '-- '-..../. ' -. '- --- ..... 

p 
0 18. Transporter 2 Acknowledgement of Receipt of Materials 
R 

I 
T Printedffyped Name Signature Month Day y, 
E 

I I I I I R 

19. Certificate of Final TreatmenVDisposal 

F I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 
A 

was managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed above. c 
1 , ., i 
L 
1 20. Facility Owner or Oper;ator: yertificateion of receipt of non-hazardous materials covered by 1~i~JTIanifest. 
T 
y PrintedfTyped Narqe 

, < 
i 

Signature Month Day Y 
, -, 

I I I I I i 

c WM· NHM 1 5/97 ":: ~, -." 1- ,.,. i~1 " 
, . 



----------------. 

WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

P.o. Box 128 
Folkston, GA 31537 

(912) 496-7918 

k2G 
Dat e: 12/ 1 ii<''003 
TIME IN: 8:53 AM 
B5II-,133 
E!l1NrAJSfRIAL SERVICES 
'5f>00 FULTON INDUSTRIAL BL vn 
RTLANTfI GA 3033£ 

8:53 AM 
Ticket: 03400 

Dl'i~e.': RUSSELL 
)'.anifest .: 25B09S 

~' , . 

T r\ICk: 360 

I 
IDe~cription 

~;r'SPECIAL WASTE 

llIlantity 
21. 92 TIlN 

Source: DU~ T~pe: SPW District: IN 
1M. CHARIlE 21.92 TON 
Source: lJIJVAL Type: SIY~ District: IN 
casT REIMBURSEl'ENT 
f{]STFEE 
stllERFOO 

• ~ ____________ ~ ___ ._, _______ , ________ " ___ - __ ~ ___ ~ ____ ~_ -----"' ___ ,.. __________ ...rV ____ .--" ---- --' - ---"---



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

Please print or type (Form designed for use on elite (f2-pilch) typewn'ter) r. Geoecalo", US EPA ID No. MoMe,1 
~. Page I NON·HAZARDOUS MANIFEST 

c 1:.1 ~', I, I '·1;; I ;11.' I ; I c: 1'·,11 I !l'~?iri ' 1 
of ; 

3. Generator's Name and Mailing Address PtJI(Ll C LHjh'l<.\:: CEtn ;::y-: A. Manilest Number , .. ~ ,,2 .. 5 8 0 q ~ .... 

nUl JF!" CCJl!E :~>, -; WMNA""" ... ... b 
•• ", •. 1," /' .... 

,T{~CI<~:\O;"lVILLE '.' ;: j -.:';21?.l 
B. State Generator's 10 

., 

4. Generator's Phone r.::f·\/; !:s/~r', :~:;i.:r?.r:.) 

5. Transporter 1 Company Name e. US EPA 10 Number C, State Transporter's 10 

PRICHETT TF.tJCr;: T Ht:: I I I I I I I I I I I j D. Transporter's Phone ( r>() ) ~/ )>., 
- , ,'. 

7. Transporter 2 Company Name 8. US EPA 10 Number E. State Transporter's 10 

I I I I I I I I I I I I F. Transporter's Phone 

9. DeSY3a1ed Facility Name and Site Address 10. US EPA 10 Number G. State Facility's ID 

CHE SER ISLAi~)j ROO!) Li'.NDFlLL, T!--Jr- Iv,t-~ 
, .. ' ,1...-. 

l.(~" 1 ~iJLES SW OF rOl.iZS·~·DH 

P. O. BOX l28 
H. Facility's Phone 

F(~_I<STON, Gtl 3-1!:~3.'7 I I I I DI 21 1'1 ··1 01 (1 [;1 (;, I r, c):I2··· I ,'3f.· 7918 

11. Description of Waste Matenals 
12. Containers 13. 14. I. 

Total Unit Misc. Comment 
No. Type Quantity Wt.Nol. 

a. NflN-~lr~:I;(llE ! H:(~-ilf.·~j,ATE» StlI!. 

G l1 f;j It h I :l j'll~ 
\." 

E 
WM Profile # rJi ~H T 

'. '.' 

N 
E b. 

( 

R 
A 

, 

T WM Profile # I 1 I II 1 L 
0 
R o. 

WM Profile # I I I I I I I 
d. 

f-" ;,-:. -
• __ ___ F~ ___ 

---- - ' .. ~ -~- .. -.-.":..- .. T_ - - ~. ~ .---.--_ . I 

WM Profile # I I I I I L I 

J. Additional Descriptions for Materials Listed Above 
K. Disposal Location 

Landfill Solidification Cell Level 

Sio Remediation Grid 

15. Special Handling Instructions and Additional Information 

/ 

" /. ' ~ 

Purchase Order # EMERGENCY CONTACT: S1B.t-f;llf;N.J j;<4~4) E·61-1S73 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 

applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 

for transportation according to applicable regulations. 

PrintedfTyped Name 

I 
Signature "On_beha)t..of' Month Oay Y 

tmCI£U. B. 11t.'llI£RSON 
> 

.r 
" j 

( I i II I j I i 
""..- . t·- '-~~"---

T 17. Transporter 1 Acknowledgement of Receipt of Materials 
R 

I • PrintedfTyped Name Signature 
Month Day Y 

N , I I I I I 
s -
p 
0 18. Transporter 2 Acknowledgement of Receipt of Materials 
R 
T PrintedfTyped Name 

I 
Signature 

Month Day , 
E I I L L J 
R 

19. Certificate of Final Treatment/Disposal 

F I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above, described waste 

A 
c was managediA

I 
co~pliance with all applicable laws, regulations, permits and licenses on the dates listed above. 

I 
l 
1 20. Facility Owner 0(O~~10~:'Certificateion of receipt of non-hazardoLJS materials covered;by .. M(s manifest. 

T 
y PnnledfTyped.l)\Bfiie.· i , 

I 

Signatur,8 
Month Day 

! " 
I I 11 I 

( , 
~ .. " ~ '" , '_ "'O~ 

.. ~ -- ~-' 



--~ - ------ -- --- ~------ ---- - - --- - ---------- ----- ----

WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

P.o. Box 128 
Folkston, GA 31537 

(912) 496-7918 

.k2S 

. {tate: 12/1112003 
TIME IN: 9:21 AM 
854-133 
Ell iNDUSTRIAL SERVICES 
5&00 FLLTON UrouSTRIAL BL~D 
A1LANT~ GA 3032.6 

9:21 AM 
Tick~t: 034612 

Driver: TONV Truck: 3S7 

I'Iani fest ~: 25S0% 

Iiescription 
SPECIAL WASTE 

Quantity 
21.47 TIlN 

I Source: DUVAl. Type: SPW District: IN 
HOOt. rnARSt 21.47 TON 
Source: DUQRL Type: SPW District: IN 
COST REIMBURSEJe.lT 
HOOT FEE 
Sl..ll=£RF1Nl 

- __________________ ,_-__ -._-__ '- ___ • ___ .-___ ~_ ---" ____ - _ .. ___ or ___ _ _ ------- -- ----



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

./ '"': 
Please print or type (Form designed for use on elite (12-pitch) typewriter) . " r Generator's US EPA ID No. -Man,ifesl i ~ 

I NON-HAZARDOUS MANIFEST ,I, I Co',1 ; 1-,' I c;l '11+" I '. I> IiI' 1~lrlrl/ 2. Page 1 
of , 

3. Generator's Name and Mailing Address 
pur{~. IC t.:Of.;VS CrJ~T[F A. Mao"e,! N,mOO, . ~5 8 -9 7 
f;Cf~; 3~~j .. CO})!.: ~<:';1 WMNA,,,f',' .... 0 
.J()fJ:~ ~~,UN'"nLLC ~ FL 3c? ;:.:~:l :~~ 

B. Slate Generator's 10 •. Generator's Phone ");.'llt I:: /;, :~, .£~ .. y~;-::-.. 

5. Transporter 1 Company Name 6. US EPA 10 Number C. State Transporter's 10 

OJ;' r pi-tr'rr '-Rllr:V. ",'r: I I I I I I I I I I I I O. Transporter's Phone ",; 
I.: 

i .. , 
? Transporter 2 Company Name 8. US EPA 10 Number E. State Transporter's 10 

I I I I I I I I I I I I F. Transporter's Phone 

9. Designated Facility Name and Site Address 10. US EPA 10 Number G. Slate Facility's 10 

CHESSER ISLAND FiOri!) LANDFILL, INC. NH 
lP .. 1. ~IJ.LES ~~W OF rOLK,STDi~ 

H. Facility's Phone P. 0 .. r.~(}X 1;~1:\ 
FOLKSTO~I, GA ~t75']7 I I I 101 PI Iii I 01 0 [~I GI D 91c~--,,;t:1f,- 79ie. 

11. Description of Waste Materials 12. Containers 13. 14. L 
Total Unit Misc. Comments No . Type Quantity WIJVo!. .. 

WOH-t!AZAROOUS, OON-REGKATElI roIL 
G 

b b I, ·fr LJ /1, r- '~<-:- :: E WM Profile # 
'j' .P1> N 

b. , 
E 
R • T 

I I I I I I I 0 WM Profile # 
R 

c. 

WM Profile # I I I ILl J 
d. 

. ..0 f"-'--- - '. '-----.-.--~~-----.. .- -

WM Profile # I I I I I I I 
J_ Additional Descriptions for Materials Listed Above K. Disposal Location 

Landfill Solidification Cell Level 

Bia Remediation 
Grid 

15. ~~~~~al Handli~g ..Instructions and Addilionallnformation 

" .. ' , f .:' ~) { 
'{ 

, , . , , , .-

Purchase Order # EMERGENCY CONTACT: S~!:~[-"i;AM\r (-tt:,4. '.,:::. .. -it: , 
16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations, 

PrintedtTyped Name 

I 
Signa~ur~ h~~ f,haff_O~·. \ : " ,Oolt) Day Yes 

I1ITCIfll B. i1cPt£R".J.lN . , ' 
v'-'"'""~ I lilli/It! , ' 

T 17. Transporter 1 Acknowledgement of Receipt of Materials 
R 

I 

A PrintedlTyped Name 

~~~~~~::e,~~.: 
Month Day Yee 

N 
·/<~:'r/"'r- ,j I / I" I' I 1-1 s 7 "''.iI'' " 'f../"/ .~:.' p 

0 18. Transporter 2 Acknowledgement of Receipt of Materials 
R 

I 
T PrintedfTyped Name Signature Month Day Yee 
E 

I I I I I I R 

19. Certificate of Final Treatment/Disposal 

F I certify, on behalf of the above listed treatment facility, that to the~~f my knowledge, the above-described waste 
A 
c was managed to compliance with all applicable laws, regulations, pe mi s and licenses on the dates listed above, 
I ,,- -"', , ! 
L 
I 20. Facility Owner or Operator: C~ificateion of receipt of non-hazardous materials covered ~y I~fs manifest. 
T 
y PrintedfTyped Nam~ / / \ 

I 
Signature 

. "'-'\,' Month Day Ye; 

-.~ ,/ 
.~~ 

II III 'I ,. , 

CWM - NHM - 1- 5197 ~'.' ' .-~' , . -



· . ----------------~~======~~=~=-~-~ 

WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

i<2G 
Ddt~: 12J!1I2e03 
TIME IN: 10:27 AM 
851<--133 
EQ1NDL~TR!Al SERVICES 
5600 FULTctl INlJUSTRHI_ Bl.VIl 
flTLANTA SA 30336 

P.o. Box 128 
Folkston, GA 31537 

(912) 496-7918 

10!27 AM 
Tic~et: 03'1616 

Dd "~r: filBERT 
"ani fest l: 258097 

Truck: 792 

Description 
SPECIAl WASTE 

Quant ity 
25.03 Tflj 

Source: MAl Type: SPW District: IN 
HALt CHARGE 25.03 Tflj 
Source: DU~AL Type: SPW District: IN 
COST REIMBURSEMENT 
HLlST FEE 
SLPERFUNll 

,----_ ....... --.-~ ~-.-- - - , .. _- .----.- ---"---- ---,,-------------"'----""------" ----,--- -- -- -- -- --



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

Please print or type. (Form deSigned for use on elite (12-pilch) typewriter) 

NON-HAZARDOUS MANIFEST 
Do tt>.' r' Generalor', us EPA 10 No. ,o~i 

F I i. I :;! J I; I fj I '-11 i:' I 21 ,~ Ii' 11 I J I 1'1': I ~. Page 1 
of ".i 

3. Generator's Name and Mailing Address F'U1?!. IC ~JOh'Vj3 CEi1JTCf", A. Manifest Number, __ ,z. __ ~ p 0 0 

nux :-.Fl~ :";nnE' 33,1 WMNA:~f',r :', ..; ... 0 
J~1Ci<'::;nr.l:'.'::: j. L[~ ~ F! :322.1ti B. Slate Generator's 10 

.. Generator's Phone '3Wi ~'_:;i~p. 5(,/9 

5. Transporter 1 Company Name 6. US EPA 10 Number C. Slate Transporter's ID 

Ph:1CHETT TRliCKUm I I I I I I I I I I I I D. Transpor1ar's Phone (," . 
I. " _,- ,.) ~ '.l.F'"7 ( 

7. Transporter 2 Company Name a. us EPA 10 Number E. Slate Transporter's ID 

I I I I I I I I I I I I F. Transporter's Phone 

9. Designated Facility Name and Site Address 10. US EPA 10 Number G. State Facility's 10 

CHI'SSER ISLAND RQAD LArmnU., I l'-lC " Hi1 

12 .. 1 MILES BW Of FOLKSTON 
P. O. [<OX l2n 

H. Facility's Phone 

FnLKSTO~I, GA 3753? I I I 10121'Q-1 0 10 01 CID ',)12--49E.-79i8 

11. Description of Waste Materials 12. Containers 13. 1 •. L 
Total Unit 

Misc. Cammer 
No. Type Quantity WtNol 

s. lffl-tlAZAAOOUS, IO<--f.£GULl!TEll SOIL 

G WM Profile # f'l 1111 Ii ,. fr II I I f<.; 
E I'll ~>tn l' 
N 

' . 
E b. 
R • T 1 I 1 J111 0 

WM Profile # 

R c. 

~ .. WM Prolile# I I I I I I I 
. '. ~" -- . .• '-0-;""- '. - .. --'- "._._'--~'------_., "~.' ., .,. .. .. .. 

~. WM Profile # I I I l II 1 
J. Additional Descriptions for Materials Listed Above 

K. Disposal Location 

Landfill Solidification Cell Level 

Sic Remediation 
Grid 

15. Special Handling Instructions and Additional Information .. 
" 

.. '- ) \ 
---~"?;.-7t:? 

f( {- ,;_. .:: ":"~., ~ ~ 
, ---_. 

'- I ·r,>;· .: L ..... _--

Purchase Order # EMERGENCY CONTACT: Sfult-iii\'Hi-i' (4&r} EijJ --:leI':; 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 

applicable state law, have been fully and accurately described, classified and packaged, and are in proper conditior 

for transportation according to applicable regulations. 

PrintedfTyped Name 

1 

Signature "On behalf of' Month Day 

I'InTh'ELl B. 
\1 : f) <, LI-~ 11 0 I 111)1 \ ' •. ' i; \, 

T 17. Transporter 1 Acknowledgement of Receipt of Materials 

, 
R 

I til • Pf}~.~d Name 
SigpahIre-

Month Day 

N \\ ~ \;) ':n~! ' ,t' ! J. 1 \111 11J1 
s 

" •• 1 .... 
\/.i' :Y-'!,"-· , l-

p 
v ,,,' 

0 18. Trdnsporter 2 Acknowledgement of Receipt of Materials 
, , 

R 
T Printedffyped Name 

I 
Signature 

Month Day 

E 1 I I I I 
R 

19. Certificate of Final TreatmenUDisposal 

F I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described wast 

• was manage~ in compliance with all applicable laws, regulations"permits and licenses on the dates listed above. 
c 
I . \ 1. 
L 
I 20. Facility Owner orjlJpelJlk6r: Certificateion of rece,.lpt of non-hazardous materials covered by th_1JPanifest. 

T 
y Prinled!Type~.tfani. ~. 

I 

Sig-nature i",',,/ -' 

Month Day 

j. / . . I I I I I ' . f 11 ; '/ 
; 

, , 
I,",W~:'· ,JHfI,l' - 5.97 J 

~ ...... . .- " 



WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

P.o. Box 128 
Folkston, GA 31537 

(912) 496-7918 

. k2G 
Date\ 12iI0/~2 
TIME IN: 10:~1 TIME OUT: 10:41 
854-133 
Ell lNOOSTRlll. SERV ICES 
S600 ALTftl IND.lSTRUI\.. IllVO 
A1l.MT1I SA 3033Ii 

10:41 AM 
Tide~: 0345\8 

Driver: RUSSELL Truck: 1088 
Il£PLAC JIt$3 TO CORR 1m-
Mani fest II: .C58Il90 

./ 

Descript iDn Quantity 
23. 75 TON . SPECm .. WASTE 

SDurce: DUVAL Type: SPW District: IN 
IRL mARGE c3.75 TON 
Source: llllI1AL Type: SPII District: Hi 

COST REIMBURSEI'EW 
fFj5T FEE 
Sl~P.f\1\n 

SignatU\'e 



---------------------------

WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

k2G 
Date: Wl0/20e3 
TIME IN: 10: 17 Ai'i 
a~-133 
Ell INDUSTRIAL SER~ICES 

P.o. Box 128 
Folkston, GA 31537 

(912) 496-7918 

56e0 FUlTON INDlETRIAl BUD 
ATLANTA Gil 30336 

Driver: RUSSELL 
Manifest I: ~~ 

" Description 
5flECIAl WASTE 
Source: D!JIIAL Type: SPW 
HAUl.. t:mRSE 
Source: DUVAl.. Type: SPW 
COST REIMBURSEMENT 
fIlST FEE 
WEIlI'OOl 

Quantity 
23.75 TON _ l' .,.-
Qistrict:llf' 1) 
2P£4ON "-?' 

Dlstrict: IN 

0\\ n tf) ~. \O~D 
Signature ~ 

-------_.,-------""----, 

~'.'- :' '-." . 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

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

NON-HAZARDOUS MANIFEST r-Generator's us EPA 10 No. ..,Manifest I 
: I; 1 ,,I, 1 i 1 01 ,c, 1 ,>[. 1 / iii ; 1/'0"1" tl? 2 ~ag~ 1 

3. Generator's Name and Mailing Address A. Manifest Number 

WMNA,,:p.Z.5 8 Q 99 
4. Generator's Phone 

.~! nCi~:,::~:,I:.',:N\):; L [.,r-:. ~ r L :3~~\:'~ :,~ e 
qvl/~ J: ~~ ;'L ~.:("( j':., 

B. State Generator's 10 

5. Transporter 1 Company Name 

7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

CHESSER ISLAND FOr.m LANDFILL, 
:I.2" 1 MILE~1 BW OF rOLKSTQ~1 
P. o. BOX le,'13 

• FOLKSTON, GA 37~;37 

11. Description of Waste Materials 

a. 

6. US EPA lD NUmber C, Stale Transporter's 10 

1 I I 1 I I I 1 I I I 1 I-:,-.D. T=-ran,-'port:-::-.C"=PhOne--; -... -, --,---...,., 

B. US EPA 10 Number E. Stale Transporter's 10 

III I I I I 1 1 1 1 I~F.T~ran-'port~e"~Phon-'-------
10, US EPA ID Number G. State Facility's 10 

NA 
H. Facility's Phone 

1 I I 1 v.121 41101 H 01 hi D 91.2-··49f.,~··7(jJe 

12. Containers 

No. Type 

13. 
Total 

Quantity 

14. L 
Wt~~1. Misc. Cammer 

~r-b _____________________ W_M_P_~_d·_· ____________ ~r~~I~~.~jj~L--p4~~~~lj~~k-~I~~.~I'.~~~!/I~"I ~~~4-'~-~'~'-----
R • T 

WM Profile # o 
R~c-. ________ ~ ______________________________________ ~_+-L-L_+-L~-k-k~J-+_--+_--------

WM Profile # 

WM Profile # 
'r. 

J. Additional Descriptions for Materials Usted Above 

Landfill ________ _ Solidification' _______ __ 

Sio Remediation, _______ __ 

15. SpeG.ial Handling Instructions and Additional Information 

'". .. 

Purchase Order # EMERGENCY CONTACT: 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

PrintedfTyped Name 

I 
Signature "On behaH of" r~ 

, " .\ '. ' 
\ • ~ .c' t' I. MITCHElL B. I'IcPHEI\'SIJN 

~ 17. Transporter 1 Acknowledgement of Receipt of Materials 

~ Printedffyped Name il r~ I I Signature/ " ... 

i 1.(1 !iVr j4)v (/I>'/v ,1(;'1'/> .... 
~ ~1~8~.~T~ra~MP~o~rt~e~r~2~A~c~kn~o~w~le=d~ge=.m~ee=m~o~fR~~==~iP~t=OI~Ma~t=en~'a=ls~ ____ -r _________________________ ~~~ __ i PnntedlTyped Name I Signature I M01"th I D~y I 

19. Certificate of Final Treatment/Disposal 

F I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste • c was managed in compliance with all applicable laws, regulations, perm~s and licenses on the dates listed above. 
l~~~~~--~~~~-~· __ ~ ____ ~ ________________________ ~' ____ ~·' ________________________________ ---
+ ~2"O:.:.. -:F:=a:.ci __ lit",Y-::O:,-w"",,,efr:" o:.:.rp eJ;pc:e"ra;:t9"::.:.' C=e::rt~if::.:ic:::at::.:e~io::.:n::.:o~f ::.:re:::ce='~Pt:..:o::f.::"=o"~-::.:ha::z:::a~rd::o:::u:-s ::.:m~a;:te::.:ria=l:-s ::co::v:::e~re=d::.:b:L:yth:::is:-.::.:m:::a::.:"i~fe:::,::.:t. ---------------cc-::---::---
y printed/fYpe~,~~e "\ \" I Signature, ; ~I Month Day 

\1,. ',' ! ;;,.' I i I I 1 
CWM - NHM - 1- 5,,97 



---.--.----~-.----~-,---.--- ---- - -- -- - --- - -- - - -- --- --- -- --- --- - - - -

WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

P.o. Box 128 
Folkston, G A 31537 

(912) 496-7918 

'k2G 1\:13 AM 
Ticket: 034&26 

r 

Date: 12ill/2\l03 
. TIME fN: 1I:i3 AM 
65ldJ3 
Eli INDUSTRIAl SERVICES 
5t.00 FI]LTfl! INDUSTRIAl Bm 
ATLANTA SA 30335 

Drivet': ROY 
Mani fest ti: 2SOO99 

ilescription 
SPECIAL WASTE 

Truc~: 1081 

l1uantity 
22,99 TlJj 

S~urce: DUVAL Type: SPW District: IN 
HAlL CtilRll 22.99 TON 
Source: DUQAL Type: SPW District: IN 
COST tlElMBURseENT 
HOST FEE 
SUPERFUtlD 

Signature 

,. ' 
t.-,," 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

Please print or type (Form designed for use Of] elite (12-pitch) Iypewn'fer) 

NON-HAZARDOUS MANIFEST 
J. Gen".to!s us EPA iD No. I; :1;~iftl 2. Page 1 I \ 1 : I'; I: 171 I'd n 1 e 1 " 141 71 1. I It /]t~, of .~ 

3. Generator's Name and Mailing Address PUBLTC !)Cif.,:l<.F L-.r~~TLt~: 
.- A. Manifest Number , F) 8 . 1 

bOX 3(-)", C:ef'C '-':\?~ WMNA'5Bl.::1" 1 0 0 
rACFf,Chl}IU ,r 'I I' ., 31:~1:~ 1F B. Slate Generator's 10 

4. Generator's Phone 'JW\ ~)4(?~ 597') 
5. Transporter 1 Company Name 6. US EPA 10 Number C. State Transporter's 10 

Pf<ICHEn TF<lICI(Ii'IC 111111111111 D. Transporter's Phone ( ", .. -,' ) i.',-' / .... 

7. Transporter 2 Company Name 8. US EPA 10 Number E. State Transporter's ID 

II I I I I I I II I I F. Transporter's Phone 

9. Desi~ated Facility Name and Site Address 10. US EPA 10 Number G. Slate Facility'S 10 

CHI:':, SER ISLAI'1lJ F:GAD LmmFILL, INC. 
}.](, . «' 

1.2 .. 1. MILES SW OF FOLKSTO~I 
P. D .. BOX 121:1 

H. FaCility's Phone 

FOLKSTON, GA 3753";; II I 1~:iI2It·I-·101° 01 E'i t> 912-"4'36-· 7918 

11. Description of Waste Materials 
12. Containers 13. 14. I. 

Total Unit Misc. Comments 
No. Type Quantity WINd. 

a. iOt-HIlZilI\"iiGUS • r.tRH.£&.iUlTEll SOIL 

G (7 i. i' i1 
, 

,-

E 
WM Profile # f'J ?.RU -1 h 11 R- IT 

".' . 

= b. R • T I I I I I I I 
0 

WMProhle# 

R ". 

WM Profile # 1 I 1 1 1 1 1 
d. 

C-- .- ''*" - - ,. - .- - -
,,--~, -, ---' ---~"- ~. '--- _ ~ ~ J • - --. ~ --- _. ,. -- ... - -, - , 

WM Profile # I I I L L 1 J 
J, Additional Descriptions for Materials Listed Above 

K. Disposal Location 

Landfill Solidification Cen Level 

Bic Remediation Grid 

15. Special Handling Instructions and Additionalln1ormation 

.:.~.' ;" </; ~:' .,; f, 
, , v 

Purchase Order # EMERGENCY CONTACT: S~~T (4e4\('(;HSn 

16. GENERATOR'S CERTiFICATiON: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 

applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 

for transportation according to applicable regulations, 
r-

PrintedfTyped Name I Si9n1$' nfe\l1in ¢f I,., . r~l/jYlir 
IIITCI£Ll E. l'fcP!£1i'SIlN 

f \, ,{i l.,{/1.-~~ 

T 17. Transporter 1 Acknowledgement of Receipt of Materials 
R 

I • PrintedfTyped Name ,<.' 
Signature Month Day Yeal 

• , II 1 I I I 
s '.,-
p 

, 
/ 

0 18. Transporter 2 Acknowledgement of Receipt of Materials 
R 
T PrintedfTyped Name 

I 
Signature 

Month Day Yea 

E L 1 I 1/ I 
R 

19. Certificate of Final T reatmenVDisposal 

F I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 

A 
c was managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed above. 

i [ \ i·,
 

L 
i 20. Facility Owner or Operatqr;'tertificateion 01 receipt of n!?n-hazardous materials covered by l~}ji_anifest. 

T 
y PrintedfTyped<~ine-:-

I 
Signature .:./ ... Month Day Ye 

t , 
I '-

i I I I I I 
., i -'-

---i· -'-.' j,' .-.~- " . " 'I 



\(26 
il ... l;,,~ \li1\I'i:~2 
11"£ 1\'\: n~','3 ill', 

S~n, 
til Itl1)\J5'iill{\l SER~lctS ~ flJ,J\lI\ Wil\lSi~l{\L li,\I\1; 

flnJtl1f1 G\\ ~?;!h 

llri'ier: ~ 
~anif~~t 'I 25&100 

1:lesrniJI:ion 
SfJttlrt. \iIS'£ 
SOlll'Ce: \)\.l\l{\l 'I\'~e: SPII 

H11'! (\\6 

1ic~et; ~~c7 

Qaantitv 
25.00 101\ 

~It.~ 
SoUf'Ce: llIlV!l. 1 ~ pe: gl\I 

, COS, \It.ll\l\ll~1 

1)i strict: Itl 
25.0\\ 101\ 
\listrict : III 

~,FE£ 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

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

11. Generator's US EPA 10 No. ...Manifest 
2. Page 1 I NON-HAZARDOUS MANIFEST 'D~u 1 . 

,- I, lei ,L I ,+, 1,-, 1:1,11 : I' T.) "1"'i't'iI of , 
3. Generator's Name and Mailing Address PUb! h.~ wei~.Y:-~ C[\,'c l: ~~\- A. Manilest Number 

WMNA",r",25810 1 FHf;-:: ~-\(:11 i.nnF :~ ':'. i 
JnC:K~::;Ot~::}lLI_F' ~ ,- , Jl:::::-:i ~ ;:.~' 

B. Stale Generator's 10 

4. Generators Phone '-;~~~'~,A 1<;1, ',.'. ,.~i_17f.".) 

5. Transporter 1 Company Name 6. US EPA 10 Number C. Stale Transporter's 10 

I)r-::Tr·q~·"TT T~'I Irv n.;'·' I II 1111 I I I I I D. Transporter's Phone . .. f .' . .. 
7. Transporter 2 Company Name B. US EPA 10 Number E. State Transporter's 10 

I I I I I I I I I I I I F. Transporter's Phone 

9. Designated Facility Name and Sile A<kIress . 10. US EPA ID Number G. State Facility's 10 

CHESSER ISLflND ROAD LANDFILL INC~ Nr.l 
1.2 .. j. l~lLES 814 or ~·DLK.BTnt-! 

H. Facility's Phone P. 0 .. ["OX 12e, 
fOLKSTON, GO 375.3? I I I 1(j1i?141~1(31Q) 13lfll) tj 12-' l~ 96--791 e. 

11. Description of Waste Materials 12. Containers 13. 14. I. 
Total Unit 

Misc. Commen No. Type Quantity WI.Nol 

a. IOI-mZARDOOS, HIlH<£IllA1£J) S.'HL 
G I. b Ii . fr r~ I' 1,')17 

~'. ,-E WM Profile # 
r:H (J1n Iy '. '.' 

N 
E b. 
R 
A 
T 

I I I I I I I 0 WM Profile # 
R c. 

WM Profile # I I I I I I I 
d. 

-I- .- . " .. , 
.~---- - . , - -

WM Profile # I I I I I I I 
J, Additional Descriptions for Materials Usted Above K. Disposal Location 

Landfill Solidification Cell Level 

Bio Remediation 
Grid 

15, ~~ial Handling.J!"struction~.!'U'd Additional Information 

; ,.- >";-c> . ': l ~ .. .;. ':- ,f ~ ) 
/ 

Purchase Order # EMERGENCY CONTACT, STEVE i..~~AkT (4a4j 06.;-' 16;2· 
16, GENERATOR'S CERTIFICATION: 

I hereby certify that the above"described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations, 

Printed!Typed Name 

I 
Signature "C?n be~f of" ; ,on1tl Day YE 

I'IITCHRl B. i \ (."11) ":- Ie, .. :.. -J- '-'---- I ~"'::liIJll'l 
T 17. Transporter 1 Acknowledgement of Receipt of Materials 
R {' , A print\2:¥~~ Name \.\ V,· L-M 

~.~, " 
i\ I Signatur~ {' Month DaYj r 

N .~ j l- fdf Ii,> 
s ~- \i :~}t-~~..e_ {V ' ~ ('t· I I" Iii I I p 
0 18. Transporter 2 Acknowledgement of Receipt of Materials 
R 
T Printedffyped Name 

I 
Signature Month Day Ye 

E 
I I I I I I R 

19. Certificate of Final Treatment/Disposal 

F I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above"described waste 
A 
c was managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed above, 
I 
l 
I 20. Facility Owner or OpI?'rator: Certifi9ateion of receipt of non-hazardous materials covere~ by this manifest. 
T 
V PrintedfTyped Name \;/ -\,,- , 

I 
Signatuf\ j Month Day y, 

,.'\ '. 
I I I II \ 

)./ ,. , , 

/ (,~. I , ; 

r"' ~ ..... , , , ~ -CWM-NHM·1·S/g7 #5 - .'-."\\..·!: . .'T~ IJ,::.E CJNLY 



----.- .. -----------.~---.----- -_. __ .---- ------,----,,------- ---- -- -- ._--._---_._--

WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

k2G 
Date: 121l1/2003 
TIME IN: 11:22 AM 
85·\7133 
EQ INDUSTRlAl SERVICES 
5£00 flJL TON J~D!j5TRlAl fUn 
ATLANTA SA 3033& 

P.O. Box 128 
Folkston, GA 31537 

(912) 496-7918 

11:22 Al'I 
Ticket: 034E.28 

Drivel': RUSSELL Ii'tick: 3&~ 
Manifest I: 258101 

Description Quantity 
SPECIIl. WASTE 25. 65 TON 
Source: DUVAl Type: SPW District: IN 
HIllJL CHARGE 25.65 TON 
Source: DUVAL Type: SPW District: IN 
COST R£IIIIlIJRSOENT 
HOST FEE 
StlPERrulD 

--~ ----- -- -- .. ----- --~--- --_. ----- .~. - .. '----~ .... ---.~:.-~:.----"-.-.. -':"-' ------ - _._- --



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

Please print or type. (Form designed tor use on elite (12-pitch) typewriter) r' Generator's US EPA 10 No. l< Mrq~ I NON-HAZARDOUS MANIFEST F I! I '; I, I.' I '3 I n I ;' I " I " I." I I I 0';1 n . 
2~age 1 

r-.. 'j 

3. Generator's Name and Mailing Address 

_. , 
A. Manifest Number _ 2:5 81 ? Pi Jl~L. Ie l.,J}F'!<'S r~T\'rtFr-: 

f;f)X ,.~,tl ~. ~~{)DE 331 WMNA",;,- ' 0_ 
._ , .• L.lo"L 

~rnC!<~·30!~UiLi._C .; Fl. :::i t: i":' ::. ":: B. State Generator's 10 

•. Generator's Phone ')iH ~j·4;?···~~;97'j 
5. Transporter 1 Company Name B. US EPA 10 Number C. Siale Transporter's 10 

J:'f':rCHUT TWCKIHG I I I I I I I I I I I I D. Transporter's Phone , , ,.>:,1 i ;' ( 

7. Transporter 2 Company Name B. US EPA 10 Number E. State Transporter's 10 

I I I I I I I I I I I I F. Transporter's Phone 

9. DeSi~nated Facili:-SName and Site Address 10. US EPA 10 Number G. State Facmty's 10 

CHE- SER I LAND RQAD LANDFILl. , I~C .. NA 
12.1 MILES SW OF FOLKGTON 
~'. O. BOX 128 H. Facility's Phone 

FOL.Kf;!ON, GA 37~;3"'? I I I 1("IE'I"I-I!3I~) l'll "I D :"1 2--;V;!f:' -191<', 

11. Description of Waste Materials 12. Containers 13. 14. I. 
Tolal Unit 

Misc. Comment No. Type Quantity WINo!. 

a. iOoI-HIlZARDOOS, HOHlEilULilTED SUIL 
G 

WM Profile # tA k [, ~ h k ( ~21~ r '~,.;-. : 
E 

('11 <I ... ' '. '.' • E b. 
R 
A 
T 

I I I I I I I 0 WM Profile # 
R c. 

WM Profile # I I I I I I I 
- ¥ < C-" -- ....... - -- - _._" .-.-. - -' 

,~~ 
j, WM Profile # I I I I I I I 
II Additional Descriptions for Materials listed Above K. Disposal Location 

landfill Solidification Cell Level 

Bio Remediation 
Grid 

15. Special Handling Inst~uctions and Additional Information 

rf~. -- :~ 'C' ( /~~ ,;" .. ') 
.. .... f • .. ,< 

: / 

Purchase Order # EMERGENCY CONTACT: 51EYE GftANT ;404) (;f.H&n 
16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations, 

PrintedfTyped Name 

I 
Signature:.G~~eha!r'·, ,'A' • ,< 

Month Day y~ 

!UTCHELL S. I1cPI£RSON Ii.;) ) / >,t·hY t'/ '-'- Ill'll/Iii, 
T 17. Transporter 1 Acknowledgement of Receipt of Materials • l 

R 
A pr:e~Y:d~am~, 

I 
Signature I\Aonth Day Y 

N -
I I I I I s . 

p 
0 18. Transporter 2 Acknowledgement of Receipt of Materials 
R 

\ 

T PrintedlTyped Name Signature Month Oay Y 
E 

I I I I I R 

19. Certificate of Final Treatment/Disposal 

F I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 
A 
c was managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed above. 
I 
L 

Facility Owner or Opelltor: Certificateion of receipt of non-hazardous materials covered by-this, manifest. I 20. 
T 
Y PrintedfTyped N~ 

, 

I 
Signat~re 

,.' 
Month Day \ 

; 
, 

I I I I I . ; .' 
• 

-'::WM-~;JHM-1-5i97 t5 - :-"'\C;~_' ,"Y :JS::: Of'~L":' 



WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

P.o. Box 128 
Folkston, GA 31537 

(912) 496-7918 

kc:G· 
Date: 1211112003 
mE IN: 11:45 Ai'! 
S54~133 
EO INllUSTRIAL SERVICf.5 
56e0 FULTON INDUSTRIAL BLVD 
ATU1MTA SA 30336 

1I:451lM 
Tic~et: 034&30 

Dri¥er: KEITH 
Manife~t ~: 258102 

Truck: 107f, 

Descripti9n 
SPECIAl WASTE 

Quantity 
23.54 TON 

SQurce: DUVAL Type: SPW District: lIi 
HAlL mARGE 23.54 TON 
Source: DUVfIl Type: SPW District: HI 
COST REI IIBlJllSEIE:NT 
HOST FEE 
SUPE~OO 

-'- ---", ---".---- ,-.------~'-------------,.,---... ---------- ----- -- ---,---- -- ---- -- -

- - -"-_..1"-- -" 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

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

NON-HAZARDOUS MANIFEST 
D?CtIm n o . .J.\ 2. Page 1 r-Generator's us EPA 10 No. 1\ Moit'r 1\ I 

eli 1-: I, I 71 >,,1;;, I :' I ;0, I i, I -, I : I: hi "I') of 1 

3. Generators Name and Mailing Address '../ A. Maoil",' Numba, . 1')5 81 3 
WMNA""I~ 0 

JrjCl<13fj-~1)1l..LF~ ::1. ;;;;:';?i.-' 
B. Slate Generator's ID 

4. Generator's Phone >':.}[,i.4 ':·;/~,:='.·-,~;':\7':-~ 

5. Transporter 1 Company Name 

'.:<Fiyn;<·"'" TP; "'1; T "''' 

7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

CHESSER H,lAND R(~~li LANDFILL 
12.1 I'IILES SW OF FOLKSTD!'i 
P. O. BOX 128 
FOLKSTON, CiA 375.37 

11. DeSCription of Waste Materials 

a. 

IHc.. 

6. US EPA tD Number C. State Transporter's ID 

I IJ 1 I I ILl I I I /-;;-o.=T,a=osoo=rt"=, Ph=OOO:----:-' -'-, .,--:---:-. ---:--:-
8, US EPA 10 Number E. Slate Transporter's 10 

I I I I I L II 1 IJ1~F.T=,"o=soort=e"=Phoo~e---------
10. US EPA ID Number G. State Facility's 10 

I~A 

H. Facility's Phone 

12. Containers 

No. Type 

13. 
Total 

Quantity 

14. I. 

Wt~~~L Misc. Comments 

G 
• " 

E WMP'olUe# [jl Fru~ tr,J1.h. Ie fr I I" \'1' T 
~bb~.-------------------------------------------

------W~WW~~~U-ll-*-~+-~~-L-L-r---+--~~------

R • 
~~~ ____________________ W_M_p,oo_,e_#_. ----------------~I-~lr~lr~II~~II~--+_--------

WM Profile # I I I I I I I 

• ."'- "'--"- ~---<" ,-"---

WMProfi\ell I I I I I I I 

J. Additional Descriptions for Materials Listed Above 
K. Disposal Location 

Landfill, _______ _ SOlidification, _______ _ Cell Level 

Bio Remediation _______ _ 
Grid 

15. Special Handlin~ lnstructions and Additional Information 
r ".' . 

" "",/1/.'( :~"k' ) 

Purchase Order # EMERGENCY CONTACT: 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 

applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 

for transportation according to applicable regulations. 

PrintedITyped Name 

MITCH!:!} B. 

~ 17 ::~;~~ ;::WI:~~e~ 0: Receip1 of Matenals I s'Jna~~,e,. ~<>...</ ~,/;:;~r/ I Min1h I jY li 
~~'~B~.~T~re-Mp--0-rt~e~r~2~A-c~knaw--7Ie-d~g-em-em~-0~fR~e-c-e~iP7t-of~M7a~l-en7'a7

Is----------~------~------------------------------------~~~~~~--" 

! r---~p~ri-nl~e~dff~yp-ed~N7a-m-e--~--------~----~-------------,-r-~s'J~na~tu-r-e---------------------------------------I~M~i~n~th~ID~i~y~~IY~i· 
19. Certificate of Final TreatmentlDisposal 

F I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 

~ was managedin" compliance with all applicable laws, regulatiqns, per;lTlits,knd licenses on the dates listed above. 

t .-( ) [---" I .,/ -

I 20. Facility Ownerto!..D~era~f. Certificateion of re~ipt of non-hazardous materials covered by' mfs' p'ianifest. 

T~--~~----~~_c~--~------~~--~--~
--~_r--------~--~----~------+---

------------~~--~--~ 

V printedfTyped;1'-Jame-·',t.>, I Signature Month Day Yr 

1 • /, , " 11 L I 1 

CWM - NHM - 1- 5/97 



._--_.---_._- - -------'--_.,._-

WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

P.o. Box 128 
Folkston, GA 31537 

(912) 496-7918 

k2G 
Dat~: 12/1112003 
TIME IN: 12:02 PM 
354-133 
EO IN1YJSTRIAl SERVICES 
5600 flJLT~ INDUSTRiAl un 
ATLANTA SA 3tl33b 

12:02 PM 
: icket: 034632 

Dri ver: STEVEN 
Manif~st I: 258103 

Truck: 342 

Description 
i SPECIAL WASTE 

Quantity 
25.01 TCii 

Source: DUVAL Type: SPW District: IN 
HAUl. 01AASE 25.01 TON 
Source: DUVAL Type: SPW District: IN 
COST REIII\IIJRSEMOO 
HOST FEE 
SUPERfUID 

Signatm"e 

"',.. :, '. \_. 

-- -,,-- ._--- ---- ~--------- ---' ---- -'-.~ --~- ----~--.,.-- .... --' '---- -'.-- -.-~"'----' ----------- - -<"-- --"'-



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

Please print or type (Form designed for use on elite (12 pitch) typewriter) r Generator's us EPA ID No. Manife~1t. 

I NON-HAZARDOUS MANIFEST 
! I ~.I '; I 11 7 1" I il121; I !, I:' I J I /ioc:rt't '. ( ~2. Page 1 

of :1 
3. Generator's Name and Mailing Address PtJDL]' r: t~Klh'f:, ~~~ CFHTH: A. Manilest Number 2 5 ~ 0 a 8 

.cux 3f.3<; CODl' 33., WMNA, , ...... '-' ::.,,;':',b _'€,\ 

J("Cl';SOi,Jl,.i I LL.r. Ft. 32E:t2 B. Stale Generator's ID 
.. 

4. Generator's Phone ':':lki/.) ~;,,-~~,~- ~~;979 

5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's 10 

PF'ICHEH TF~UCf<It'iG I I I I I I I I I I I I D. Transporter's Phone ~\(.;{;) : , 

7. Transporter 2 Company Name B. US EPA 10 Number E. State Transporter's ID 

J I I I I I I J I 1 1 I F. Transporter's Phone 

9. .oeSi~~~ed ~acil~~ar. ~nd Sli_:~ ~dress '...... j 10. US EPA ID Number G. Stale Facility's ID 

C,H£oSEF L"_,,ND "~Or,!} LANDI 1 L •.. , !.t'K:.~ 14ft 
ie,. j MILES SW OF r\)IKSrOI'{ 
P .. CI" BOX 12u H. Facility's Phone 

fOLKSTON, Gf.; 3753"1 I I I 1(';1 <'1 4 1"1 "'1 0 \'1 I E'l j) 91E~~/196-·1'91.8 

11. Description 01 Waste Materials 12. Containers 13. 14. L 
Total Unit 

Misc. Comment No. Type Quantity WINol 

a. IllN-HAZAAllOUS, tDf-REGULAITU SOIL 
G 

WMProfile# "J.j Ii ~ If J.<. I. 1') It:· 
.~\:- . 

E ClJ£a13 '. ' .. 
N 
E b. 
R • T 

I I I I I I I 0 WM Profile # 
R Ie. 

WM Profile # I I I II. I I 
~. 

· ~--. .. ~-- . .. -. -~ -- •• ~-.< -"~ - .. , - " .. E_" ~'. -' . ,--,.- '_.' 

WM Profile # I I I I I I I . 
J. Additional Descriptions for Materials Usted Above K. Disposal Location 

Landfill Solidification Cell Level 

Bio Remediation 
Grid 

15. Special Handling Instructions and Additional Information 

c' , ./ .. " 

Purchase Order # EMERGENCY CONTACT: S1E ... ;f.. . c~~r-n (40'1} S~1-18;J3 
16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above·described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

PrintedfTyped Name 

I Signa!ure).~qn bet~fi ?f'\ ,; 
I\Mrr I \i~\ 1(1 "ITCl£Ll B. I1cPHffiSON . '\\' , .. ' . . \, .. \/;j'\....-"', \ " ~ oj . \. .J' .),~ 

T 17. Transporter 1 Acknowledgement of Receipt of Materials \ , . 
R • ~~~,rintedfTyped Name 

I 
Sig~.a.ture Month Day Yf 

N 

1 I 1..1.1 s J 
p 
0 18. Transporter 2 Acknowledgement of Receipt of Materials 
R 
T PrintedfTyped Name 

I 
Signature Month Day y, 

E 

I I I I I R 

19. Certificate of Final TreatmenVDisposal 

F I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 
A 
c was managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed above. 
I \ '. . l 
I 20. Facility Owner or Oper~tor: Ce~ificateion of receipt of non-hazardous materials covered by this m~nif~t 
T 
y PrintedITyped Na"l,e. 

I 
Signature. .' 

, Month Day Y 

.' I I I I L 
, ,- ~. . '" - ". , 



WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

P.o. Box 128 
Folkston, GA 31537 

(912) 496-7918 

k2G 
Oate:lli11l2003 
TIME IN: 12:05 PM 
854-133 
EO HlDIJSTRJAL SERQ ICES 
S6ll0 Fl.l TON INDUSTRIAL UD 
ATLANTR SA 30m. 

12:85 PK 
Tickpt: 034633 

Driver: CARISSA 
Manifest t: 258098 

Truck: 384 

j! D~scl'iption 

., ~CIAL WASTE 
Quantity 
21.84 TON 

Soul'Ce: DUVAL Type: SPW District: Itl 
HAUL cmWE 1!1.B4 TOO 
Source: DUVAL Type: SPII District: IN 
COST REIMBURSEMENT 
OOST FEE 
SLPERFllNll 

Signature Q~.-: ... 

---------



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

Please print or type (Fonn designed for use on elite (12'pitch) typewn'rer) 

NON-HAZARDOUS MANIFEST 
r Geoernlo<, us EPA 0 No. Dtj,ao~~~Ni 2. Page 1 1 r r.: ,- .-, r" ," ,', '--, _ _. ~ .L. T. I II I I " I ", I ;·1 ,·1 , .. I '., 111 , I II'WI} of ~ 

3. Generator's Name and Mailing Address ~)Unl_ TC l;.,~rthJ:'E; C~:t\nT.T A. Manifest Number _ 2. 5 8 1 4 
nny r_GDF >.,::- ',t WMNA~',iji ~'" .... 0 
J Ar::i'~ !}nt~!-,/ T t ... L.E " , .. .::;;:;::':1 . B. State Generator's ID 

,. 
4. Generator's Phone f:/[-t/{ ~ .. j4f?·- !~l':;}? 

5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's 10 

Ph~IC:~{ET-! T f~'UCK I ~~G I I I I I I 1 I 1 1 I I D. Transporter's Phone (C; 5) f .. .-- ' ~ 

7. Transporter 2 Company Name 8. US EPA 10 Number E. Slate Transporter's ID 

I I I I I I I I I I 1 I F. Transporter's Phone 

9. ~Si~naledRacil!.t¥...Name and Site Address 10. US EPA ID Number G. Siale Facility's 10 

C. E, SI:' h>L.A~!n ROAD LAHDFlLl, INC :-4{1 
lE"J NILES SW OF rOlNHON 
P. Q .. BOX 12il H. Faci\ity's Phone 

FOLKSTON, GA 3?5J7 I I I Il~IF'lf;lleIQ' 2~ 6'1 D '::)'12 ,t~9G-·7';)1.g 

11. Description of Waste Materials 12. Containers 13. 14. I. 
Total Unit Misc. Gommer No. Typ, Quantity WtNol 

a. NOiI-HAZAROOUS. HO!Hf.GI.J'UlTEll SOl!. 
G 

WM Profile # ',1 f-i Ii l;- f 1'1 k ~\': : E m ,.1\13 N 
b. E 

R • T 
WM Profile # I I I I I I I 0 

R c. 

WMProfile# 
1 I I 1 J I I 

d. -. 

1-- - -. - -.. - - - -
WM Profile # I I I I I I 1 

J. Additional Descriptions for Materials Listed Above K. Disposal Location 

Landfill Solidification Cell Level 

Bio Remediation 
Grid 

15. Special Handling Instructions and Additionallnformalion 
, - , 

-,--

Purchase Order # EMERGENCY CONTACT: 5 T{\.if Sf.;q·: '.' ~ itf;7 ,: u:':· i~<; 
16. GENERATOR'S CERTIFICATION: 

I hereby certify that the abOve-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

Printed!Typed Name 

I 
Signature "On.behalf of" , Month Day 

I'lITCl£U. B. /1cillfffiSOH ' . ,/). ~ ... //t. L.,-___ I llCI ),1 L 
T 17. Transporter 1 Acknowledgement of Receipt of Materials 

, , 

R • PrintedfTyped Name 

I 
Signature Month Day 

N 
I I I II s 

p 
0 18. Transporter 2 Acknowledgement of Receipt of Materials 
R 
T PrintedfTyped Name 

I 
Signature Month Day 

E 
I I I I I R 

19. Certificate of Final TreatmentfDisposal 

F I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste • was managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed above. c 
I '. 
L 
I 20. Facility Owner or Op'~rator: gertificateion of receipt oJ non-hazardous materials covered by this maf}ifest. . 
T 
Y PrintedfTyped N~me 

I 

SIgna1ure Month Day 

\ . ,. I I I I I , 
, .. , 

~ , . , ,,-" ',-., r', ... " 



---.------~-~--.-------.----- --_._-

WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

P.o. Box 128 
Folkston, GA 31537 

(912) 496-7918 

i-<2G' 
Oat!: 12/1112903 
TlME IN: 12:07 Pit\ 
854-133 
E!1 IN1llISTRI~ SERVICES 
5600 A.lTON INDUSTRI~ IlLVD 
AiL~TA SA 3833G 

12:07 "'" 
Ticket: 034f.34 

DriY!r: TONy , Truck: ::57 

Manifest I: 258104 

Description 
5PECI~ WASTE 

Quantity 
24.34 TON 

Source: DU~AL Type: SPW District: l~ 
HIU. rnARSE 24.34 TON 
Snure!: DUVAL Type: SPW District: IN 
COST REllIBURSEMEKT 
HOST FEE 
; SlJf€RrulD 

A 
, Signature c.~ d-!dfs 

"'~: ' 
'- ',-' 

-~-- -------.--' ---- -- -~."--.-.- ._--------_ .. -----~---,.-- -,"._----- - --" - -- '-- - -- ._"_., - -~ --,---" ----,,-



1 -...... _ 

NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

Please print or type. (Form designed fo(use on efite (12-pi/ch) typewnler) 7; /~ fJ ') q ') 

NON-HAZARDOUS MANIFEST 
Dl>Curo 1 . (I~' P.age 1 r· Generator's us EPA ID No. . .ManiT" ~ I 

, I· I, I, I '.' I ''1 I ,;,\ ;.' I ", I i, I :' I. 1/1- 'I' rr'1] '- 01; 

3. Generator's Name and Mailing Address 

4. Generator's Phone 

5. Transporter 1 Company Name 

7. Transporter 2 Company Name 

9. Designated FaCility Name and Site Address 

CHESSER ISLAND ROAD U:,NDFli .. L, 
1;':,,:l. rnTEf; SW OF rGLK~.;TnN 

p. D. BOX 1;~8 

FOU!STO~I. SA 315a7 
11. Description of Waste Materials 

a. 

A. Manilest Number " 1 

WMNA".;,;:"",5 810 5 
B. State Generator's lD 

6. us EPA ID Number C. Stale Transporter's 10 

1 I 1 1 I I 1 I I I 1 I l-o .-=-T<8n-,po-rt.,,,-,:, P-hone-~'-.', .-, '-.-. 

8. US EPA lD Number E. Slate Transporter's ID 

1 I I I I I I I I I I I I-:o-F.=T,aO"""n,p""'ort."'-", P;;;:'"ho-n. -----

10. US EPA 10 Number G, Slate Facility's ID 

H. Facility's Phone 

.'11,?· ·49(.·-· 7'j18 

12. Containers 

No, Type 

13. 
Tolal 

Quantity 

14. L 
WIl]Ci~1 Misc. Commer 

~ WM Pmfil. # r .. «," b.~, I, . I,. ,I-':~' c~ ~. i I'r 

:hb~.----------------------------------------------------
~~~---+~~~~~4-~~~~-t~--4----------

R • 
~ f::-___________ w_M_pm_t;l· __ # ___ ' _____ -+-..lI_ylL..L-II_.L...lII_.L...l'I~-~---

c. 

WM Profile # 1 I 1 I 1 I I 

'"-'-. - -.~-.---
" .... ~ .. ' .. •. ' '., -'. ~'-.', . 

WMProflle# 1 I I I I , I 

J. Additional Descriptions lor Materials Listed Above 
K. Disposal Location 

Lancffill _______ _ Solidification _______ _ Cell Level 

Sic Aemediation _______ _ 
Grid 

15. Special Handling Instructions and Additional Information 
(~I'~' / .~. ---

Purchase Order # EMERGENCY CONTACT: 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 

applicable state law, have been fully and accurately described, classified and packaged, and are in proper conditior 

for transportation according to applicable regulations. 

PrintedITyped Name 

HITDlRl ll. 
~ 17. Transporter 1 Acknowledgement of Receipt of Materials 

~ Prin1edrr yped N:~e _)_' / 1.
0

" ~~~~.a.tur~ .... , Month Oay 

~~/~~~;,~.~"~,~,--~L-~-~,,~/X~,----------~J~,~~,~.'i~"~,~·~ .. ,~ ___ , ______________ ~j_'~ L:~IL/I~I .. 1 

o 18. Transporter 2 Acknowledgement of Receipt of Materials 

R~~~==~~~==~~~==~~~=----_.
-------------------~~--i PrintedITyped Name I Signature , MO,nth 1 D~y 

19. Certificate of Final T reatmenVDisposal 

~ I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described was1 

c was mana,ged in gompliance with all applicable laws, regulations, permits and licenses on the dates listed above. 

i~------~~,~-.+"··~··~L' ______________________________ ~--~'--------------------------------------_ 
~ r-=-2o:::.---.:F-=a:::c:::ilit2y-=0:.:w:::n-=eLr,.;:o'Lo:;j(kr::::rra;:t.~OfL: :-C.:ert~i::-fic::a=te::-io:"n .. o:"f.:.:ce::c=e:,::lp~t o",f~n::::o:-n'.:.:h:::az .. a",rd",o::u=s'.:m:::a;:te",'i::al::::s::::c:::ov:,e",red:::· .. b',!.y.,:th:':i:::s.::m"'a.::ni:::le::::s.::t. _____________ --:-:---:---::-_ 

y PrintedfTyped .~e· , \ (I Signa~~ore Month Day 

'\' "j. , 
' 

1 . I I' I 



------------------. 

WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

. k2G 

. Dat~: 12!1I/~3 
TIME IN: 1:04 PM 
854-133 
EQ !NJlIJSTRHIL SERVICES 
'5£00 RJI.J~ IHllUSTRUL BLVD 
ATLANTA SA 3933b 

P.o. Box 128 
Folkston, GA 31537 

(912) 496-7918 

1 :~4 PM 
Ticket: 034644 

Driver: IlIBERT 
Mani fest I: 258105 

Truck: 792 

. Description 
• -, SP£CIAL WASTE 

Quantity 
27.17 TON 

Source: DUVAL Type: SPW District: IN 
HAUl CHARGE 27.17 T~ 
Source: DUVAL Type: SPW District: IN 
COST REII'tBlJRSElIENT 
HOST FEE 

.• Signatut'e ~jJf; 
.? /: 

, ____ ~ ____ '. _________ • ___ - ____ ~ ______ • ___ ~ ___ ""'------_---____ ... _-""''-- ____ ~. __ ._. ____ " ___ ,_._ ...... _ _ 1<-__ ' ___ _ 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

Please print or type (FOfTTl designed for use on elite (12-p,tch) typewriter) r' Generator's US EPA ID No. Mani~~l I NON-HAZARDOUS MANIFEST , I ~ .. I ' I .: 171;; I " I ;, 1,'1, I '1.1 111ft, I 
2. Page 1 
-: of ! 

3. Generator's Name and Mailing Address ~)UP' ':" ;- -~~Gr~·l':.·~., (.'"[ r·~-';CF T 

AWMNA';el~~ 81 0 6 !::f;\ .:-;'}1. c:or,'t 
. 
,;i.,; 1. 

.Jf~C}< ~:~U; .!l,.: I 1._1 .. ,1 ~ n ,)2;:-:·~,,--:. B. Stale Generator's 10 
" '. 

4. Generator's Phone (:Jf:iA ~,-~/{P" ~~;:::J79 

5. Transporter 1 Company Name 6. uS EPA 10 Nuntler C. State Transporter's ID 

PIUCHEn TRUU',HiG I I I I I I I I I I I I D. Transporter's Phone t . i, ,") ; ' .. 

7. Transporter 2 Company Name 8. US EPA ID Number E. Slate Transporter's 10 

I I I I I I I I I I I I F. Transporter's Phone 

9. DeSi~nated Facility Name and Site Address 10. US EPA ID Number G. State Facility's 10 

CHL"SEF; ISIJ1ND R()!~T.I U41'WfILL, I!·'~C-., N(4 
12~ j t1ILF~~ SI,,,,l OF FOlKSTON 
P. 0. BOX 121:~ H. Facility's Phone 

FOl"J<STml, G() ,":rlS:·r? 1 I 1 I fi I21i\1"ll11 0 01(,ID g1.p~'·ArJS-7-r.:.J18 

11. Description of Waste Malerials 12. Containers 13. 14. L 
Total Unit 

Misc. Commenh No. Type Quantity WINo!. 

a. Wuf.HiAZAROOiJS. ~R£llUUlJll) SOIL 
G 

h ['! 11 r Ir J J . J 'f, "1\"_ . E WM Profile # 
Ni &l1!1' f( 

: b. 

... '.' 

R 
A 
T 

1 I I I I I I 0 WM Profile # 
R 

c. 

'" 
WM Profile # I I I I I I I 

d. "I: - -'- " -. .. ., 

9 "-,,: 
WM Profile # 

1 I 1 1 I I I ~i 

J. Adgfiional Descriptions for Materials Listed Above K. Disposal Location 

Landfill Solidification Cell Level 

Bio Remediation 
Grid 

15. Special Handling Instructions and Additional Information 
, 

- ",_.-

. /':' ' ' . . ,; ~~- -<:". 
" 

Purchase Order # EMERGENCY CONTACT: '3.:-ti-v(-':0b.,h'·l ('~\':i.;.; ',.:..tl -1&)::' 
16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations, 

PrintedJTyped Name 

I I'IITCI£LL ~. ~-'" ....,."" 

Si9\'u:f'h,~eleC61 • 
' '\' I j 1 .. '" ., L '\iV.~ lIt, m ,6ia

, 
T 17. Transporter 1 Acknowledgement of Receipt of Materials 

I , . 
R 
A Printedffyped Name 

I 
Signatuf1;.i ~,f Mo(f Oay t Yeat • IR. j),~ J L 11/.I\llfl~ s .{:;:;If/;' ,'c, [ p 

0 18. Transporter 2 Aqknowledgement of Receipt of Materials 
' , / 

R 
, 

T PrintedfTyped Name 

I 
Signature Month Day Year 

E 
I I 1 1 1 1 R 

19. Certificate of Final Treatment/Disposal 

F I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 
A 
c was ma~d in compliance with all applicable laws, regulations, permits and licenses on the dates listed above, 
I 
L 

Facility Owner Of ppera!dr: Certificate ion of receipt of non-hazardous materials covered by this mahifest. I 2O. 
T 
Y Printedfrypett'..Name 

I 
Signature 

, 
Month Day Year 

'- ! I 1 1 .1 '1 \ , ~, 

CWM NHM 1 5,97 \ . 
'. 

,-.- .- , c. , 
"J'~ ,:~. C ~,!.,. ( 



, 
I . 

-~,'--.~----~- ----~-----, ._--- ----~,-~-~~ ------ ------ --- -- --'- ---.--- ~-~ -'- ----- ----

WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

p.o. Box 128 
Folkston, GA 31537 

1<26 
D.le: 12/1112003 
TIME IN: 1:47 ~ 
854-133 
Ell INDUSTRIAL SERVICES 
$00 FLlTON INDUSTRIAL BlVD 
ATLANTA SA ~ 

(912) 496-7918 

1:'17 PM 
Ticket: 034650 

Driver: ROY Truc~: 1081 
Mani fest i: 25810b 

Descl'iptian 
SPECIAl WASTE 

Quantity 
25.78 TON 

Source: DU~Al Type: SPW District: IN 
HAll CHARliE 25.78 TON 
Source! DUVAL Type: SPW District: IN 
COST REIMllURSEIIENT 
HOST FEE 
SUPERFltID 

Signature 1II<...a~ 

-,', . 

_ L-. _____ ' __________ .. ,~_~ __ ~. ______ ,_,.~_._._~, ... _.""'__ ___ , 



--------------------------------------------

NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

Please print or type (Fonn designed for use on elite (12-pitch) typewriter) r' Generator's US EPA ID No. Manifest 

I NON-HAZARDOUS MANIFEST i OOCU~1 N9.;· " 2. Page 1 
:1; 1,1,1,1,;01,,,1,1-,1,,1-;1,1 !T'-, [', Ii I 01 i 

3. Generator's Name and Mailing Address PUr::'_1< t·,i()r:·:l··:·~, CE ~'~T[F' A. ManileSl N"miA" . ,5 81 0 7 
f:l:;}: 3t;.i, ~,:_:DD:::' 3.:', ) WMN '1"-. l.f / 

J{)C~<~::C;i··\)TL.L r: '1 
I", 
,:' ~~ :.~e(..::li·:' 

B. Siale Generator's 10 •. Generator's Phone ·:r:,'. ,~;/. ;:.'- ·S':~71"':.( 

5. Transporter 1 Company Name 6. US EPA 10 Number C. State Transporter's 10 

PRl'r:i·/i·"'-T TV!i if'l' T ~irl I I I I I I I I J I I I D. Transporter's Phone /. ,,';. i ': . ,. 

7. Transporter 2 Company Name S. US EPA 10 Number E. Stale Transporter's 10 

I I I I I I I I I I I I F. Transporter's Phone 

9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's ID 

CHESSER ISLArrO hUnD LnNDfIi L~ H-:C \'-,J(:i 
lP.i MJ.LES SW OF 17'OLt<.~)TO~1 
r- 0. BOX lPg H. Facility's Phone -. 
FClLK,8TOt'I, on 37537 I I I 1131 ;?I i{II'310 01£,11) 9.t2-~f~'3f·· 7911'. 

11. Description 01 Waste Materials 12. Containers 13. 14. I. 
Total Unit Misc. Comments No. Type Quantity WtNol. 

a. 
HOO-HilZARfiOUS, Hfi4..f\ffi.JlATED SOIL 

G 
it ~;. I, I, iJ II JD(I '~("- .. E WM Profile # 

f'1I ~i' " '. ' .. 
E b. 
R 
A 
T 

I I I I I I I 0 WM Profile # 
R c. 

-
WMProfile# I I I I L.J J 

d. 

f!. . --~ . -- .. -' . '-, . "' .... --~ . .- ...... __ ._-- - c ~ .. ...o. __ .' ~., -.•. .. , ... _._" 
~ .. -"-~ - .. ~.- ... - . .-

.~ . 
WMProfiIe# I I I I I I I 

, 
1·; 

J. Additiital Descriptions for Materials Usted Above K. Disposal Location 

Landfill Solidification Cell Level 

Bio Remediation 
Grid 

15. Special Handling Instructions and Additional Information 

. /<:y t'·. . ,~<v..·r .~. 
" 

i ,.- ... ':) '-' ~-/!_./, 
" 

~'\ .. ' 

Purchase Order # EMERGENCY CONTACT: Sif.'<1' lj.~:P.ii· r <.~~~) 6·;~1-·1t\73 
16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

PrintedfTyped Name 

I 
Signatur~:;"on ,!>ehaH/' .- Month Day Year 

I'IITCI£LL B. i'lcPl£RSOW " • :.', / '¥. I \ ... L· t. ------ I J CI III {~I; 
T 17. Transporter 1 Acknowledgement of Receipt of Materials 
R 

I 
A ~rinted/Typed Name Signature Month Day Year 
N 

11111 1 s , 
p 
0 18. Transporter 2 Acknowledgement of Receipt of Materials 
R 
T Printed/Typed Name 

I 
Signature Month Day Year 

E 

I I I I I I R 

19. Certificate of Final TreatmenVDisposal 

F I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 
A 
c was managed in compliance with all applicable laws, regulations, permits,and licenses on the dates listed above, r 
L .' 
r 20. Facility Owner or Op?rator: Certificate ion of receipt ({f non-hazardous materials covered:by this t1ftnifest. 
T 
y PrintedfTyped Name / 

I 

Signature -.( 
T 

. Month Day Year . II i I I 1 1 . ' , . 
~-, CWM· NHM - 1- 5,97 '. .. - - . ., ,~,-, .. " 



WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

P.o. Box 128 
Folkston, GA 31537 

(912) 496-7918 

. k2G 

, 
.J 

liate: 12/1 W003 t ,59 P-M 
TlIIt IN: : :5g p« Ticke~: 034655 
8~'\-133 

Eli INDUSTRIAL SERVICES 
"S600 FtlL TON INDUSTRIAL BL VD 
ATUlNTA SA 3\133£ 

Dt'iver: RICHARD Trll~k: 718 
il!anifest t: 25B107 "". 

Description 
SPECIAL WASTE 

Quantity 
24.73 TON 

Source: DUVAL Type: SPW District: IN 
IRl CHARGE 24.73 TON 

I Source: DUVAL Type: SPW District: IN 
COST REIMBllRSEJlENT 
HOST FEE 
5tJlERFlJNIJ 

/ 
I 

;i 

./" ,. [.",[ // 
Sigr.atu!'e __ 51_. __ v_ 

/' 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

Please print or type. (Form designed for use on elite (12-pifch) typewriter) r' Generator's US EPA 10 No. ~an~1: "'1 ,. Page I NON-HAZARDOUS MANIFEST , I' I" I ' I ~'I '" I ,\ I, I ;' I . I, Ii. I 117"t'~ ~~): 1 

• >... _. .1. _ _. ~_, _'. ' , _ of \ 

3. Generator's Name and Mailing Address f!\)rtL Ie l.:JO~·j-'.,:::; :~T;'~TEF: -
A. Manifest Number 2"h 81 08 

H( \>~ 3(')" C.D()'~-
", -, ., WMNA::,;!';},.,I-' ~ 

• '-'.! 

.JnCKSOi'JI.) I \" i .. Y r, 32:: j C:' B. State Generator's 10 
" 

4. Generator's Phone 'A+1l ~::;.\;>, ~~(r;'r) 

5. Transporter 1 Company Name 6. US EPA 10 Number C. Slate Transporter's 10 

pr~ICHFn Tr-:.~UCf<' I r-:G I I I I I I I I I I I I D. Transporter's Phone ( . V)~ , . 

7. Transporter 2 Company Name 8. US EPA 10 Number E. State Transporter's ID 

I I I I I I I I I I I I F. Transporter's Phone 

9. DeSi~ated Facility Name and Site Address 10. US EPA 10 Number G. State Facility's 10 

CHE\>SER HiLAND ROA)) Uii·mnLl . , mc- NA 
:U:~ .. :!. MILES SW OF n)Lf(~nOH 

r' . O. [<OX J.2,0 H. Facility's Phone 

FOLKSTON, GA 375=~:1 I I I 1°12141 I f11 l'l ~q ['Ill IJ 12-AI36-'-7f ji.8 

11. Description of Waste Malerials 12. Containers 13. 14. L 
Total Unit Misc. Commem No. Type Quantity WI}Vol. 

a. NfJN-HAZ.qj(OOUS, ~lRfED SOIL 

G 
bl b II r fr I J',:I (~ \ \ .• : 

E WM Profile # e" f,llB T <. '.' 
N 
E b. . 
" A 
T 

I I I I I I I 0 WM Profile # 

" c. 

WM Profile # I I I I 1 ... I I 
d. 

. . , .. '- - -- "'< 
, " -' .' I· . ~ , 

~ 

WM Profile # I I I I I I I 
J. Additional Descriptions for Materials Listed Above K. Disposal Location 

Landfill Solidification Cell Level 

Sic Remediation 
Grid 

15. Special Handling Instructions and Additionallnfonnation 

.' tV .,' ~:..:--, -- ,'. . 

Purchase Order # EMERGENCY CONTACT: S~~J£ -'iJ~~[ ~4~·4i b£.i. --1&7J 
16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are noi hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

PrintedITyped Name 

I 
Signature "On behalf of" Month Day Y£ 

I'IITCHEU. E. 1".cP!£RSOH , 
.- i , 

" -' /"-...,....,- IJI~i I III If" 
T 17. Transporter 1 Acknowledgement of Receipt of Materials 

" 
I 

A ~.rinted!Typed ~?me Si9"altof!>., Month Day Y( 
N , 

I il/J/III!; s I ~, " . i·., 
P 
0 18. Transporter 2 Acknowledgement of Receipt of ¥aterials ' . , 

" T PrintedfTyped Name 

I 
Signature Month Day y, 

E I I I I I " 
19. Certificate of Final Treatment/Disposal 

F I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 
A 
c was managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed above. 
1 
L 
1 20. Facility Owner or 9p~ra,tor: Cfrtificateion of receipt of non-hazardous malerials covered by this manifesf. 
T 
y Prin1edfTyped Nan,e! : / 

, , 

I 
Signature : Month Day y, 

r 

-\"' / , . 
I I I I I ,~ 

\ " \ .. j : , 
~ ~ .,' . -, 



WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

P.o. Box 128 
Folkston, GA 31537 

(912) 496-7918 

k2G 
nate: .\211112003 

2: 18 Pi,1 
Ticket: 034601 

11 liE I!I: '2: t 8 P!'\. 

854-133 
Ell INl1lJ5iRIAl SER'JlCES 
_ FlLTON UIDUSTRli4.. l\LVD 

ATL~I\ Sf\ 3033E. 

'1 Uri ~er: \lIlN 
Manifest I: ;:saUlS 

, 

iluantity 
25.51 TON DescriptiDn 

SPECIAl WRSIf 
Source: DUVAl Type: SPII liistrict: IN 
HOOt. QIARGE 25,51 Tm 

SQurce: DUVAl Type: SpW nistrict: IN 

COST \£IMBllRSEI'IENT 
HOOT FEE 
StP£!\!'WD 

'i;(~ ;' 
'-' .. 

_._---_.--,--"----"",._--' • ...:.=-. -"'--~-~.:.---:.-----



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

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

NON-HAZARDOUS MANIFEST 

3. Generator's Name and Mailing Address 

4. Generator's Phone 

5. Transporter 1 Company Name 

PC:1 ,~, if."TT Tt"1 lCV. T Nr" 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

CKr:S,SEI'< :mlJiND fW(ll) LANDFILL, 
12. i ~nLES SW OF FOLKSTON ' 
P. O. BOX 12B 
FOLKSTON, GA 37ei37 

11. Description of Waste Materials 

., 

INC. 

B. State Generator's 10 

6. uS EPA 10 Number C. Slate Transporter's ID 

I I I I I I I I I I I I )-;;-D,7Tca=n",=ort:::CeC"""'Ph=on:-. --, ~,.:-, ,""'" ,:-, '-'--,' ~-
8. uS EPA 10 Number E. Stale Transporter's ID 

I I I 111 I I I I I I ~F,T=can'=~rt~.',~=on-.--------
10. uS EPA 10 Number G. Slate Facility's 10 

N0 
, 

H. Facility's Phone 

I I I 10121'11101 g (~I 61 D 'HE:", 49E,-- 7918 
12. Containers 

No. Type 

13, 
Total 

Quantity 

14. I. 
W~~1. Misc. Comment£ 

G c -~-; 
E WM Prolile' -.CU, be13 i1 k;) h 'fr I} :;J. /~, T 
:~b~,--------------------------------------------------~~~~---F~~4-f-~+-~~~~~~--+-----------
R 
A 

~bc, __________ ' __ ' ________ W_M_Pro_II"_# ________________ -r~I_~lr~lr~II_~II~ __ +-____ ___ 

t" 
WM Profile # 

I I I I I I 1 
--~---~~- ~ .. ,.,,- ' " - ' , .-,"- " I,,' , 

I I I I I I I 
J. ACktitional Descriptions for Materials Listed Above K. Disposal Location 

Landfill _______ _ Solidification, _______ _ 
Cell Level 

Bio Remediation _______ _ 

Grid 

15. Special Handling_Instructions and Additional Information 

Purchase Order # EMERGENCY CONTACT: 
16, GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations, 

PrintedITyped Name 

I'lITOO.l £I, ~ I 
Signature-, ~n behalf of" .I 

j !(;IVii <: v I u.. (.~-
Month Day Yea 

I/IZIIIIIOL 

A~~ 17. Transporter 1 Acknowledgement of Receipt of Materials I 
t,;~inte~~;,ed ~a,~,~ _ Signature ." --:' .. ( .'-.~~"";< I MOln,~h IDlY 1 vja 

~ ~IB~,~T~ffi=n~s~po=rt=.-r~2~A-c~kn-o-w7Ie-d~g-em-e~n~t-o7f~Re-c-e~~7t~m~M7a~t.-r~ia7Is-----~---------~--~~--------~~~~~~-~ ! t---;p;::n~nt;::e':dfT~yp-:-ed:-::-:N7a-m-e---"'-----'--"'-------'I'-s=i:-gn-a-:tu-re--------------------I-;M:-o~ln-:;th~ ID:::-j::Y--; IY:;:j::a 

19. Certificate of Final TreatmenVDisfXlsal 

F I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 
A 
c was managed, in compliance with all applicable laws, regulations, permits and licenses on the dates listed above, t !" ". . ) 
I 20. Facility Owner o~})pe,~ator:' Certificate ion of receipt:'of non-hazardous materials covere~ bY,ihis)rianifest. 
Tr-~~~~17~~--------~~~--~~~~~~~+7L7~~=---------------------~~~--~ 
y PrintedrrYR.~~Name , I SignatureJ"'/' -, Month Day Yea 

/, v l'II'11J. 
CWM· NHM - 1· 5197 



------ - - - _.-

_.---_.----- ------_.-.. -----

WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

P.o. Box 128 
Folkston, GA 31537 

(912) 496-7918 

k2G 
llate: l?IWWM 
11ME IN: 2:43 pt.1 
(154-133 

, Ell INDUSTRIAL SERVICES 
5&00 F11-TON ItlllUSTRIAL BlVD 
AiU\N1'A SA 30336 

llt'i vel': \\EliH 
Manifest l: Z5B109 

Quanti tv 
zt.20 TON 

2: 49 P\I\ 
Hekel: 034fh5 

llescriptlon 
SPtCIAL ~TE SnUf~e: DUVAL Type: SPW District: 1N 
HAll. CHARliE . zt.20 TIlN 
SQurce: \l\lVAL Type: SPW District: IN 

rosT REIMJlIJRSI}1EN1 
HOST FEE 
SLiPERF\.lIlll 

---:.--~-'--------:'"--..:-...;>"'-:...----. 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

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

11. Generator's US EPA 10 No. ,Manifest 0.(.) 

1 
NON-HAZARDOUS MANIFEST r \ L \ > I ; \71 \:\ I 111 ; I ? I i: I ,\ i \ j trn; ) 2. Page 1 

of :i 
3. Generator's Name and Mailing Address }:~Ur-:-1 .. }:C t~QF.:1--~::) C::EI'~'TEF; A. Manifest Number ...... ,~,,'- p ~ 1 0 

pn~< -_~r<1 f~O!)F. :. ... ·~t WMNA:~'in~P '-' ~ ... . " '",' ~, 

.Tf.:1Ci<SOH{.-'IL.L E ~ F!,. 322L? B. State Generator's 10 

4. Generator's Phone ';"·H?l/t ~:~A-t~: ';Y:?~}'~) 

5. Transporter 1 Company Name 6. US EPA 10 Number C. Slate Transporter's ID 

Pfi;lCHFTT :'RUCl<THG \ \ I I \ I 1 I I I I 1 D. Transporte"s Phone ( '" V "/ . 7( ·"N, t''''~'' {? '0,/./. ,"', • 

7. Transporter 2 Company Name 8. US EPA 10 Number E Stale Transporter's 10 

I I I I I I I I I I I J F. Transporter's Phone 

9. Desi~aled Facility Name and Site Address 10. US EPA 10 Number G. State Facility's 10 
CHEbSER ISLAND ROAD LANDFILL , INc.. ~jf.'! 

:lP .. 1. MILES SW OF roLKf~TOH 
p" o. BOX :l2g H. Facility's Phone 

FOU',f;TON, GA 37537 \ I I 1°1 2 11;1-11;)1° l~1 ("I D 912-,(~9f. .. < ·791ti. 

11. Description of Waste Materials 12. Containers 13. 14. I. 
Total Unit 

Misc. Comment~ No. Type Quantity Wt.NoI 

a. NO!>I-HAZARlf&S, NOH--REGUl~1tl) SOIL 
G 

bl A 11 - h- I 1,:1 .1 
\,. 

,-
E WM Profile # 

flI E.0H 'T 
' . 

N 
E b. 

" A 
T 

I I 1 I I I I 0 WM Profile # 

" c. 

WM Profile # I I I I ~I I 
d. 

• k:....._ .•.. .. .. , .. "-.,.' • •• <" •. -~>,.~ ..... ___ .... _~ ~.~._~, .... ~,. ____ ~_~~r._"· .. .... ""'- .. ; ..... ~-.- "--~~ ~~ ... - ... ... - .-.. ., 

WM Profile # 1 I I 1 1 I 1 
J. Additional DeSCriptions for Materials Listed Above K. Disposal Location 

Landfill Solidification Cell Level 

Sio Remediation 

Grid 

15. Special Handling Instructions and Additional Information 

.. <., \ -.. -,/ ,,.'- c: c' _. ,. 
-

Purchase Order # EMERGENCY CONTACT: Sm.!f~ (4&4::t.£1""i8'7~ 
16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

PrintedfTyped Name 

I 
Signature :00 behalf of" ! Month Day Yea 

~LL8. M4£RSON ' 'f)h i (' ILL ~~-.,- II I-I I Ii .1 ( !' .. ' 

T 17. Transporter 1 Acknowledgement of Receipt of Materials 
... 

" A PrintedITyped Name .. --'- f./ fJ Signature 
//J£ 

Month Day Yea 
N ... ... 

A F 1:'1 II.il: I s ,_./ I, /.f .. ... ." /Z~.( i /' 
,- / l..~" i. -~ 't"1../ 

" .' 
p 

, 
0 18. Transporter 2 Acknowledgement of Receipt of M~~'rials / 
" T PrintedITyped Name / 

I 
Signature Month Day Yea 

E 

\ I I I \ I " 
19. Certificate of Final TreatmenVDisposal 

F I certify, on behalf Of,the above listed treatment facility, that to the best of my knowledge, the above-described waste 
A 
c was managed .in compliance with all applicable laws, regulations, permits and licenses on the dates listed above. 
I '. 
L 
I 20. Facility Owner or Opera~or: Ce~ificateion of receipt of non-hazardous materials covered by thiS' qlanife~. 
T 
y PrintedfTyped Name-' 

I 

Signature I Month Day Yea .. . "', " , ; 1 I 1 I I 1 \ l . \ .,'.-

c, ... 
~"" . 



WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

k2G 
Date: 12/1112003 
WE IN: 3: 12 PM 
BS4~B3 

Ell ·INDUSTRIAL £ERVICES 
:::.f,OO R.l Tm IN1JUSTRlill. BL iiD 
ATLANTA SA 3033b 

Driver: SAMMV 
Manifest t: 25Bl!0 

lksc,·i ph on 
SPECHt. WASTE 

Quantitr 
28.65 TON 

P.o. Box 128 
Folkston, GA 31537 

(912) 496-7918 

3: it PM 
Ticket: 034566 

Source: MAl Type: SPW llistdct: IN 
fro.. CKlRGE 28. 65 TON 

I Source: DUVAl Type: SPW District: IN 
COST REIMBUR!BENT 
I-03T FEE 
SIJlERflJNIl 

-- ---,---.-----~--- ------- --- -,---------. ,._ .. - -- ---,,---~- ---_. 

".-'.', . 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

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

r- Generator's US EPA ID No. ~anifest 

I NON-HAZARDOUS MANIFEST r·II.I',1 ,1-'I;,I"lql •••. I~I-,li III~Ulr7r~Qfl 2. Page 1 
of '; 

3. Generator's Name and Mailing Address PI.Jr,!... I r~ ~,;Cml<~:; CENTEF: A. Manifest Number r'! ~ R 1 4 
},;ClX .~~(J ': Ci:li'"C ":.:'1 WMNA'~')'i4';,; '"' 1 
Jt~{:!'\SOl'YJIL 1..,\. F!.. jc~i:.~ J 2 B. Slate Generator's ID , 

4. Generator'S Phone ~,I'el·q ;:-;,~p. ~.i':)79 

5. Transporter 1 Company Name 6. US EPA 10 Number C. Stale Transporter's 10 

PEJLHETT TF;UCr:THG I I 'I I I I I I I I I I D. Transporter's Phone ( ) 

7. Transporter 2 Company Name B. US EPA ID Number E. Slate Transporters ID 

I I I I I I I I I I I I F. Transporter's Phone 

9·f·De~i~~e9f,aCi!!t'qName~ndSi\e~dreS~ w T • 10 . US EPA 10 Number G. Stale Facility's ID 

.• HE.""ER LU~ND R01.D c.ANDF.L •.. , H·iC. l-ti-~ 
12~ 1. fttILES S4! OF rOL.!<STO~~ 
P .. CL BOX 1 ~~~j. H. Facility's Phone 

FOLI{S-rON, GA 37537 I I I 1°121411 ("I B ~I[ £'1 D l)1[>A9f.- 7918 

11. Description of Waste Materials 12. Containers 13. 14. I. 
Total Unit 

Misc. Comments No. Type Quantity WINo!. 

a. NON-HA1.AAOOlJS. NOIHlEGUl ATED SOIL 
G 

iii l'l It . If IZI"-'" L( A:: 
";-- . 

E WM Profile # 
LlI hAB 

,',., . 
N 

b. E • • T 
WM Prolile# I I I I I I I 0 • c. 

~ 
WM Profile # I I I I I I I 

.' d. 
,f.."" + I- ." c~ _ .---+ . ~'-~.-.- .-:- . -.' -- "" '';''_'_'-'-~ __ .'o~., ~. + -,,"--, _. -- '-'-'-'"; '-~ _.= .. <.-. .,.,-._.,., . ., -0--'," - .. . '.~,-, 

.•.. .. , WM Profile # I I I I I I I 
J. Additional Descriptions for Materials Usted Above K. Disposal location 

Landfill Solidification Cell Level 

Bio Remediation 
Grid 

15. Special Handling Instructions and Addilionallnformation 

. . ,./ c.~ '",J f . , --- :' <~ - .. .--~,--~ .. -, ,.' . .-
Purchase Order # EMERGENCY CONTACT. :~~~i.hi'l1 {~A) 66.i··-1e.,i3 

16. GENERATOR'S CERTIFICATION. 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged. and are in proper condition 
for transportation according to applicable regulations. 

PrintedlTyped Name 

I 
Signature "On behalf of" Month Oay Yeal 

MITCHELl B. I1cMRSON .; ; 
< ... 

~ :....--
. '- L I :1 ill k1 

T 17. Transporter 1 Acknowledgement of Receipt of Materials • • Printectn;~d ~~me 

I 
Signature Month Day Yeal 

N .• I 1'1 i I ( lOI-s ". '_. .. 
p 
0 18. Transporter 2 Acknowledgement of Receipt of Materials • T PrintedfTyped Name 

I 
Signature Month Day Year 

E 
I I I I I I • 

19. Certificate of Final Treatment/Disposal 

F I certify. on behalf of the above listed treatment facility, that to the best of my knowledge. the above-described waste • was managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed above. c 
I 
L 

,'-'. 
I 20. Facility Owner or qp,erator:- Certificateion of receipt of non-hazardous malerials covere9-bY this marljfest. 
T 
y PrintedITyped Name 

I 
Signature Month Day Yea: 

\. . \ 
, , , 

III I' I I " : J , 
: 

, , 
-. 

J /.1 , ~ " , : 
, 

,. • . . 



----~------~------------ -------- -- ------

WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

k2G 
Date: 12/1i/~3 
TIME IN: 3:33 PM 
854-)"33 
ill IIIDUSTRIAL SER~IC£S 
5fAIl FUi.. TON INDUSTRIAL BLVD 
ATI.RNTA SA 3033£ 

P.o. Box 128 
Folkston, GA 31537 

(912) 496-7918 

3:33 PM 
TIcket: 034EhS 

Dri ver: I'IATT 
Manifest i: 258114 

Truck: 1079 

Description 
SPECIAL \#ISTE 

Quantity 
22.4& Totl 

Source: DUYAL Type: SPW District: IN 
HAlL CHARG£ 22. 4& TON 
Source: DUVAL Type: SPW District: IN 
COST REIMBURSEMENT 
HOOT FEe 
SUPEI\fl.!ND 

----. --- -- --- --- -.. __ .-._----- ~ -----_._--_.------ ----~----------- .. ------- - ------- --- '--~ ----_._--



r-
! 

NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

Please print or type (Fonn designed for use on elite (12-pilch) typewn!er) 
_'_1_//"",/ 
irf.' 

NON-HAZARDOUS MANIFEST r 
-Generator's us EPA ID No. l ~nifesl _ ~F I 
,-I! .1 ,c, I ; I. I !, I n I> I ;) I <\ I; I, I )~Irr;,~ ~r"~ . ~tg~ 1 

3. Generator's Name and Mailing Address 

4. Generator's Phone 

5. Transporter 1 Company Name 

I'F: T n;r.-;---[' Th" ;~V T NP 

J~'·:C~<'.;C!"lI.J 1::, ... 1..r: ~ 
'A2'--~i97'J 

,,":. ~-, .. -,.: -. 
.')C~:.: ," 

6. US EPA to Number 

I I I I I I I I I I I I 

B. State Generator's tD 

C. Slate Transporter's ID 

D. Transporter's Phone 

8. US EPA ID Number E. State Transporter's ID 

- j C' I', 
7. Transporter 2 Company Name 

I I I I I I I I I I I I ~F.=-Tm-",po-rte""""p""'-ho-ne ------
9. Designated Facility Name and Site Address 

CHESSER ISLAt4D ROAD LP.NDFILL, 
E~. 1 I~ILES S.l elf'" rOUZSTOr, ' 
P. O. BOX 11'11 
FOL KSTOrf...c GP. 3-;537 

11. Description of Waste Materials 

a, 

10. US EPA ID Number G. Slate Facility's ID 

!'-'(I 
H. Facility's Phone 

~jt2 .. ~,.r.~6-79 :i.B 
12. Containers 

No. lype 

13_ 
lotal 

Quantity 

14. I. 
Wt~~1 Misc. Comment~ 

~ WMPrnflle' r:1";'" ",1,1, ,-fr IZIZJOI'/I, "':_,-
~hb~,----------------------------------------------------~~~--~~~U-+-~-r-L~~--~¥----r~~-------
R • 
~ WM Prolile# I I I \ I \ \ 
Rbc,------------------------------------------~~~~~~~__r-------

WMProfile# I I I I I I I 
d, 

-"' .. 
WM Profile # I I I I I I I 

J. Additional Descriptions for Materials Usted Above K. Disposal Location 

Landfill ______ _ SOlidification, _______ _ 
Cell Level 

Bio Remediation _______ _ 

Grid 

15. Special Handling Instructions and Additional Information 

C:;,;;-- OC,),- / .' \) 
_,,~ .. ~ ./ ,-/"',.;'"'... /I::. ..... il. < 

..... /,' ( 

Purchase Order # EMERGENCY CONTACT: 

16, GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations, 

PrintedfTyped Name 

I'IITC!£ll B, 
~ 17. Transporter 1 Acknowledgement of Receipt of Materials 

I 
Signa1Ure ,~On behalf of"~· 

.' ~ ~ ,',' 
I 'v i 

Month Day YI 

I( IXUJL10 

A PrintedfTyped Name I Sig"9lu,/:, _',' ),. Month Day Y 

i~~~'~~:~~~'~~~r~/_'-~7~/~·~}~Q~~'ft~··_'~~~~~~L~.;~~;~;,d~;;~' L~:~~A~'4,~~~~C~~~~~~~~I~,/~12~:I~/LI/~'k 
o 18. Transporter 2 Acknowledgement of Receipt of Materials .. .r 
R~~~~~~~~~~~==~~~=-___ -.~ _________________ ~~~_~ ! Printed!Typed Name I Signature tOlnth I D~y I Y 

19. Certificate of Final Treatment/Disposal 

F I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 
A 
c was managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed above_ 
I .-~ ~ 
L~~~~~~~--~ ___ ~ __ ~ ____________ ~~~~~~ ______________________________ __ 

I 20. Facility Owner orpperator: Certificateion of receipt of non-hazardous materials covered,by tJ)is manifest. 
T~~~~~~;C~~~~==~~~~~~~~~==~~~~~==~~--------------------~~~~~ 

Y printediTYPf,<i Name; .' t , I Signa)ur&- : I Mo1nth I D~Y I \ 

CWM - NHM - 1- 5/97 



WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

P.o. Box 128 
Folkston, GA 31537 

(912) 496-7918 

k26 3:]) PM 
Ticket: 03~f£9 

. I 
: I 

Oate: 1~/11/2003 
TIME IN: 3:36 Pl'\ 
854-1'33 
m INDUSTRIAL SER1ilCfS 
560\l F\A..TIJI INDUSTRIAL BLVD 
R1lAKTA SA 3033b 

Dri verI flJBERT 
Mani fe~t I: CSe115 

Truck: 192 

Quantity 
23.03 TON 

Deset"iptiao 
SPECHt WASTE 
Source: DUVAL Type: SPW Olstrict: !N 
HAI.IL CI-~RGE 23.03 TON 
Source: IlUVAL Type: Sf.'W Dish'let: IN 

COST REIMllURSEMENT 
HOST FEE 
SUPEfIFUND 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

Please print or type (Form designed for use on elite (12-pitch) typewriter) . r Geneca!Oi's US cPA 10 No Man;te'! I NON-HAZARDOUS MANIFEST I F I i .1 ',I ' 1,1 '" I " I, I, I " I -, I f I JI~I"l",t'!:!l / 
2. Page 1 

of ': 
3. Generator's Name and Mailing AddreSs fAJr!l·,,_l C \;,tGF!<S r::J).j T r. (.: A. Manifest Number i~: 

WMNA",." .,58111 
DO~< ::~0 ~ C!.JN:: '.:";"1 . ,,-', 

JnCl{SOr4 tJT[.LC -, i:- 3?~~12 
B. Siale Generator's 10 

~ . 

4. Generator's Phone ,:i('i/i I:: j. ,;;)_ .~-::q"/q 

5. Transporter 1 Company Name 6. US EPA 10 Number C. Stale Transporter's 10 . 

PI';' T f'Hf""- 1""':" W"'·' 1 h.W I I I I I I I I I I I J O. Transporter's Phone {,ltv" '/i ( -.-,; . 
7. Transporter 2 Company Name 8. US EPA 10 Number E. State Transporters 10 

I I I I I I I I I I I I F. Transporter's Phone 

•. Designated Facility Name and Sile Address 10. US EPA 10 Number G. Stale Facility's ID 

CHESSEf.: ISlANH F:OAf1 t.ANf,r III , INC, {.iH 

I2.l. i1IlES EW OF nlLKSTON H. Facillty's Phone 

P. o. BOX :U~t1 
FOLI<'STON, G?'j 37~537 I I I l(jI2141-101\.1 i?!1 E,I D r:',:t 2~·it9E.,',. 7(;} J £~ 

11, Description of Waste Materials 
12. Containers 13. 14. L 

Total Unit Misc. Comments 
No. Type Quantity WINol 

a. tIlJi.H'ilZAR!l<:itJB, IOHl.f1ltlATED roIL 

G :" b h r iT I ~n~ 7.171 
~ .... - :' 

E 
WMProfile# 

I'II~n 
N 
E b. 
R • T 1 1 I I 1 I I 
0 

WM Profile # 

R c . 

. ~ WM Profile # I I I I I I I 
d. ~ 

., ~-i 

, - -. . '. -. -,_.' 

-"'~ .. _'-:0- - -------.- -_. - .,>--"-" ',-. -" ". ,"- - -~. -. -

t- WMProfile# I I I I IlL 
J. Additional Descriptions for Materials Usted Above 

K. Disposal Location 

Landfill Solidification Cell Level 

Bio Remediation 
Grid 

15. Special Handling Instructions and Additional Information 

/.:.-' , /' 
, 

/ - "-
.. 

Purchase Order # EMERGENCY CONTACT: Sff.-\'t''15li-';ii; T (~~4h..s!-lS13 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 

applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 

for transportation according to applicable regulations. 

PrintedfTyped Name , Signature ~0'1 behaH of" 

Itf'lllLJO' 
IIITr.I£lL 8. I'IcP!£RSOH /A.//-" .' £,."/...--------, I, -,," 

T 17. Transporter 1 Acknowledgement of Receipt of Materials 

" A Piirl!OOlTyped Name ~ (t>~.g I 
SignaJu~ , 

.. // ." 
Month Day Y, 

N \i- '- '~ :"j .: .. , c~ ji 
. , \ - II:, II I 

s 
.. 

" , ' \' f. :~-~ 
,. 

p 
0 18. Transporter 2 Acknowledgement of Receipt of Materials 
R 
T PrintedfTyped Name , Signature 

Month Day y, 

E I 1 I I I 
R 

19. Certificate of Final Treatment/Disposal 

F I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 

A 
c was managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed above. 

I 
L 
I 20. Facility Owner or Operator: Certificateion of receipt of non-hazardous materials c,overed by this "manifest. 

T 
y PrintedIT YP:;2 Nam,e 

I 

Signature " 
Month Day \ 

, '. 1 I I i I , 

CWM· NHM -1- 5/97 
, , ~ ~ ,--~ 
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nnon ~ 
i 

I 

I 
\. 

WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

k2G 
Date: 12!111~03 
TIME IN; it:! ~ ~~, 

854-133 
m INliUSTRlrL SERVICES 
5600 HUON INDUSTRIAl BL'JD 

P.o. Box 128 
Folkston, GA 31537 

(912) 496-7918 

4:18 PM 
Ticket: 03"67~ 

, 

ATlJlNTA SA 3033L .. 

Dri ver: RUSSELL kJck: 10110 
Manifest I: 258Hl 

D~5ct'iption Quantity 
SPECIAL WASTE 24.45 TON 
SlJurc~: DUVrL Type: SPW District: IN 
HAll. CHARGE 24. 45 TON 
Source: DUVAl Type: SPW District: IN 
COST Rf.II'iBllRSEMENT 
HOST FEE 
SllPl:p~t ~Ir 

• 

,. 

'--- ---*--"- . .-----:,,-.:--.. --.. -~'--~~----- --,- ---- -- -- -- -----



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

Please print or type (Form designed for use on elite (12-pitCh) typewriter.) 
, r' Generators US''EPA 10 No. lIf~nifest 

I NON-HAZARDOUS MANIFEST 
r I' I', I , 1-,' I·.' I., I " I ;: I :, I "Ii 1 " 'l."!~t.J 2. Page 1 

of "j 

3. Generator's Name and Mailing Address PUBLIC :.J~ih::'-,S CLhiT::',r;' A. Maoifest N"mbe, . . 2 5 8112 
':':CiX '::0, C[)l>F 3::~'t WM NA·::.dt " i: 
JAC1··:.:-:;C~1'1-v·r\"I_[ ~ r.:l ::~[2~~ l ~~: B. Stale Generator's 10 

4. Generator's Phone ":J(V~ ~:jtf2'" ::.; '9 -? ':1 
5. Transporter 1 Company Name 6. US EPA 10 Number C. Slate Transporter's 10 

pj:irCHFTT TRUCr~ING 1 I I I I I I I I I I I D. Transporter's Phone (rtf,) ;.( ./ ,:,i, 

7. Transporter 2 Company Name B. US EPA to Number E. Stale Transporter's ID 

1 I I I I I I I I I I I F. Transporter's Phooo 
/ 

9. .oe~~ated ~aCiljty",Narne and Si~ Address . 10. US EPA ID Number G. Stale Facility's ID 

CHE5SEF. ISLAND f..OOD U;~jDFfU., H.C t,(,: 
~! (~ .. l MILES SW OF rOLK~~TOr·! ' 
r;. • O. BOX lee H, Facility's Phone 

FOLKSTON, GA 37~~~T;' 1 I I I iill ,'I 41 -I 81 [1 "ICIf; ') 1,~-"A'3E.~-7'31.H 

11. Description of Waste Materials 12. Containers 13. 14. I. 
Total Unit 

Misc. Comments No. Type Quantity Wt.Nol 

a. HOtHIAZAAOOUS, Iffl-REWTED SOIL 
G 

'" bi h h ~1'.1. '1/41 
'\> .. 

E WM Profile # f.il ('.I!13 ~,.. :.:.. T '. -
N 
E b. . 

R • T 
WM Prolile# I I 1 I I I I 0 

R 
c. 

'- WM Profile # I I I I I I I " . 

d. ~ 

,,_. .•... 
, 

.. .. . --'-".' ' .. -.. . _Or::": . __ ~ --,--, -, ..... - '. ~. • .. -, .... -----< . ....;",- • <., . -

WM Profile # I I I I I IJ 
J. Additional Descriptions for Materials Listed Above K. Disposal Location 

Landfill Solidification Cell Level 

Sic Remediation 
Grid 

15. Special Handling Instructions and Additional Information 

,<'~!i..: -'(:5' .. ,-
,. . . .' - : 

Purchase Order # EMERGENCY CONTACT: Slf;,Jt ·-GRANT Ael~ i GC,t···18?3 
16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged. and are in proper condition 
for transportation according to applicable regulations. 

PrintedITyped Name 

I 
Signature "On behalf of~ .' Month Day Ye~ •. 

.' 
( 171~1 '1:::')V'1 ItITCf£Ll ll. l'IcMJlSOtl f i .. . ." 

T 17. Transporter 1 Acknowledgement of Receipt of Materials 
... " 

R 
A PrintedfT yped Name 

I 
Signature Month Day Yef 

N ~", I -"., / ,~ .. :::>-:,>, .{-'" ' 1/1:11 ::1-1 s , ___ ,/ . .l(,.; .:,. (" <'--'. ~',)~. "'le ," ':'.-:-;-~' <- .. ' 
p " 
0 1B. Transporter 2 Acknowledgement of Receipt of Materials 
R 
T PrintedfTyped Name 

I 
Signature Month Day Ye" 

E 

1 I I I 1 I R 

19. Certificate of Final TreatmenVDisposal 

F I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 
A 

was managed in compliance with all applicable laws, regulations. permits and licenses on the dates listed above. c 
I ,~. 
L 
I 20. Facility Owner or Operat1t: C~ficateion of receipt of non-hazardous materials c.overed by.~his manifest. 
T 
y PrintedfTyped Nama, " \ 

I 
Signature Month Day Ye 

y . 
! ( , , I I I I I J 

c' . , 
VW~1 NHtv, 1 59 115 - ! ~ ... " 1 , .. "-'." , 



WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

P.o. Box 128 
Folkston, GA 31537 

(912) 496-7918 

k2G 
· Date: 12112/C1l83 

TIME IN: 11:04 AM 
854-'133 

.. ElHNilusTRHl. SERVICES 
5t0\l FllTON INDUSTRIAl BLUD 

· .. ATlANTA SA 38336 

11:84 AM 
Ticket: 034693 

Truck: 342 

·Deicription Quantity 
. SPECHl. IlASTE 24.55 TIJ4 
· Source: DUVIl Type: SPW District: IN 
... IRA. DlARSE 24.55 TlIt 

.. : 00tJll Type: SPW District: IN 
COST REIMIlURSEIENT 
IIlST FEE 

. SIJlERFlMl 

.. Signature ~ 

.-, :" 

....... 
"'v 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

Please print or type. (Form designed toT use on elile (12-pitch) 

NON-HAZARDOUS MANIFEST 

3. Generator's Name and Mailing Address 

WM Profile # ." .'-/" 

.. , .............. ~ WM Profile # 

WM Profile # 

WM Profile # 

J. Additional Descrlplions for Malerlals Usled Above 

Landftll, ___ ::--__ Solidification_~ __ .....: __ _ 

Bio Remediation, __ ~ ____ _ 

15. Handling Instructions and Additional Information 

C-'c:'-OO) I. -', -...,. 
T'1'-1 :<,tjr, (S'I' ... , , [""'jc ) 

Purchase Order # 

16. GENERATOR'S 

EMERGENCY CONTACT: 

'I. 

Cell Level 

GMd 

I hereby certify that the above-described materials are not hazardous wastes as definedby 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged,'8.nd are in proper condition 
for transportation according to appli~able regulations. 

CWM - NHM -1- 5/97 



WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

P.o. Box 128 
Folkston, GA 31537 

(912) 496-7918 

k2G 
Date: 12/12/2003 

J:. TIlE III: 11:07 ~ 
'4'. . 
,[;854-133 

.. anflilUsTRIIl. SERVICES 
FIl.TftI INDUSTRIIl. BLVD 

ATlJl{fR SA 3833G 

11 :07 114 
Ticket: 034694 

Truck: 383 

llIIantity 
24.18 TOIl 

SourCe: IllNA.. Type: SAl District: IN 
. CHRRSE \ 24.18 TON 

lfjSolll'!~: IlUVIl. Type: SAl District: IN 
REIIII!tIRSElENT 
FEE 

.. '."~ 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

Please print Of type. (Form designed tor use on 

Generator's Name and Mailing Address 

-Generator's Phone 

Transporter 1 Company Name 

Transporter 2 Company Name 

WM Profile # 

WM Profile # 

WM Profde# 

WMProlile# 

.I 
Landfill'-____ ~_ Solidnicauoo,--'--______ _ l' 

Bio Remediation, ___ ~----

15. Special 
r. 

( .';. 

;-:::p': /1/ <' ? t? ~ 

Purchase Order # 

and Additional Information 

16. GENERATOR'S CERTIFICATION: 

EMERGENCY CONTACT: •• 

8113 

912-4%-7918 
13. 

lOlaI 
Quantity 

K. Disposal Location 

Cell 

Grid 

I. 
Misc. Comments 

Level 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 
was in compliance with all applicable laws, regulations, permits and licenses on the listed above. 

CWM - NHM - 1- 5197 ~5 • FAC!lITY USE ONLY 



WASTE MANAGEMENT 
CHESSER ISLAND ROKD~. L. NDFILL, INC. 

P.o. Box \'2 
Folkston, GA 31 

(912) 496-7918 

:', 
, ' 

11:10 AM 
Ticket: 834695 

.. Truck: 337 

. IluanUty . 
. . 25.:~ TON . 

Type: !lIlI! •. Di~tri~hIN·' 
. . >25.:a2 ,TON·· 

sAl' t1iStriCt: >i~ 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

Please print Of type' (Form designed for use on elite (12 pitch) typewriter) 

NON-HAZARDOUS MANIFEST r' Geo".!o" us EPA ID No. Ji t!l,~ l 
FI LI ::;11171 ~)101212Hj7111 11./ )1 

1'-. Page 
of 1 1 I 

3. Generator's Name and Mailing Address ~'UBLIC WDR!{~· CE~ITER A. Maoife" N"mber _.~ ,2,p 8 0 8 5 
BOX :1O, CODE 331 WMNA.J81 ... , 
Ji~CKSONVILLE , FL 3221i~ B. State Generator's 10 

4. Generator's Phone ':J0'1 54'('~·· 5979 
5. Transporter 1 Company Name 6. US EPA 10 Number C. Slate Transporter's 10 

PRICHETT TRUCKII~G I I I I I I II I I I I D. Transporter's Phone ~P'/) ·O;f··f)v' 

7. Transporter 2 Company Name B. US EPA 10 Number E. Stale Transporter's 10 

'. I I I I I I I I I I II F. Transporter's Phone 

9. cr.E~RadI"s't'A.~InMlfbes'ulNDf ILL, 
10. US EPA 10 Number G. State FaCilir:'S 10 

INC .. Ni 
1?.1 MILES SW OF FOLKSTON 
P. O. BOX 128 H. Facility's Phone 

FOlKSTON, GA 37537 I I I I 01 21 41 "1 01 0 01 61 D 912-',%-7918 

11. Description of Waste Materials 12, Containers 13. 14. t. 
Tala! Unit Misc. Comments No. Type Quantity WtNol 

a. IDH¥IZARllIllS, NIlI4-REGlJl..ATED SOIL 
G - ?{ C t,,':..o. ;' 
E WM Profile # C\I 6013 01011 IrIT 11]2-1..tll.n " ',.,. 

; b. 
R 
A 
T 

WM Profile # I I I I I I I 0 
R c. 

W~Profile# I I I II I I .'" 
10 . -" , "-,---, .. -.,,._'_ •. - ~->., ... ,--', ' .. -,.:'- .. 

- - -. , .. ",-~-""",---".- .. -,,.' .-., .• ,-.. ----=",..-,. • ~h" '-"-~~"' ___ "_' ~--~'''~.,. - ,' .... >. "' .. - ~, .- . . --
WM Profile /I I I I I I I I 

J. AddHionaJ Descriptions for Materials Usted Above K. Disposal location 

Landfill Solidification Cell level 

Bio Remediation 
Grid 

15. Special Handling InstrUl::tions and Additional Information 
{'v'-' " ... :"'1 ~-. /' '- - ...--' 

'i. ,"'" #.: <. " I ."..,,: 1" v -c.---:r-:- ~'-.' ·(7~ q t. ~ h <. ;'. ) J t-c .--' 
, 

Purchase Order # EMERGENCY CONTACT: ST~.ij!;ANT (4€';1;)&&Hb73 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. , , 

PrintedfTyped Name 
III1tI£U. .. I1cPi£RSI)I I Sign~~r~u , .... {I 7 .. z----- Ma: Day Ye~ 

I' I ~I' 10 IUD 
T 17. Transporter 1 Acknowledgement of Receipt of Materials 
R 
A PrintedfTyped Nam~ -' 

I 
Signature 

lrit I D1iY

{l ri3 N c!.- I t' '''''7' 1 /. ~-'i r( t J.'. " ... ' .. ,~ .' -., \,... " '''''''-
S , , 
p 
0 18. Transporter 2 Acknowledgement of Receipt of Materials 
R 

I 
T PrintedlTyped Name Signa1ure Month Oay Year 
E 

II I I I I R 

19. Certificate of Final Treatment/Disposal 

F I certify, on be~~ove listed treatment facility, that to the best of my knowledge, the above-described waste 
A 
c was managed i co Ri' ce with all applicable laws, regulatio~s, perR~its ,nd licenses on the dates listed above. 
I 
L 
I 20. Facility Owner or O~rat# C~cateion of receipt of non-hazar~ous materials cov9rf!£1.by' !!lj~.!!l~t]1~. 
T 
Y Printed/Typed Na,', 

r ( Y)(i'lO ,1 d I 
Signature j/ .--, Month Day Year 

" ~' 

\ \ . / // j' ,c' . .' I II /1; Ii I!I-~ .. _. 

CWM - NHM - 1· 5/97 '---/' #5· FACILITY USE! ONLY 



WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

P.o. Box 128 
Folkston, GA 31537 

(912) 496-7918 

9:37 !II 
Ticket: 834557 

'; ,,' 
1'SrINiOUSTIRIfd.. SERVICES 

A1.TON INllIJSTRlfd.. .BLUD 

. ,--

:";;·HILJt1IIH 6A 30336 
" ··-.t :-~:':\!,:~_; "'" .;' 

Truck: 358·. 

Quatltity 
23.13T!lN . 

Typh SPII District! IN· . 
23.13 ~ .. ".::- (" 
District: IN .:.: . 

. , 

. - >, .'" -". 



Appendix G

Certificates of Disposal
- August 2002 Excavation 
- November - December 2003 Excavation
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WASTE MANAGEMENI' CERTIFICATE OF DISPOSAL 

::g II This is to document the disposition of waste material(s) removed from your facility located at: 
f'-

<:t 
o 
00 
.-< 

a:: 
a: 
E 

rv> 
.-< 
0 
0\ 
I 

en 
00 
0J 
I 

~ II 
en 

Cl 
H 

w 
(!) 

Cl 
H 
a:: 

....J 
H 

a: 
a:: 
I-

Cecil Field Public Works Center. Jacksonville, Florida: Profile #CU5793 

Charged to: EO Industrial Services. 5600 Fulton Blvd.! Atlanta. GA 30336 

The waste material(s) consisted of 
a) Non-Haz. Non-Reg Soil (Incidental spills/site remediation) 

A. The waste material(s) were transported by: 

1st Company: Pritchett Trucking EPA 10 #: SLD98417B269 

B. 

The waste material(s) were disposed of at: 
Facility: Chesser Island Road Landfill (Solid Waste Handling Permit #024.Q06 0 (SLl 
Address: P.O. Box 128. Highwav 121 @ Chesser Island Road 

Folkston. GA 31537'()128 

Disposal of your waste material(s) was accomplished by the following method(s): 
a) SubtitJe-D Landfill. immediately compacted and covered in accordance with all 

permit regulations 

C. Date of Disposal: B/12/02, B/14/02, 8/15/02, 8/19f02 (Manifest #262563 -262662) 

D. Tons Disposed: 2.337.79 tons (total tons) 

ct..;scr 1$1""" R..-...d Lindon 
p.o, 80x 128, Hv.y 121 .gCh....,. Island Rd 

Folkston. Go 31 j3 7 
912f~96. 7918 
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WASTE MANAGEMENT CERTIFICATE OF DISPOSAL 

~ II This is to document the disposition of waste material(s) removed from your facility located at: 
,.., ,.., 

'<T 
o 
If) ,.., 
Cl<: 
a: 
::E 

r<l ,.., 
0 
(J1 

I 
(J1 

00 

';' II 
'<T 
0 
(J1 

q 

H •• 

W 
ill 
q 
H 

Cl<: 

-I 
H 

a: 
Cl<: 
I-

Cecil Field Public Works Center. Jacksonville. Florida: Profile CU5793----

Charged to: EQ Industrial Services. 5600 Fulton Blvd .• Atlanta. GA 30336 

The waste material(s) consisted of 

" 

a) Non-Haz. Non-Reg Soil (Incidental spills/site remediation) 

A. The waste material(s) were transported by: 

B. 

C. 

1st Company: Pritchett Trucking EPA 10 #: SLD984178269 

The waste material(s) were disposed of at: 
Facility: Chesser Island Road Landfill (Solid Waste Handling Permit #024-006 0 (SL) 
Address: P.O. Box 128. Highway 121 @ Chesser Island Road 

Folkston. GA 31537-0128 

Disposal of your waste material(s) was accomplished by the following methodes): 
a) Subtitle-D Landfill. immediately compacted and covered in accordance with all 

permit regulations 

Date of Disposal: 817/04.8/8/04.8/12/04 (Manifest #262463 through 262552)::: 2108.5 tons 
8/6/04 and 8/7/04. {Manifest #256511-256536)::: 597.43 tons 

. 8/12104 {Manifest#262557-262562l = 150.98 tons 

O. Tons Disposed (Total) 2.856.91 tons. 

71~ 
~ Manager 

Ch.ss ... Island Road Lmdliil 
P.O Ba. 128. Hwy :21 @C~"""'IsIa",d Rd 

P-oikscon. Ga J 1537 
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WASTE MANAGEMENT CERTIFICATE OF DISPOSAL 

This is to document the disposition of waste material(s) removed from your facility located at: 

Cecil Field Public Works Center, Jacksonville. Florida: Profile CU6014 

Charged to: EQ Industrial Services, 5600 Fulton Blvd .• Atlanta, GA 30336 

The waste material(s) consisted of 
a) Non-Haz, Non-Reg Soil (Incidental spills/site remediation) 

A. The waste material(s) were transported by: 

B. 

1 sl Company: Pritchett Trucking EPA 10 #: SLD984178269 

The waste material(s) were disposed of at: 
Facility: Chesser Island Road Landfill (Solid waste Handlina Pennit tw24-006 0 (Sl) 
Address: P.O. Box 128. Highwav 121 @ Chesser Island Road 

Folkston. GA 31537-0128 

Disposal of your waste material(s) was accomplished by the following methodes): 
a) Subtitle-D Landfill. immediately compacted and covered in accordance with a/l 

pennit regulations 

C. Date of Disposal: 8119/02. (Manifest #236820-236822) 66.61 tons 
8/19/02. (Manifest #236830-236832) = 69.95 tons 
8/20/02 and 8126102 (Manifest #236868-236879) =277.13 tons 

0. ,: D. Tolal Tons Disposed =.-.::4~1~3:.:.6:=9 __ _ 

~.~~ 
linda J. Hair,;office Manager 

Cllcs30r L<;""d Rood IN!<!fill 
P. o. Bo. 12&, Hwy 121 @Chc"or "land R<l 

Folkston, G. l!S}) 
Q 12/44S-79:& 
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WASTE M..*NAOEM-ENT CERTIFICATE OF DISPOSAL 

~I This is to document the disposition of waste material(s) removed from your facility located at: 

? I PUBLIC WORKS CENTER. JACKSONVILLE, FLA. 
(J) 

C) 
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(J) 
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C) 
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IT 

A. The waste material(s) consisted of 
a) Non-haz.. non-reg. soil - incidental spiDs, site remediation 

B. The waste material(s) were transported by: 

C. 

1" Company: EO Industrial Services, Inc. EPA ID #: __ ~ _______ _ 

The waste material(s) were disposed of at: 
Facility: Chesser Island Road LandIill (Solid Handling Pennit #024-006 D (SL) 
Address: P.O. Box 128. Highwav 121 @Chesser Island Road 

Folkston. GA 31537-0128 

Disposal of your waste material(s) was accomplished by the foUowmg method(s): 
a) Subtitle-D LandIill, immediatelv compacted and covered in accordance with aU permit 

Regulations 

D. Date of Disposa1: December 9-12, 2003 

dd~ -:;laUe; E. 
Tons Disposed: 1.431.08 tons 

Linda Hair, Office Manager 
Ch~ Island Road LaDdfili 

1'.0. Box 128, Hwy 121 @Chesser lsIaod Rd 
Folloiton. Ga 31537 

!f121496-7918 

~~ ~ 
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This certificate'is to verifY the wastes specified on Manifest # tn:g.'1l.jj (,SP\?J mc.Cft./ ~ DJI:9'lICiJ~ 
have been properly disposed of in accordance with all local, state andfedetal regulations. 

"Disposed of" means either: I) Burial or 2) Processed as specified in 40 CFR el seq. 

FACILITY NAME: 
(1'1.a ... hool Qne) 

ADDRESS: 

PHONE NUMBER: 

FAX NUMBER: 

U U1chigan Disposal Waste Treatment Plant 
rt~;A 1.0. N MlDOO072483 I) 

49350 N, 1·94 Service Drive 
Belleville. Michigan 4811 1 

1-800-592-5489 

1-800·592-5329 

Authorized Signature: ~'\_l£~ (CJ/.~ 

o Wayne Disposal, Inc. 
(EPA I.D. N M1D04809063J) 

THE ENVIRONMENTAL QUALITY COMPANY 49350 N, 1-94 SERVICE DRIVE BELLEVILLE MICIllGAN 48111 

FORMI02() 01961 
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;;; This ,""fioat< i, to v"By thol lb, wasle< 'pecifi,d on thdollnwing manif"" numb,,, - i 
...., ..J. have been properly disposed of in accordance with all local, state and federal regulations. o "Disposed of' means either: J) Burial or 2) Processed as specified in 4(} CFR el seq. 
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MI9416600, MI9418556, MI9416602, MI9418559, M19418558, MI9418560, lvII9416601, Ml9416603, MI9416596, 
Ml9416592, MI9416594. MI9416590, MI9416591, MI9418561, MI9416598, MI9416597, MI9416595, MI94 1 6576, 
MI9418S57, MI9416593, Ml9416599, Ml9416579, Ml9416577, MI941657S, MI9416582, MI9416584, lvIl9416585, 
MI9416586, MI9416580, MI9416581. MI9416564, MI9416587, MI9416583, l'vIl9416565, MI9416583, MI9416565, 

MI9416567 

FACILITY NAME: 

ADDRESS: 

PHONE NUMBER: 

FAX NUMBER: 

~ Michigan Disposal Waste Treatment Plant 
(£l'A I.D. II MlDOOO724331) 

49350 N. 1-94 Se.rvice Drive 
Belleville, MI 48111 

1-800-592-5489 

Authorized Signature: "S) \ },U .. ~CGALJb-..< 

o Wayne Disposal, Inc. 
(EPA J.D. H MID04&090633) 

THE ENVIRONMENTAL QUALITY COMPANY 49350 N. 1-94 SERVICE DRIVE BELLEVILLE MICHIGAN 4&111 
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Appendix H

Hazardous Waste Manifests and Weight Ticket Log



I """,;wvl...,. '-• ..,.. 

EQ.The Environmental Quality Co. 

'" 
21 Michigan Disposal Waste Treatment Plant 

OJ ,," 

" ./ 
w 
(!J 
<r 
"-

Manifest/BOL 1 Customer Generator Approval 1 Product Waste Fpr. Status 1 

Receipt 10 Co-Mingled Waste Stream TSDF Approval Code Bill Unit Quantity Rec.Status Outbound Date 

345631·01 MI9416600 004506 EOIS-ATlANTA FL617oo24412 NAVAL AIR STATION CECIL FIEL 121103MIF OOOS TONS 23.1 B Accepted Accepted 121161200, 

345632-01 MI9416556 004506 EOIS-ATlANTA FL617oo24412 NAVAL AIR STATION CECIL FIEL 121103MIF OOOS TONS 22.45 Accepted Accepted 12116/2003 

345634-01 MI9416602 004506 EQIS-A TLANTA FL617oo24412 NAVAL AIR STATION CECIL FIEL 121103MIF 0006 TONS 23.51 Accepted Accepted 121161200, 

345657-01 MI9418559 004006 EOIS-ATlANTA FL617oo24412 NAVAL AIR STATION CECIL FIEL 121103MIF '0008 TONS 22.61 Accepted Accepted 12117/200, 

345656·01 MI9418558 004506 EOIS-ATlANTA FL617oo24412 NAVAL AIR STATION CECIL FIR 121103MIF 0008 TONS 23.B2 Accepted Accepted 12117/200, 

345665·01 MI941B560 004506 EQIS-ATlANTA FL617oo24412 NAVAL AIR STATION CECIL FIEL 121103MIF DOOB TONS 24.08 Accepted Accepted 121171200, 

345671-01 MI9416601 004506 EQIS-ATLANTA FL6170024412 NAVAL AIR STATION CECIL FIEL 121103MIF DOOB TONS 22.46 Accepted Accepted 12117/200, 

345672-01 MI9416603 004506 EOIS·ATLANTA FL6170024412 NAVAL AIR STATION CECIL FIEL 121103MIF 0008 TONS 22.92 Accepted Accepted 12117/200, 

345712-01 MI9416596 004506 EOIS·ATlANTA FL6170024412 NAVAL AIR STATION CECIL FIEL 121103MIF DOOS TONS 24.38 Accepted Accepted 12117/2003 

.J 345725-01 MI9416592 004506 EOIS·ATLANTA FL6170024412 NAVAL AIR STATION CECIL FIEL 121103MIF 0006 f- TONS 23.52 Accepted Accepted 121171200, 
<r 
UJ 

345726-01 MI9416594 004506 EOIS-ATlANTA FL617oo24412 NAVAL AIR STATION CECIL FIEL 121103MIF oooa TONS 23.51 Accepted Accepted 12117/2003 

H 345727-01 M19416590 004506 EOIS-ATlANTA FL617oo24412 NAVAL AIR STATION CECIL FIEL 121103MIF OOOB TONS 23.47 Accepted Accepted 12117/2002 
G 
W 

345736·01 MI9416591 004506 EOIS·ATLANTA FL617oo24412 NAVAL AIR STATION CECIL FIEL 121103MIF 0006 TONS 23.75 Accepted Accepted 12117/2002 

*' 345741·01 MI9418561 004506 EOIS·ATlANTA FL617oo24412 NAVAL AIR STATION CECIL FIEL 121103MIF 0008 TONS 22.74 Accepted Accepted 1:,1117/200~ 

345787-01 MI9416596 004506 EOIS-ATLANTA FL617oo24412 NAVAL AIR STATION CECIL FIEL 121103MIF DOOS TONS 25 Accepted Accepted. 1211612003 

345788·01 MI9416597 004506 EOIS·ATlANTA FL617oo24412 NAVAL AIR STATION CECIL FIEL 121103MIF DOOS TONS 24.02 Accepted Accepted 1211812002 

345789-01 MI9416595 004506 EOIS-ATlANTA FL617oo24412 NAVAL AIR STATION CECIL FIEL 121103MIF 0008 TONS 22.81 Accepted Accepted 1211812001 

345832-01 MI9416576 004506 EOIS-ATlANTA FL6170024412 NAVAL AIR STATION CECIL FIEL 121103MIF 0008 TONS 22.9 Accepted Accepted 12118/2002 

345846-01 MI9418557 004506 EOIS-ATLANTA FL6170024412 NAVAL AIR STATION CECIL FIEl121103MIF 0008 TONS 23.53 Accepted Accepted 12118/2003 

OJ 345847·01 MI9416593 004506 EQIS-ATLANTA FL6170024412 NAVAL AIR STATION CECIL FIEl121103MIF 0006 TONS 24.15 Accepted Accepted 12118120m 
LO 
LD 345848-01 MI9416599 004506 EOIS-ATLANTA FL6170024412 NAVAL AIR STATION CECIL FIEL 121103MIF 0008 TONS 24.72 Accepted Accepted 1211812002 

'" " 345869·01 MI9416579 004506 EQIS-ATLANTA FL6170024412 NAVAL AIR STATION CECIL FIEL 121103MIF 0008 TONS 24.11 Accepted Accepted 12119/2001 en 
" " 345896-01 MI9416577 004006 EOIS-ATlANTA FL6170024412 NAVAL AIR STATION CECIL FIEL 121103MIF DOOS TONS 23.53 Accepted Accepted 12119/2003 
OJ 

" 345898-01 MI9416576 004506 EQIS-ATlANTA FL6170024412 NAVAL AIR STATION CECIL FIEL 121103MIF 0008 TONS 21.58 Accepted Accepted 1211912003 

346067·01 MI9416582 004006 EOIS-ATLANTA FL6170024412 NAVAL AIR STATION CECIL FIEl121103MIF 'OooB TONS 22.37 Accepted Accepted 1.2123/2003 

(J) 
346096-01 MI9416564 004506 EQIS-ATlANTA FL617oo24412 NAVAL AIR STATION CECIL FIEL 121103MIF 0008 

C'< 
TONS 23.43 Accepted Accepted 1212312003 

" 346097-01 MI9416585 004506 EOIS-ATlANTA FL6170024412 NAVAL AIR STATION CECIL FIEL 121103MIF 0008 TONS 23.79 Accepted Accepted 1212312003 
OJ 

-!<-346103-O1 MI9416586 004506 EOIS-ATLANTA FL617oo24412 NAVAL AIR STATION CECIL FIEL 121103MIF 0008 TONS 22.92 Accepted Accepted 12123/2003 

" OJ 346104..01 MI9416580 004506 EQIS-ATlANTA FL6170024412 NAVAL AIR STATION CECIL FIEL 121103MIF 0008 TONS 23.99 Accepted Accepted 1212312003 
OJ 
N 346133-01 MI9416581 004506 EOIS-ATlANTA FL6170024412 NAVAL AIR STATION CECIL FIEL 121103MIF 0008 TONS 23.6B Accepted Accepted 1212312003 
'-
'" ,..; 346157-01 MI9416564 004506 EOIS·ATlANTA FL6170024412 NAVAL AIR STATION CECIL FIEl121103MIF 0008 TONS 23.59 Accepted Accepted 12123/2002 
"-
,..; 
OJ 

0111312004 Page 1 of 2 3:22 PM 
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ManifesllBOL 1 
Receipt 10 Co-Mlngled 

346319-01 MI9416588 

346331-01 MI9416589 

346332-01 MI9416566 

*346407-01 MI9416568 

346436-01 MI9416570 

346438-01 MI9416569 

0;:) 01/13/2004 

Customer 

004506 EQIS-ATLANTA 

004506 EQIS-ATLANTA 

004506 EQIS-ATLANTA 

004506 EQIS-ATLANTA 

004506 EQIS-ATLANTA 

004506 EQIS-ATLANTA 

EQ·The Environmental Quality Co. 

21 Michigan Disposal Wasta Treatment Plant 

Generator Appr<Jvall Product 
Waste Stream TSDF Approval 

FL617oo24412 NAVAL AIR STATION CECIL FIEll22303MIB 

FL6170024412 NAVAL AIR STATION CECIL FIEl122303MIB 

FL6170024412 NAVAL AIR STATION CECIL FIEL 122303MIB 

FL6170024412 NAVAL AIR STATION CECIL FIEL 122303MIB 

FL617oo24412 NAVAL AIR STATION CECIL FIEL 122303MIB 

FL617oo24412 NAVAL AIR STATION CECIL FIEll22303MIB 

Waste 
Code Bill Unit 

0008 TONS 

0008 TONS 

0008 TONS 

0008 TONS 

0008 TONS 

0008 TONS 

Total quantlty for bill unit TONS: 

Pagel of 1 

Fpr. Status 1 
Quantity Rec.Statu8 Outbound Date 

24.18 Accepted Accepted 12129/2003 

23.73 Accepted Accepted 12129/2003 

23.21 Accepted Accepted 12129/2003 

21.13 Accepted Accepted 12130/2003 

16.32 Accepted Accepted 12130/2003 

19.47 Accepted Accepted 12130/2003 

128.04 

3:22 PM 
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ManlfestIBOL I 
Receipt 10 Co-Mlngled 

~ 346158-01 MI9416567 

346159-01 MI9416563 

346160-01 MI9416565 

346174-01 MI9416583 

346182-01 MI9416565 

346213-01 M19416587 

0111312004 

Customer 

004506 EQIs-ATLANTA 

004506 EQIs-A TLANTA 

004506 EQIS-ATLANTA 

004506 EOIS·ATLANTA 

004506 EQIS-ATLANTA 

004506 EOIS·ATLANTA 

EQ-The Environmental Quality Co. 

21 Michigan Disposal Waste Treatment Plant 

Generator Approval 1 Prod«<:t 
Waste Stream TSDF Approval 

FL6170024412 NAVAL AIR STATION CECIL FIEL 121103MIF 

FL6170024412 NAVAL AIR STATION CECIL FIEL 121103MIF 

FL6170024412 NAVAL AIR STATION CECIL FIEL 121103MIF 

FL617oo24412 NAVAL AIR STATION CECIL FIEL 121103MIF 

FL6170024412 NAVAL AIR STATION CECIL FIEL 121103MIF 

FLe17oo24412 NAVAL AIR STATION CECIL FIEL 121103MIF 

Waste 
Code Bill Unit 

0008 TONS 

0006 TONS 

0008 TONS 

·0008 TONS 

0008 TONS 

0008 TONS 

Quantity Rec.Stetus 

23.32 Accepted 

OVoid 

0 Void 

23.08 Accepled 

24.22 Accepted 

23.99 AcceptBd 

~~~~~~==~-----=~ 
Total quantity for bill unit TONS: 821.13 

Page 20f2 

Fpr. Status I 
Outbound Date 

Accepted 12123/2003 

WalUng 1212312003 

Waiting 1212312003 

Accepted 1212412003 

Accepted 1212412003 

Accepted 12124/2003 

3:22PM 



Invoice 10: 20093372 __ ~e-=eipt 10: 346174 
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DE
&":iI. WASTE MANAGEMENT DIVISION 
__ j MICHIGAN DEPARTMENT OF 
~ ENVIRONMENTAL QUALITY 

l+ 

7. Tran&potter 2 Company Name 

:!pI!! 
DO NOT WRITE IN THIS SPACE 

ATT.O DIS. 0 REJ.D PR.D 

6 . U~231 

B. us EPA 10 Nunber 

9. DooigN.ted F~TREATtENT FfRHT 
4II3t!O HORTH * SElMCE ORI\IE 

US EPA ID Number 

MIDOOO724831 IlEU.E\IILlE, MICHIGAN 411111 . , 

• 
;,\!t~ ~ f~ .,." .. 

16. 

In Hem 19. 

Manifest: MI9416583 



Invoice 10: 20093372 Receipt 10: 345847 

DE
~ WASTE MANAGEMENT DIVISION 
• :J MICHIGAN DEPARTMENT OF 

- ENVIRONMENTAL QUAUlY An. 0 DIS. 0 REJ. 0 PRo 0 
DO NOT WRITE IN THIS. SPACE j 

L-_______ .. -. 

7. Tronaport", 2 Comparty Nam. 8. US EPA 10 Number 

D. Dulg_F~~ TAEAllIENT ~T USEPAIDNumiJor 

.. NORTH 1114 SER\o1CE OR"'" 
8EUlMllE.I«HIGAM 41111 MfDOOO724831 

'_i, .I>~ ..... ~.+'- .• "o# •• ~ ....... ~ ....... l ..••.• ·~. 

Manifest: MI9416593 
Requif~ und4tr MIhOrty Of P.n 111 and 
P.t 121 mAd 45t, 1994, "lI'ntndtd. 

. ... 

:;.. ,.';.~~~~~A~~~~~~~~~~&~!1m 
'~':,!~~_~ __ ~"-_, _ .. _" ·~·_~:":'·',","' ___ ~_S .. d'h;"-· _I,-,·.,-,-~~,~. --'.' ... _~ . ....J,..-"-'-''-'-'--' :',.: j', ~"'J'~:(" ... : ,; .y:. -



Invoice ID: 20093372 ._-

III :or 

! 
~ 
i 

D 
, 
: 

E~ WASTE MANAGEMENT DIVISION I 
• "I MICHIGAN OEPARTMENT OF 

• ENVIRONMENTAL QUAU1Y 

I-' 

5.T~'.JNC 

7. TIW1OpOIter 2 Company Nom. 

Receipt ID: 345848 

DO NOT WRITE IN THIS SPACE 
ATT.D DIS. 0 REJ.D PRo 0 

6. U~72S7 

8. us EP ... [) Nwnbe< 

~ , 
/ 

9. Designated F~t'i~ TAEIITMENT PI!RHr 
" :1j 
Ii 

-44I3t!O NORTH 11M SER\1CE ORNE 
8El.1JMU.E, YCHIGNt 41111 MIDOOO724831 

I! 

e 
h 

10 
te' 
I! 
~ , 
• 
I!i 
8 
~ 

I , 
tc 
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is 
!E 
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11 .. 
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'"" "Ifj 
~ .. eo: 
~~ 
II 
II t 
~te 
5; 
~u 

, . "e'''' . ·1 .' , 
.I! .. ~? '., ., , '.:. ~~.~~~;~ 

Manifest: MI9416599 

Requi'~ i.II1derauthorltyQf PII1111 and 
ParI 121 at Ad ~1. 19Q4, aumemed. 

........... 
. " ...... . 



Invoice 10: 20093372 
.r , 

.-/ . .' 

•• ~ W~S~';~ANAGEMENT DIVISION 
"111;" __ ' MICHIGAN. DEPARTMENT OF 

• ~.' ENVIRONMENTAL QUAU1Y 

" 

Receipt ID: 345869 

DO NOT WRITE IN THIS SPACE I 
An. 0 DIS. 0 REJ. 0 ~ 

,.. 

Manifest: MI9416579 
~Id utdtrlil.l1harity at Pari 111 and 
Pat ~:2' 01 Act ~1. 19&4, as emended . 

F~ 1afileJnar'I~8d yoIJ to 
tnmlnal and/cr cilID penalUes under 
Sediona324.",S1or32.fJ2111SMCl. 

:i 

'.!: 



Invoice 10: 20093372 Receipt 10: 345896 

WASTE MANAGEMENT DIVISION 
MICHIGAN DEPARTMENT OF DO NOT WRITE IN THIS SPACE . 

Manifest: M19416577 
,*,,"1I'IGd Uf'Idfr ,authority 0( Part ; 1. iII~ .... ~ 

Pat112, oIAcc451.1:. ~;;) .. 1, 

rill 
/rIi"' ~ 

. ENVIRONMENTAl QUAUTY AlT.D DIS. 0 REJ.D PH. 0 
:,9;~:~M ~t4.111S1 Dl324.12118MCL 

i .... . '. 

7. Tranapor18r 2 Company Name 

9. Dalgnatoci F~~ TREATMEMTf'6lIT 
.4tI36l) NORTH .. SERVIce ORM: 
8EI..LEW.l.E. MCHIGAN 481 11 

EPA 10 Number 

MIDOOO724831 

20. Facility Ilwnf' 0< Operaa: CertiI!colIon 01 recolpt of hawdous.....-............. by this 

.. '~ 

" '." .: . 

'." . '" .-



Invoice 10: 20093372 

, 

DE
~ WASTE MANAGEMENT DIVISION 
w_j MICHIGAN DEPARTMENT OF 
~ ENVIRONMENTAL QUALllY 

7. T_ 2 Company Name 

9.0 .. lgna1ed 

Receipt 10: 345898 

±: ~(eli EI. TH~ SPAC> - I 
An.O DIS. 0 REJ. 0 PRo 0 

6. 

B. US EPA 10 Number 

10 Number 

MIDOOOl24831 

II. US DOT Ooscrlpllon _ _ Shipping _. _ CtIso, fnd 
; j(J NUMBER~ 

.. • ''l. J 

1 t :' f. ~ " \-'I',"r'. ~ .t· 'I 

20. Facility ~.r or Openolor. CottIIIQItion of rooelpl of haurdoUI matorlala_ by Ihlo rnan~ ... ...,.", u noled In Item 19. 

Manifest: MI9416578 

. i~ 

' ..... -:", . 

. ;-, "::"., 
.' " 

..,., 
. '.' . 

t.:-_~~ _______ ~ ......-.!.~ __ ..:....:.._...:.....-..-___ " _" ~_ . ...:...;..........;.:...... __ . _...:...._:..-..-0..:-.;.:...-..:-____ . ---



Invoice 10: 20093372 ReceiptlO: 346087 

---------- ----------------------- I 
DE
~ WASTE MANAGEMENT DIVISION ,,_j MICHIGAN DEPARTMENT OF --= ENVIRONMENTAl QUAWlY 

DO NOT WRITE IN TliIS SPACE I 
AlT.D DIS. 0 REJ.D PR. 0 . I 

us EPA Il Number 

• 
20. Facllhy OWn .. or Operator. Centlfcatlon of reoelrlt of hlZ8!d0ul materials COYef'ed by ttIis manit. exc:ept u no1ed 

Manifest: MI9416582 

', ... 

. ',.:': ~: .;; . .. '. 

. .:' ;~ . ':, . 



Invoice 10: 20093372 

DE
~ WASTE MA. NA. GEMENT DIVISION 
__ j MICHIGAN DEPARTMENT OF 

• ENVIRONMENTAL aUAUTY 

Receipt 10: 346096 Manifest: MI9416584 

I ReqlJlrecl URder d'oority 1X?wt 111 W 
Part 121 Of ACl451. 19&4, Uarnet1d8d. 

~ and/or dvi P8RiIJller; UI'lder 
DO NOT WRITE IN THIS SPACE~' "-""];:)"~~,,,~Io 

An.o DIS. 0 REJ.O .PR.O ..... n .. ' •. "'.'a". •. '211OMCL 

6. 

B. us EPA 10 Number 

US EPA 10 Number 

MIDOOOl24831 
: ~'. 

20. Facility aw.:r or Ope"""" certification of receIpI of _us mat~ • .,...,.. 19. 

:. EPA . 

_______ J.-______________ • ..:...,-'.= ... , .... _._~~.:.'_'_'.'_'j;;.L..:'_""::.;..:.:.z.;~.;.!.~:....t~-~~ •• ,~ . .'.....:._o_-- ' .. '..J.:. __ 



Invoice 10: 20093372 Receipt 10: 346097 

D 
.. -_·~·~ WASTEMANAGEMENT~SION I 

__ 'i MICHIGAN DEPARTMENT OF ! 
. aUAUTY . , 

5.T~.INC 

. -r£1 /10 
DO NO~WRITE IN THIS SPACE 

An. 0 DIS. 0 REJ. 0 PRo 0 

7. TranspDl1o< 2 CcmpanyName . NumbaI' 

9. DeoIgnatedF~'b'i~nEAnENT PI!aNT Number 

4iYIII NORTH lIN SElMCEORI\IE M.I-.oIICII31 IIEU£'JIU.E, a.tHIGNII eu W\IV\If ~ 

11. US DOT Deocription IIttr;/udInr1 "'-' ~ Nome. _ CIosI, _ 
HM . 111 NUMBER). 

20. Facllty 'OWner or 0para1or: Certification at receipt of hcmudous malarial. CDYtIIed by '!hIs manlaSt 

Manifest: MI9416585 

Required U'ldat authority cI Par1111 II'Id 
Part 121 01 Act 451,1984, II amended. 

.:' 

:: : 



Invoice 10: 20093372 Receipt 10: 346104 

. ~. 

DO NOT WRITE IN THIS SPACE DE
~ WASTE MANAGEMENT DIVISION 
__ j MICHIGAN DEPARTMENT OF 
~ ENVIRONMENTAl QUALITY ATT.O DIS. 0 REJ. 0 PRo 0 

8. 

7. T...,.por1 ... 2ComponyN.... 8. 

9.0~od ~T us EPA II) Number 

MlOOOO724831 
., . , 

11.USOOT~~~~Name. 

20. Fadlily Owntt or Operater. CenlIicalion oIrecoipl 

" , ~_---:...;.'....:--o... ___ -"-... _____ __ .. ;'.,." 

Manifest: MI9416580 

F!equired und..- au1hority of Put 1 11 and 
Part 1~ oIAI;t.cS1, 1994.aumol"lded. 

:.0s...~:~,.,0. 
SectiooI324.~1~IOf~MCL 

, '.- •• 1 

,.' .. 



Invoice 10: 20093372 

De£:!iIJ.. WASTE,. MANAGEMENT DIVISION 
.. ~ MICIjIGA,N DEPARTMENT OF 

E~O~MENTAL QUALITY 

7. Transporter 2 Company Nama 

9. 088Igna!ad 

EPA 

Receipt 10: 346133 

DO NOT WRITE IN THIS SPACE 
An. 0 DIS. 0 REJ. 0 PRo 0 

6. U~7 

us EPA ID Number 

.. ; . ~ ,.. .' 

Manifest: MI9416581 

Required under luthority of Part 11 f and 
PartlZ1ofAd~lIlTIeI"I(Ied. 

Faalure to. mart subied: you to 
criminal an<l/QI' Civi ~naftIe& under 
Sectiona324.1 115101' 324.1211& MeL 

Information in the sMded areas 
10 not reGUired by Fedetal law . 

. .... . " 

_._-----------------------------



Invoice 10: 20093372 Receipt 10: 346157 Man ifest: M1941656~ 

~----------------------

00 NOT WRITE IN THIS SPACE DE
~ WASTE MANAGEMENT DIVISION 
tiitj MICHIGAN DEPARTMENT OF 
~ ENVIRONMENTAL QUALITY ATT. 0 DIS. 0 REJ. 0 PR. 0 

6. 

B. us EP" I) r.._ 

MIDOOO724831 
.;. . ~ 

.': .. , .. ,' 

., .':',,;., ; 

.. .... ,' " 



Invoice 10: 20093372 Receipt 10: 346213 

WASTE MANAGEMENT DIVISION I DEi.\ MICHrGANOEPARTMENTOF I 
• ENVIRONMENTAL QUAUTY 

DQ NOT WRITE IN THIS SPACE 
ATT. 0 DIS. 0 REJ.O PR.O 

~----------------------~ 

MIDOOOl24831 
11. US OOTCllICrip_ 

Manifest: MI9416567 

F\QCJlirecl under al11t\Qity 01 PW1111 and 
Pan 12:1 at Ad 0451 , 1&94, 'Samended. 



Invoice 10: 20093372 Receipt 10: 345787 ----_._-------_._-_. ---------

D
I!£A WASTE MANAGEMENT OMS ION s • ., MICHIGAN DEPARTMENT OF 
~ ENVIRONMENTAL QUAUlY 

7. Tranopor1e' 2 Company Name 

9. ooslgnated 

DO NOT WRITE IN THIS SPACE 
An.O DIS. 0 REJ. 0 PRo 0 

us EP ... 10 Number 

us EPA 10 N .... bor 

MIDOOO724831 

Manifest: MI9416598 

Reqlbad ..mer authori'ly ot Part 1 1 1 and 
PII1121 of Act4S1, 11ii194. aUm&nded. 

. :., 

...... : ... " 

, - -- ~..:......- ....... -:..-...-



Invoice 10: 20093372 

I 
DE~ WASTE MANAGEMENT DIVISION I 

__ 'I MICHIGANOEPARTMENTOF 
• ENVIRONMENTALQUAUTY I 

Receipt 10: 345788 

. I I 

00 Nair WRITE IN THIS SPACE -, i 
ATT.O aIS.O REJ. 0 PRo ~ 

• 

Mani~~st: MI9416597 
RaqlJir«lIA'ICet llUthotily of Pu 111 and 
Pert 121 of ACHSI. 1ee., aBllm..-..:leO. 

3>2..-
Fsiluf9 to tile may lubJ«t ycu 10 
criminal and/or cMI p.nallel under 
SecIIana324.11 15. or324.12116 MeL 

1111~~~~~~~ 
InJormation in. the ehaded _"'_ 
Is not reqlJinld by Federal law. 

3.Gonorato"'NomeR~·CECILABD ... 

JACKSOtMUE. FL32a12 
IIJ4 m.a2 

'. , 

5.T~8.INC 6. uw.ftfllllOOel231 
7. Transpo""r2 COmpony Name US El'A 10 Number 

9.llesIgnotedF·~TREAn.itEHT ~T US 

1r-___ ~~~~rc;H;QOH~.M~~~~~~~E;~~f;~~~~~~~,M-I~----72-~0:83U1~~~-y~~~~~~~ I. 11.USDOT~~~~ __ Clos.I,_ 

Ilm~~~~~~Ir1.~::: ... ~ 
i 

20. FacllItV 

EPA Forin """""""'H8V. .. r. 



Invoice 10: 20093372 Receipt 10: 345789 

• $: , 
I· 

. ~ STE MANAGEMENT DMSIONi DE€) ICHIGAN DEPARTMENT OF I 
, ! ENVIRONMENTAL auALIT'(. I 

DO NOTV{RITE IN THIS SPACE 
AlT. 0 - DIS. 0 AEJ. 0 PH. 0 

8. 

7. T/8I18POIIor 2 CompanV NOm. B. us EPA Il Number 

9. DesignaOod F~ TREA1lIEtIT PI!AfT US EPA 10 Number 

4IIWI NORTH 184 S8MCE DR"-" 
BEI.J.&'1UJ:. tllCHIe.t.N 048111 MIOOOO724831 

CIas. ond 

20. Fac:l1iIy Owner or Clpofator. CortiII<:.tion '" recalpi '" hazardOuS matOo1als _ bytli. manlfoot _ .. nOl8d In 19 • 

~ ~ .... 
. . . ~ -. 

Manifest: MI9416595 

ReqUred under aulharlty 01 Part 1" and 
Pan \21 af N;J.4S1, 1994. as arnenctea. 

~-o 
Failu Fe 10 fie may &Object you 10 
cr~inaJ and/Or cI¥iI penlilUes under 
Se.alon$324.11151 cr~ •• 12116 Met.. 

Infom11tion In 1110 ,hadoa ..... 
is not f'8QI.Ihd by Federal law. 

: .: ... 

" ,. 



Invoice 10: 20093372 Receipt 10: 345832 Manifest: MI9416576 

= z 

e 
a: ... .. 
!i 
~ z .. 
~ 

l 
II 

~ 
~ 

1ft 
!C 
I!! 
i! • 
!i 
8 
Ii 
! ; 
!C 
; 
i'i 
i 
!!i 

I .. z 

'" 

= i 
~ 
I\'l 
II 

~ 
a 
i~ 
n 

r-:! 
i~ 
~!C 

!i~ 
~u 

• . . I 
RtQI.lred unGer iWlhority 01 ?.t 111 and 
P.-t 121 at h;t 451, 1994, _amended. j I.·~ :I:f--!~;/' 

DEe; w~~~I=:~~~~~~~~~N DO NOT WRITE IN THIS SPACE 
ft ENVIRONMENTAL QUALITY An. 0 DIS. 0 REJ. 0 PRo 0 

: 
, 

I 
I 
I 

PI_Ori",Of""'. 

II ~474Rnnll!=: 1. 

• , ( 
6.' 

7. Transporler 2 Company Nom, 

i 8.1 

lb. U 

c. .... 

.' 

" 

19. OJ_or Jndlcallon SJ>-

0". No. 2000"",,", 

.- ........... ....412 
I n-S--D'1 0 

In/crmatJon In Iho shadod ...... 
It not ..... "'red by FodoraJ law. 

I'~ ~t: l'l8'fiLtlJ JG C··· 

~:~~; -:7"", ,!) .;, .. " ' ..•. 

en' ." ,'. .... ... '. 
D. i ,;.;;.,..' ' . 

US EP~ 10 Number :t_..;: ., . ',' 

,il'lllHT us EPA ID NUmber 

MIDOOO724831 
I 

No. 

. ;. 

... .:' ... ; :". 
, 

~ :~~~ ':.~.:.:'~ .~:,;. "~!:~;: 
•. .; .• ',":' cc· :':.-:',; 

,,;. 

20. Fadlly awn ... or Opera"": C8rII1IcaI1on 0/ _pi 0/ hazordous mat ...... _ by II1Ia manlfoolo"""pI" noto<lln Hem 19. 

"I ,..., Dolo 



Invoice 10: 20093372 Receipt 10: 345846 

DE
~ WASTE MANAGEMENT DIVISION 
• ., MICHIGAN DEPARTMENT OF 

• ENVIRONMENTAl QUAUTY 
dO NOT WRITE IN THIS SPACE 

An. 0 DIS, 0 REJ.O PRo 0 

II 
~ 1 

i I 
l I ~ 

II w 
~ 

~ 
iii 

I 
G 

~ 
~ 

'\ 
10 
Ie 
ri 

\ I Ii a 

s,T~~~.INC 6. 

B, us EPA ID Numb .. 

us EPA ID Number 

MIDOOO124831 

8 
!!i 
! 

II 
i \ 
" is 

I 
" is 

§ .. 
!; 

I 
I ,-' ! 

.' ~,: 
"a 
!l 
2; 
il 

, II 
t 

. ~Ie 

!i~ 
~u 

" :.' 

20. Facllty 

Manifest: MI9418557 

RequilM IIIdW au1horlty Of Part \ 
Part 121 of Ad 451. 19Q4, aa Irne! 



Invoice 10: 20093372 

I ... 

15. 
7. Transpo_ 2 compaly N .... 

9. DooIgnated iMI<OII 

Receipt 10: 345631 

US EPA 10 Number 

II"MnI US EPA 10 Number 

, ..... 

Manifest: MI9416600 

'Required under 6Ulhority of Part 111 and 
Plrt 121 OJ Ac:i451,1W4, _1II'Tmld«l. 

. . '.' .". 
. 

,Pitone . 
ft ~ .. ' . . ., 

:'. <. .: .. ....;..;. --":':~;;~:':~:' 
;i:t:~~PhOpe :'.. . .. -..... .. 

~~m".~.: 1110000124831 
I 

I'lN 11;US DDT o-ripion ~~~-, _Clas,end 

10. - r.~: ., .... ' _1_.' .. ~ ... 
:Olb. -IE 

No. Type 

'001 I)T 

{'~ .... :: ....... . 

• ~ LJiiY:~ ," '" 
o~~, 

22.~ IT~ ... ' 
..... 

I~ 
~~I~~uEr~'--'--'----------------------------------~---+--~------+-~~~,:~,-.~';~:.' 
o 

. '::: .. .'. 

Dale 
Mon/h Day rear 
I I I I II 

'. I!PA Fo"" 8700; (ROv.1I88) : ~ . ~ , '. '. .' .. 
TSDF COPY"" .. ":: . 

" \" .. . ; ~: :: . , : ... ~ . . :,'.,' ... : 



Invoice 10: 20093372 
Receipt 10: 345632 

I 

II 

o 

o 

o 

• 

1110000124831 

to. HAZUII •• WMft. lOW. 1.0.& «.I •• AlllIIOWtl. .. .".., .... 
liMn 

Manifest: MI9418556 

R9quirad under auI'larity oI"Part 111 and 
"'" 121 _._'"""'=~~ "",,,,dod. 

',' ., 

.,.. '.. .' :. ~. ~ 

' .. 

'.' .. ' .,,: '. ~. ',',: .. ",: 

,.:""".,c,.~~;,\\\'J~\"';'·:·\""·\;·:'·;:':·;\~::·::\~,r·>'::·;\:.::,.:.·::··:,,·.::·::~.;:··:,:,:!Eti:::·:::::'.,: .. :~·:;;V::··t.'f'+~~ 
. '" .~,~"':'. \ .• \: . \.:, . : .... ~'.'.'.' 

20, Fool/tty OWner Of O""",,or. . of receipt of ~_. _ala """",eel ~ !his __ t .. 



Invoice 10: 20093372 

D.E
~ WASTE MANAGEMENT DNiSION 
t!!.:!. MICHIGAN DEPARTMENT OF 
- ENV1RONMENTALQUAU1Y 

Receipt 10: 345634 

DO NOT WRITE IN THIS SPACE 
ATT. 0 DIS. 0 REJ. 0 PR. 0 

1.Go-~12 

e. 

8. USEPAIDNumbe< 

USEPAIDNUml3er 

Manifest: MI9416602 

.~ CII1der authority or Plirt 11' and 
:" ~)1!1 PI Acl451, 1994, ~ amended. 

\..../')«2'''':) ( ,/' 
FIIMe to (III may subject you to 
a'irMaI Mc!lor cNil penalties unciSf' 

S.-. "4.11'51 .. rt:;J MCt. 

MIOOOO724831 ' hfi;;~;,~",,~~~ 

. . ~. '. . 

" 

·TSDFCOP¥ . 
. " . ...: 



Invoice 10: 20093372 Receipt 10: 346182 

DE
~ WASTE MANAGEMENT DIVISION 
• ~ MICHIGAN DEPARTMENT OF 
~ . ENVIRONMENTAL QUALI1Y 

DO NOT WRITE IN THIS SPACE 
ATT. 0 DIS. 0 REJ. 0 PRo 0 

6. 

7. Tranaportor 2 Compally Name 8. us EPA ID Number 

9. DasignaledF~~TREATIIIENi' fIli.HT 
=~*SER\iiCEDRM: . 

• MCHlCW4 .111 

US EPA ID Number 

" 

MIDOOO7~1 

. , .... ~ . 

Manifest: MI9416565 

oh/Rltng nama and are 
I and nllllonal government 

generated to th~re8 I have 
CLlrrentty avdable 10 me minima 
a .good faith effort 10 minlmlza my waste 

2O.Fadlly or 0pG<aI0r: C8r1IIIcaIIon otrecelpt ot _ .......... _ bylhb manifest~,... ~ .. _._ In Ham 19. 

.. ' ~ .. ' 



. Invoice 10: 20093372 

DE
~ WASTE MANAGEMENT DIVISION 
~j MICHIGAN DEPARTMENT OF 

• ENVIRONMENTAL QUALITY 

Receipt 10: 345657 

I 5 
CO NOT WRITE IN THIS SPACE 

ATT.D DIS.O REJ.D PR.D 

G. 

8, us EPA Ill'llmber 

<us EPA 10 Number 

MIC000724831 

... II, US COT DoscIIpIIon ~~~_,_Ctasa: lind 
. . 

Manifest: MI9418559 
~irlJd under lMhortty.g1 Pili 111 M1d 
Part 121 of Act 451. 19904,,, aTlltOdBCI. 

FIiIUf1l to m. may SUbject)'OlJ to 
Ctiminlland/or eMl PllftailiCIl under 
Sec:lion1324.111S1 Of324.12118 MCL 

T ~ .... ' 

~".,.::l: 
. '.... '.' . 

. ". :.:., . 



Invoice 10: 20093372 Receipt 10: 345658 

------------------------~----------------------

DE
£;\. WASTE MANAGEMENT DIVISION 
~ MICHIGAN DEPARTMENT OF 

ENVIRONMENTAL QUAUTY 
DO NOT WRITE IN THIS SPACE 

ATT. 0 DIS. 0 REJ. 0 PRo 0 

1. Gonora1orJit.~ 12 

8. UWRiiI8OO7237 

8. US EPAID J:lumbef 

9.DoslgnateClF~~~ USEPAIDNumbor 

488 NORTH lOt SSMCe DRI"" MIDOOO7 ........ 1 BEUEVlW:.IiltH«WI 48m -.01 

Manifest: MI9418558 

Requ;r.d t.ndef IIlJ1hority at P al1 , 11 and 
.0811121 til Ad<C51. 1994. aalll11endau. 

10 '-, 
FIlilu..1G fie may IUbjed: )'aU to 
~ andJOfcMI penalUet under 
Sootion. 324.11151 or :)2.4,.12118 Mel. 

In!oonatIon in 1ho shaded ...... 
.. n<I1requlnKf by Federal law. 

.:: ........ : .. : 
." ' . 

. . : :' . .: . 
..... • I' .' • , • 

. ~. . .. " .. 



Invoice 10: 20093372 Receipt 10: 345665 Manifest: MI9418560 

---------------------------~------------------------------ - ----. • • : Requilitd under IlUlhomy at p," , '1 ."d 

WASTEMANAGEMENTOIVISIONo- .~ , . ....'21~45',' ... , .. ""......,. 

DEe MICHIGAN DEPARTMENT OF DO NOT WRITE IN THIS SPACE ~a:,-."", . ~'::!,., 
ENVIRONMENTAL aUALI1Y ATT. 0 DIS. 0 REJ. 0 PRo 0 s....... "~. Mel. 

RBD PUIllIC 

'" 
~ 

.' ... ~:.: 

.. 
II! 

6. US~237 

~ ., Q 

~ 
USEP ... ID .... ~ 

'" i!i 
" z .. 
! .. 
:; 

9. DesIgnated F~rDll!IPUt: Si/ASTE TREATtIIEMT PIlANT NUmber 
483l!O NORTH 11M IIER\IIce ORI\4: 
BB.lE\IIll£, hlCHWMN 48tt1 gfooao724831 

11. US DOTDaocriplian __ ShIpping -. _ tnt! 
. It1 NUMBER). .. .. 

~ ... • 
I!J 

8 
5 

I' 
l< 
z 

~ 
:I 
!! 

I 
" " 

." .. :-: :;. <;.". 
Iii 
~ 
~ 
~. 

;'iiI 

! 
HI. 

~ 
~ .. 
:liII 
~~ 
12" ': i! 

;. ;1 
:I. 

Il< 
~I • 

20. Facility Owner or 0petalOr: c._ of receipt of nazardcuo rna1811ele """"",d by UtI. except. "mad In Item 19. 



Invoice 10: 20093372 Receipt 10: 345671 

DEa WASTE MANAGEMENT DIVISION 
~ MICHIGAN DEPARTMENT OF 

.. ENVIRONMENTAL QUALllY 

7. T._lle, 2 00"1''''''' Name 

00 NOT WRITE IN THIS SPACE 
An. 0 DIS. 0 REJ. 0 PRo 0 

6. 

8. US EPA 10 Number 

8.Qeoiw"oatedF~ TREATMENT ~ USEPAIDNumber 

o4U3I!O NORTH 11M SEIMCI: CAlVE MI00001 .... a ... 1 IIEU.M1.E.MCHIOAH -4111 U .--

fli'A r. TSOF COpY 

Manifest: MI9416601 

. , . ---------- _______ -__ ~~-.: _______ _.:....._ . .....:.i.-....;..:.-_--.:.. __ --.:... ____ . -------......:.-. ""-"._" 



Invoice 10: 20093372 

DE
£:iIIr.. WASTE MANAGEMENT DIVISION 
iIi_'j MICHIGAN DEPARTMENT OF 
~ ENVIRONMENTAL QUAUTY 

5. TlICllrJNlWsCJOftcEe, INC 
7. T ...... porter 2 Company Nome 

Receipt 10: 345672 

DO NOT WRITE IN THIS SPACE 
ATT.O' DIS. 0 REJ. 0 PRo 0 

N .... bw 

MIOOOO124831 

19. 

Manifest: MI9416603 

RoQuired U'Idet -.nhorIly 01 Pan 111 and 
Part 121 dAd: 451, 1QQ •. • amended. 

F ...... \ollit may lUbject you to 
criminal andkw c:Mi ~ 1I1'1tler 
Section. 324.1'1~1 01' 324.12118 MCL 

.'" 
. X":"' 



Invoice 10: 20093372 Receipt 10: 345712 

---.,----

·L· , WASTE MANAGEMENT DIVISION . . DECi\ MICHIGAN DEPARTMENT OF DO NOT WRITE IN THIS SPACE 
~ ENVIRONMENTAL QUALITY An. 0 DIS. 0 REJ. 0 PRo 0 

....... 

3. Generator's Name 

B. us EPAIl ..... ber 

9. Designoled 

MIDOOO724831 

• 
20. F~ Own., or ~ Cor1IOoalion of taoeIpI of hazardo ... _I. ""_ by !his manlla., 

. EPA 

Manifest: MI9416596 

Inlonnallon In !he shaded ar ... 
I. IlOl required by Federal law. 

.. " ... 

. - ,", ... 

:. '. ~.- , 



Invoice ID: 20093372 Receipt 10: 345725 

--------~-----------------~--------------.----

DE
~ WASTE MANAGEMENT DIVISION 
~ MICHIGAN OEPARTMENT OF 

. ENVlRONMENTAL QUALITY 

PlBalB 

DO NOT WRITE IN THIS SPACE 
ATT.O DIS. 0 REJ. 0 PRo 0 ~ 

us EPA 10 Number 

Number 

MIDOOO7~1 

11.USCOT08llCl1pllcn_=~-.._ClW.ond 
. 10 RJ . , 

. 
'" 

20. FacIIIly Owner or Operator. Ce<1IIeJdIon oI ..... 1pt 01_ .-loll ccwred by thIa manIf8SI_ .. nDIed In Item 19. 

Manifest: MI9416592 

Reqlired lInder autIorlly or Part 111 Bnd 
P.al1121 of Act 4S1, 19!M. III amended. 

..... - . 



Invoice 10: 20093372 

DE
~ WASTE MANAGEMENT DIVISION 
w_j MICHIGAN DEPARTMENT OF 
~ ENVIRONMENTAL QUALITY 

'. 

Receipt 10: 345726 Manifest: MI9416594 

~, IVIdtrllUflortty of Part 111 and 

Pan vat?;, 45~~ ~ended. 
DO NOT WRITE IN THIS SPACE 

ATT. 0 DIS. 0 REJ. 0 PRo 0 

Failure to tile may SUbject you to 
crIrn1naI and/Or cW penall. under 
S«:tIons 324.11 1$1 Cf32-4.12116MCL 

s. 

8. us EPA 10 NYmber 

us EPA D Number 

MIOOOO724831 

. ' , 

::;,,:p!!.~:,,:,,;;l;:';'!:;i':~::t·.:,·:::: ...... :.' .,,::;:.:. :'. :', 

. ::.F::'::·"::~ ·Y. :~~:;' \::: >:;··.i~~,.~~~. :.f."-.;;......,-.;;;."7i 
.... ,~:,;;~ :,:.,' ,: " .,'" 1'!'-,.---4.:-:'"'I 

i ~ ~. 
, .. " . . '. ~ " . ;, 



Invoice 10: 20093372 Receipt 10: 345727 Manifest: MI9416590 

DE-~~~:~T~~::. A-G-E:~N~~-I\l!-S-~-·----------------------l;-irr~::~~· ... • ., MICHIGAN DEPARTMENT 01; DO NOT WRITE IN THIS SPACE am ... Indio,"" ........ undo, 

~ ENVIRONMENTAL QUALITY ATT.D DIS. 0 REJ.D PR.D -32<.I1'5'cr"'4.'21'.MCL 

us EP ... ID _be< 

.. ". 

20. Facilty ew.r or Oporll1or: Cortltlcatlon of recolpt of _cuo motenalt 'c!lvered by IhIo __ ..:apt .. noted In Ibm 19. 

B>A 

,',. ;. 
~._--" ___ ~_--'_ .. __ . __ --..LoI._.-.-.----~_ 



Invoice 10: 20093372 Receipt 10: 345736 

00 NOT WRITE IN THIS SPACE 

Manifest: MI9416591 

~\If\def et.Ilt\orITy' 01 PW' 111 and 
Part 121 01 Act 451, lQQ4, .. arntndltd. 

DE
~ WASTE MANAGEMENT DIVISION 
• ~ MICHIGAN DEPARTMENT OF 
~ ENVIRONMENTAL aUALllY An. 0 DIS. 0 REJ. 0 PRo 0 

F=.M\Jre tc file mty tubjfCt you to 
critnina/1fIdlOI' ciYiI PenellilSS l.Inder 
S..:1Iom 324,111151 or324,1211$ MeL 

3. GeneralOr's.Nno ~"'~1' C£CILAEU> 
JACKSOtMllE. Fl32312 

1104 m-4812 

s. TAOnONlItI8auRCEI.1NC 6. 

8. us EPA 10 N""ber 

us EPA 10 N ... bor 

M'DOOO7~1 

Certitlcat10n 01 recoipI of _ rnalellaito _ by"'" 
, ' 

': .. ,. : . :: ... : 

110m 19. 

.,", .. ' 



Invoice 10: 20093372 Receipt ID: 346319 

, 
~ 
J. 

r· 

DE
.a WASTE. MANAGEMENT DIVISION 
• "I MICHIGAN DEPARTMENT OF --=== ENVIRONMENTAL QUALITY 

• 

DO-NOT WRITE IN THIS SPACE 
ATI. 0 DIS. 0 REJ. 0 PRo 0 

' . ........ _____ ~ _____ -" .• c..i ...... ·.;.··'--________ ~~ ____ ~.~~ .. c ,,! " 

Manifest: MI9416588 

... .... ,. , .. 



Invoice 10: 20093372 Receipt 10: 346331 

.. ., 
z 

~ 
'" ~ 
~ 

~ .. 
j!: 
Q 

~ 
lit 

~ 
ft 
,:. 
;; 
!C 
~ .. .. 
I'! 
5 
0 .. 
0 

~ 

I 
!C 

a 
li 

.~s 
!O 

l I 

E I ~ 
~ • 
~ 
I 
z 
0 

~ .. 
; 
"',: 
~~ 
~~ 
I!! 

I~ .. ! 
Ii t 

• 

_ ...... _ ..... _ .... _-_._.. I ..... - _._.-

3. Gen.ralor'o Namo ~~'\~~I' CECIL FlEl..O 

JACICSOIMLLE. Fl32312 

PUetlC ~I<S Ce;TER 

. m..et2 

5.T~ldR;n,iNC 5. 

7. Transporter 2 Company Name 

a.Oesignated F~'bi~ETREATr.ENT ~ 
4II3eO NORTH KH SElMCE DRM: 
BEllEIIILLE. a,tCHIGNI <411111 

... 

US~2S7 

us EPA 10 Number 

us EPA 10 Number 

MtOOOO724831 

Manifest: MI9416589 

Inlonnation in the shaded area 
is not required by Federal Ia"" 

.;-•.. 
". 

~; 

.. : .~:. :: 

-----_.- . . ------------------------------_.-..... _.------------_ .. _----------- -------



Invoice 10: 20093372 Receipt 10: 346332 Manifest: MI9416566 
----------------------~--- '-----------------I 

6 .BE~ WASTE MANAGEMENT DIVISION D • ., MICHIGAN DEPARTMENT OF 
• ENVIRONMENTALQUAUTY 

DO NOT WRITE IN THIS SPACE I 
ATT. 0 DIS. 0 REJ. 0 P~ 

~F@9rf7~ 
F8i\UJo ~ may .~~ ~k;; 
crlmirnll and/or civilPHailih uooer 
Sedlons324.n i51 01'324.121 \6 MCl.. 

l! 

I 
; 
1; 
iii 
~ 
i! 

i 
.~ 

l!., 
~a 
~~ T 

R 

,~ 
A 
N 
S 
p 

II 
~ 
T 
E 

t 
~:c ;; 
co 

1. G""eraIcr'fL~12 

8. 

8. US EPA 10 Nwnber 

us EPA 

MIDOOO124i31 

lnfctmatton In tha shaded areas 
Is not required by F«Ierai taw. 

....•..•.. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the oonIents o' this consignment are fUlly and :.ocurately described abO\'8 by proper shipping name- and are 
cIassHIed, ~. matked, and labeled. and are in aI rBSpecta In proper condition for transport by highway according to applicablflllntemaUonal and natiOOal goYemmenl 
regulatIOn .. 11 I IlITI a large quantity generator, I certify that I have a program In place to ,educe !he volume and toxicity of waste g&neratad 10 the degree I have 
determined 10 bet econol"lllcaly praclk:able and that 1 nave set.cted the prac:ticabkl meI10d of treatment storagG. or dispos8I ctI~ avallabte to me whi:n minimizes 
lh. present and fuIunt 1Iv •• t 10 human heallh and 111. emrironmenl; OR; " t am a omali quanll1y generalDr, I have made & good faith effon to mini ..... my -
genera1Jon and sektcl the belt waste managemenl method that Is avdeble to me and that I can Btford. 

[ Dote I 
Prlntedl1)ped NOme ..... MonIIr Cay Y .... 

Signature ---------'uM=",.;,- Dey y.., . 

19. DQcrepancy _ SPIICII 

. -------------------------------------------------------



Invoice 10: 20093372 Receipt 10: 346436 Manifest: MI9416570 

-1~/f)0 . ,..- D' E~ WASTE MANAGEMENT DIVISION ._'j MICHIGAN DEPARTMENT OF 
• ENVIRONMENTAL QUALITY 

7. Transporlor 2 Company Nome 

DRI\IE 
481H 

. _____ ._.M_'_' __ .•. _. ___ . ___________ _ 

DO NOT WRITE IN THIS SPACE 

F\eQUlI'$j UI'lderwthOrity 01 Pal1 , I 1 and 
Part 121 of A<:I4:i1. 1994, .. amended . 

ATI. 0 DIS. 0 REJ. 0 PR. 0 

6. 

6. USEPAIONuml>or 

N...,ber 

MIDOOO724831 

:' ~, ,.' .. 

:;:. :: .:: ~:~;: :': 
.: . ,. ,. ,.. .fJl.,.....-,..i;~-'l 

.'.::' .. ,:..:::;:<' <':' ,>~ ... HI'-"';;"";~+l 
., ... 1.,.:.... ..' 

20. Facility Owter or 0pera1Dr. Cer1IIcatIon "' .... ,pt '" hazardoua mot __ by 11110 manifaSl _ .. hem 19 . 

• ' "rsOfqoPY: ... .. . " . . \, .. ~--:--......:...-~-.--------. 



Invoice 10: 20093372 Receipt 10: 346438 

264-
DO NOT WRITE IN THIS SPACE 

Manifest: MI9416569 
Required utldtr IUIhcrily 01 Part 111 ."d 

Part 121:lU5 . ,'9&1. a .. ~. 

. ~ Ui..i 
F~m.:r. to file jed ycu 10 DE

~ WASTE MANAGEMENT DIVISION 
fiU MICHIGAN DEPARTMENT Of 
~ ENVIRONMENTAL QUAU1Y ATT.D DIS. 0 REJ.D PR.D 

crtmll1a111nd1or C:\Ii penahlel unOer 
Section. 324.11 lSI or 3204.121 'e: MCL 

!f::::~~~~~~~~~~;;~~~~~~~~~~;;~~~~!i~~~~:;I~n~~~I~~~~I~he~M~~~d~W~~~=1 ! Is nol roqulred by Foderal law. 

.. 

5.T~~,INC 6. 

7. Transpot'l8l' 2 Company Name 8. us EPA 10 N ... bor 

I1.UScoTC_paon_~Sh/pplngNamo._a-"", 
. /0 NUMBER}. 

. . ~ ... 

. . .. '.. " ., 

:. ,., " ~. .: 
.' ;"', . .. .. : .:' 

---- ............... --:---~-~--
. -



Invoice 10: 20093372 Receipt 10: 346103 

I 
Manifest: MI9416586 

Requited under aulf'lcrity o( PIll"I 1 11 .,d 
Part 121 0( N:t 4.51,1980'1, as ameMed, 

DE
~ WASTE MANAGEMENT DIVISION 
~ MICHIGAN DEPARTMENT OF 

ENVIRONMENTAl QUAliTY 
DO NOT WRITE IN THIS SPACE 

ATT. O •. 0IS.O REJ.O PRo 0 

u 

6. 

7. Transporter 2 COmpany Nom. 8. USEPAIONumbor 

II. DesIgn Bled us 

M1DOCI0724831 

t t. US COT ~n (/tx:Iudino _ SIlipping _, Hazard CJaso.and 
"NUUB~. . 

Information in the ahaded. areas 
Is not required by Foderal law. 

. . :.' 

ara 
govarnmon1 

generated 10 degree I have 
currently available 10 me whlcfi minimizes 

.... ~. '::"~ •• a good faith effort to mln1mlze my waata 



Invoice 10: 20093372 Receipt 10: 345741 Manifest: MI941856 

WASTE MANAGEMENT diVISION ~ DEiii MICHIGAN DEPARTMENT OF DO NOT WRITE IN THIS SPACE : 
- ~ ENVIRONMENTAlQUALllY ATT. 0 Ol.~. 0 REJ. 0 PR.~ 

-~mol.""" ~. re.rt121~'-(; .8$~ea. 

F~ to file mav ~1/bfOCt )"[N to 
crimnar atId/Or civil penal'ie8IJnCl8r 
$ectiQnl12".1I151 or :J2~, 121 HI Mel 

"I~~~~~~~ ~r'Nam·~~~t-CEC1LAB.D 
u.c---UE. Fl323n .1"""'." m-4H2 

--------I.~ 

5.T~~ •• INC 
7. Transgortat 2 Compony Nam. 

11. us COTOoocrlplionIIlIcMino Ptop"'~Namo, 
I/J NIJMBE1I). 

8. 

8. us EPA ID Numb .. 

U5EPAIDNumbar 

MIDOOO724831 

.', ~ 

. .. '. . .. 
. " -, 

.;.:: 
""i, .1 •• •• 

' .. : ;' . ~ . . "' ", .": 

.:' ~ ..... . . . 

. r ••.• {" .:::1 . .0:"""".;,::' .... , 

s.h~ng nama and Ilt'9 
and nalbnal gov.rnment 

--- --~'.---~ - -'--



Invoice 10: 20093372 Receipt ID: 346407 Man ifest: M 19416568 
.... -----------------:..:..::.::..:.: 

D
· E"'" WASTE ~N.AGEMENT DIVISION 

• ~ MICHIGjI\N DEPARTMENT OF. DO NOT WRITE IN THIS SPACE 
• ENVIRbNMENTALQUAUTY ( ATT.O DIS. 0 RE.!.O PR.O " L ....... ______________ --.J 

~red WIder IUl'JOtrty of Part 111 arid 
'-"'1121 OIAc1401, 1~, as amended. 

'+~~~iii~::~=::~;::t2.;Pag'~1 ~~i~g \ 
I 

•. 8tat._o!~.D 

•. 
1. TJlII1!IlOII8t 2 Company Name a. US EPA II NlIJlber 

9. Dotignatod US EPA 10 Numbor 

MIDOOO72A831 
~ • i;", .•.. 

". '.' - . 11.116 DOTCm;rlptlcn ~~~9 Nam .. _ C/o .. , anrl c_ 
.. No. 

.:, ... 

20. Foc:IIIIy Owner or Operator. C8rtHIcatIon 01.0C8ipI 01 hll28Jdous materials_ 

:......--.....;---------.-..:...-------------------------------



Invoice 10: 20093372 Receipt 10: 346158 

----.~ . .r--

00 NOT WRITE IN THIS SPACE D
e~ WASTE MANAGEMENT DIVISION 
... _j MICHIGAN DEPARTMENT OF 

• ENVIRONMENTAL QUALllY ATT.O DIS. 0 REJ. 0 PR. 0 

5.T~.1NC 

7. Transporter 2 c-par.y Namo 

9.DesIgnBlodF~~T~TIIENT 
-4836D HORTW IG4 88MCE ORl'of; 
BElJ.E'JIUE, wtC:HlCWI em 

6. US~237 

us EPA 10 Number 

ma'lerlals covered by this manitaSf except as noted In 19. 

Manifest: MI9416587 

Required under IIUIhority 01 Pari 11 t .lnd 
Pan 121 otAct 451, lW4 ..... arTI8C'1dad. 

FIi~ 10 lilt may aubfect you to 
crlmlMl/BldlQf civil penaldet undl!!r 
Smion&324.11151 01' 3204.1211. MeL 

.. , :' , 
......... " 

«, 



Appendix I

Transportation and Disposal Log 



Transportation and Disposal Log

CTO No Project No Project Name Site 
Description

Container 
Type

Container 
Design

Waste Profile 
Sample No Contractor Transporter Date 

Transported
Transporter 

EPA ID Load ID Disposal Facility
Disposal 

Facility EPA 
ID

Media

Waste 
Type (Haz, 
Nonhaz, 
TSCA)

Waste 
Code/ Haz 
Waste No

Disposal Date Manifest 
Number

Certif of Disp/ 
Destruc Date

Comments
/Notes

File Status
(see note)

Incineration Recycle Landfill Other Unit

0005 148799 NAS Cecil Field Site 49 DT 743 WMCU6013 EQIS Pritchert 06-Aug-02 SLD984178
269 1 Chesser Island 024-0006D Soil Non Haz N/A 06-Aug-2002 256511 23.65 TN 06-Aug-2002 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 374 WMCU6013 EQIS Pritchert 06-Aug-02 SLD984178
269 2 Chesser Island 024-0006D Soil Non Haz N/A 06-Aug-2002 256513 21.97 TN 06-Aug-2002 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 1021 WMCU6013 EQIS Pritchert 06-Aug-02 SLD984178
269 3 Chesser Island 024-0006D Soil Non Haz N/A 06-Aug-2002 256512 21.50 TN 06-Aug-2002 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 706 WMCU6013 EQIS Pritchert 06-Aug-02 SLD984178
269 4 Chesser Island 024-0006D Soil Non Haz N/A 06-Aug-2002 256514 21.14 TN 06-Aug-2002 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 768 WMCU6013 EQIS Pritchert 06-Aug-02 SLD984178
269 5 Chesser Island 024-0006D Soil Non Haz N/A 06-Aug-2002 256515 21.68 TN 06-Aug-2002 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 787 WMCU6013 EQIS Pritchert 06-Aug-02 SLD984178
269 6 Chesser Island 024-0006D Soil Non Haz N/A 06-Aug-2002 256516 22.93 TN 06-Aug-2002 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 736 WMCU6013 EQIS Pritchert 06-Aug-02 SLD984178
269 7 Chesser Island 024-0006D Soil Non Haz N/A 06-Aug-2002 256517 23.98 TN 06-Aug-2002 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 383 WMCU6013 EQIS Pritchert 06-Aug-02 SLD984178
269 8 Chesser Island 024-0006D Soil Non Haz N/A 06-Aug-2002 256518 20.59 TN 06-Aug-2002 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 1021 WMCU6013 EQIS Pritchert 06-Aug-02 SLD984178
269 9 Chesser Island 024-0006D Soil Non Haz N/A 06-Aug-2002 256519 23.00 TN 06-Aug-2002 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 706 WMCU6013 EQIS Pritchert 06-Aug-02 SLD984178
269 10 Chesser Island 024-0006D Soil Non Haz N/A 06-Aug-2002 256520 24.20 TN 06-Aug-2002 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 1025 WMCU6013 EQIS Pritchert 06-Aug-02 SLD984178
269 11 Chesser Island 024-0006D Soil Non Haz N/A 06-Aug-2002 256521 22.23 TN 06-Aug-2002 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 768 WMCU6013 EQIS Pritchert 06-Aug-02 SLD984178
269 12 Chesser Island 024-0006D Soil Non Haz N/A 06-Aug-2002 256522 27.21 TN 06-Aug-2002 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 787 WMCU6013 EQIS Pritchert 06-Aug-02 SLD984178
269 13 Chesser Island 024-0006D Soil Non Haz N/A 06-Aug-2002 256523 22.20 TN 06-Aug-2002 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 1021 WMCU6013 EQIS Pritchert 06-Aug-02 SLD984178
269 14 Chesser Island 024-0006D Soil Non Haz N/A 06-Aug-2002 256524 21.93 TN 06-Aug-2002 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 706 WMCU6013 EQIS Pritchert 06-Aug-02 SLD984178
269 15 Chesser Island 024-0006D Soil Non Haz N/A 06-Aug-2002 256525 24.54 TN 06-Aug-2002 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 1025 WMCU6013 EQIS Pritchert 06-Aug-02 SLD984178
269 16 Chesser Island 024-0006D Soil Non Haz N/A 06-Aug-2002 256526 22.27 TN 06-Aug-2002 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 787 WMCU6013 EQIS Pritchert 06-Aug-02 SLD984178
269 17 Chesser Island 024-0006D Soil Non Haz N/A 06-Aug-2002 256527 21.18 TN 06-Aug-2002 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 702 WMCU6013 EQIS Pritchert 07-Aug-02 SLD984178
269 18 Chesser Island 024-0006D Soil Non Haz N/A 07-Aug-2002 256528 20.09 TN 07-Aug-2002 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 1021 WMCU6013 EQIS Pritchert 07-Aug-02 SLD984178
269 19 Chesser Island 024-0006D Soil Non Haz N/A 07-Aug-2002 256529 21.99 TN 07-Aug-2002 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 706 WMCU6013 EQIS Pritchert 07-Aug-02 SLD984178
269 20 Chesser Island 024-0006D Soil Non Haz N/A 07-Aug-2002 256530 25.17 TN 07-Aug-2002 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 712 WMCU6013 EQIS Pritchert 07-Aug-02 SLD984178
269 21 Chesser Island 024-0006D Soil Non Haz N/A 07-Aug-2002 256531 23.83 TN 07-Aug-2002 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 715 WMCU6013 EQIS Pritchert 07-Aug-02 SLD984178
269 22 Chesser Island 024-0006D Soil Non Haz N/A 07-Aug-2002 256532 25.36 TN 07-Aug-2002 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 785 WMCU6013 EQIS Pritchert 07-Aug-02 SLD984178
269 23 Chesser Island 024-0006D Soil Non Haz N/A 07-Aug-2002 256533 22.86 TN 07-Aug-2002 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 768 WMCU6013 EQIS Pritchert 07-Aug-02 SLD984178
269 24 Chesser Island 024-0006D Soil Non Haz N/A 07-Aug-2002 256534 21.59 TN 07-Aug-2002 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 420 WMCU6013 EQIS Pritchert 07-Aug-02 SLD984178
269 25 Chesser Island 024-0006D Soil Non Haz N/A 07-Aug-2002 256535 21.39 TN 07-Aug-2002 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 334 WMCU6013 EQIS Pritchert 07-Aug-02 SLD984178
269 26 Chesser Island 024-0006D Soil Non Haz N/A 07-Aug-2002 256536 20.12 TN 07-Aug-2002 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 716 WMCU6013 EQIS Pritchert 07-Aug-02 SLD984178
269 27 Chesser Island 024-0006D Soil Non Haz N/A 07-Aug-2002 262463 21.99 TN 07-Aug-2002 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 457 WMCU6013 EQIS Pritchert 07-Aug-02 SLD984178
269 28 Chesser Island 024-0006D Soil Non Haz N/A 07-Aug-2002 262464 22.33 TN 07-Aug-2002 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 787 WMCU6013 EQIS Pritchert 07-Aug-02 SLD984178
269 29 Chesser Island 024-0006D Soil Non Haz N/A 07-Aug-2002 262465 20.70 TN 07-Aug-2002 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 448 WMCU6013 EQIS Pritchert 07-Aug-02 SLD984178
269 30 Chesser Island 024-0006D Soil Non Haz N/A 07-Aug-2002 262466 24.93 TN 07-Aug-2002 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 702 WMCU6013 EQIS Pritchert 07-Aug-02 SLD984178
269 31 Chesser Island 024-0006D Soil Non Haz N/A 07-Aug-2002 262467 24.67 TN 07-Aug-2002 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 706 WMCU6013 EQIS Pritchert 07-Aug-02 SLD984178
269 32 Chesser Island 024-0006D Soil Non Haz N/A 07-Aug-2002 262468 20.39 TN 07-Aug-2002 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 718 WMCU6013 EQIS Pritchert 07-Aug-02 SLD984178
269 33 Chesser Island 024-0006D Soil Non Haz N/A 07-Aug-2002 262469 19.95 TN 07-Aug-2002 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 337 WMCU6013 EQIS Pritchert 07-Aug-02 SLD984178
269 34 Chesser Island 024-0006D Soil Non Haz N/A 07-Aug-2002 262470 20.18 TN 07-Aug-2002 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 1021 WMCU6013 EQIS Pritchert 07-Aug-02 SLD984178
269 35 Chesser Island 024-0006D Soil Non Haz N/A 07-Aug-2002 262471 21.98 TN 07-Aug-2002 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 770 WMCU6013 EQIS Pritchert 07-Aug-02 SLD984178
269 36 Chesser Island 024-0006D Soil Non Haz N/A 07-Aug-2002 262472 22.16 TN 07-Aug-2002 COMPLETED

Disposal Treatment Method
 ( Enter disposal quantity under appropriate 

method)
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Transportation and Disposal Log

CTO No Project No Project Name Site 
Description

Container 
Type

Container 
Design

Waste Profile 
Sample No Contractor Transporter Date 

Transported
Transporter 

EPA ID Load ID Disposal Facility
Disposal 

Facility EPA 
ID

Media

Waste 
Type (Haz, 
Nonhaz, 
TSCA)

Waste 
Code/ Haz 
Waste No

Disposal Date Manifest 
Number

Certif of Disp/ 
Destruc Date

Comments
/Notes

File Status
(see note)

Incineration Recycle Landfill Other Unit

Disposal Treatment Method
 ( Enter disposal quantity under appropriate 

method)

0005 148799 NAS Cecil Field Site 49 DT 395 WMCU6013 EQIS Pritchert 07-Aug-02 SLD984178
269 37 Chesser Island 024-0006D Soil Non Haz N/A 07-Aug-2002 262473 24.57 TN 07-Aug-2002 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 712 WMCU6013 EQIS Pritchert 07-Aug-02 SLD984178
269 38 Chesser Island 024-0006D Soil Non Haz N/A 07-Aug-2002 262474 22.56 TN 07-Aug-2002 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 715 WMCU6013 EQIS Pritchert 07-Aug-02 SLD984178
269 39 Chesser Island 024-0006D Soil Non Haz N/A 07-Aug-2002 262475 24.90 TN 07-Aug-2002 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 785 WMCU6013 EQIS Pritchert 07-Aug-02 SLD984178
269 40 Chesser Island 024-0006D Soil Non Haz N/A 07-Aug-2002 262476 25.36 TN 07-Aug-2002 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 526 WMCU6013 EQIS Pritchert 07-Aug-02 SLD984178
269 41 Chesser Island 024-0006D Soil Non Haz N/A 07-Aug-2002 262477 22.73 TN 07-Aug-2002 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 768 WMCU6013 EQIS Pritchert 07-Aug-02 SLD984178
269 42 Chesser Island 024-0006D Soil Non Haz N/A 07-Aug-2002 262478 22.02 TN 07-Aug-2002 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 722 WMCU6013 EQIS Pritchert 07-Aug-02 SLD984178
269 43 Chesser Island 024-0006D Soil Non Haz N/A 07-Aug-2002 262479 21.95 TN 07-Aug-2002 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 420 WMCU6013 EQIS Pritchert 07-Aug-02 SLD984178
269 44 Chesser Island 024-0006D Soil Non Haz N/A 07-Aug-2002 262480 24.78 TN 07-Aug-2002 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 716 WMCU6013 EQIS Pritchert 07-Aug-02 SLD984178
269 45 Chesser Island 024-0006D Soil Non Haz N/A 07-Aug-2002 262481 20.84 TN 07-Aug-2002 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 702 WMCU6013 EQIS Pritchert 07-Aug-02 SLD984178
269 46 Chesser Island 024-0006D Soil Non Haz N/A 07-Aug-2002 262482 24.32 TN 07-Aug-2002 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 706 WMCU6013 EQIS Pritchert 07-Aug-02 SLD984178
269 47 Chesser Island 024-0006D Soil Non Haz N/A 07-Aug-2002 262483 23.95 TN 07-Aug-2002 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 457 WMCU6013 EQIS Pritchert 07-Aug-02 SLD984178
269 48 Chesser Island 024-0006D Soil Non Haz N/A 07-Aug-2002 262484 22.96 TN 07-Aug-2002 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 787 WMCU6013 EQIS Pritchert 07-Aug-02 SLD984178
269 49 Chesser Island 024-0006D Soil Non Haz N/A 07-Aug-2002 262485 22.70 TN 07-Aug-2002 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 383 WMCU6013 EQIS Pritchert 07-Aug-02 SLD984178
269 50 Chesser Island 024-0006D Soil Non Haz N/A 07-Aug-2002 262486 22.27 TN 07-Aug-2002 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 785 WMCU6013 EQIS Pritchert 08-Aug-02 SLD984178
269 51 Chesser Island 024-0006D Soil Non Haz N/A 08-Aug-02 262487 25.52 TN 08-Aug-02 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 405 WMCU6013 EQIS Pritchert 08-Aug-02 SLD984178
269 52 Chesser Island 024-0006D Soil Non Haz N/A 08-Aug-02 262488 24.26 TN 08-Aug-02 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 457 WMCU6013 EQIS Pritchert 08-Aug-02 SLD984178
269 53 Chesser Island 024-0006D Soil Non Haz N/A 08-Aug-02 262489 23.11 TN 08-Aug-02 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 526 WMCU6013 EQIS Pritchert 08-Aug-02 SLD984178
269 54 Chesser Island 024-0006D Soil Non Haz N/A 08-Aug-02 262490 22.77 TN 08-Aug-02 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 420 WMCU6013 EQIS Pritchert 08-Aug-02 SLD984178
269 55 Chesser Island 024-0006D Soil Non Haz N/A 08-Aug-02 262491 25.34 TN 08-Aug-02 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 706 WMCU6013 EQIS Pritchert 08-Aug-02 SLD984178
269 56 Chesser Island 024-0006D Soil Non Haz N/A 08-Aug-02 262492 22.29 TN 08-Aug-02 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 716 WMCU6013 EQIS Pritchert 08-Aug-02 SLD984178
269 57 Chesser Island 024-0006D Soil Non Haz N/A 08-Aug-02 262493 22.05 TN 08-Aug-02 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 718 WMCU6013 EQIS Pritchert 08-Aug-02 SLD984178
269 58 Chesser Island 024-0006D Soil Non Haz N/A 08-Aug-02 262494 20.60 TN 08-Aug-02 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 319 WMCU6013 EQIS Pritchert 08-Aug-02 SLD984178
269 59 Chesser Island 024-0006D Soil Non Haz N/A 08-Aug-02 262495 22.20 TN 08-Aug-02 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 777 WMCU6013 EQIS Pritchert 08-Aug-02 SLD984178
269 60 Chesser Island 024-0006D Soil Non Haz N/A 08-Aug-02 262496 22.00 TN 08-Aug-02 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 395 WMCU6013 EQIS Pritchert 08-Aug-02 SLD984178
269 61 Chesser Island 024-0006D Soil Non Haz N/A 08-Aug-02 262497 23.69 TN 08-Aug-02 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 724 WMCU6013 EQIS Pritchert 08-Aug-02 SLD984178
269 62 Chesser Island 024-0006D Soil Non Haz N/A 08-Aug-02 262498 24.41 TN 08-Aug-02 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 712 WMCU6013 EQIS Pritchert 08-Aug-02 SLD984178
269 63 Chesser Island 024-0006D Soil Non Haz N/A 08-Aug-02 262499 26.99 TN 08-Aug-02 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 768 WMCU6013 EQIS Pritchert 08-Aug-02 SLD984178
269 64 Chesser Island 024-0006D Soil Non Haz N/A 08-Aug-02 262500 26.32 TN 08-Aug-02 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 448 WMCU6013 EQIS Pritchert 08-Aug-02 SLD984178
269 65 Chesser Island 024-0006D Soil Non Haz N/A 08-Aug-02 262501 22.94 TN 08-Aug-02 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 785 WMCU6013 EQIS Pritchert 08-Aug-02 SLD984178
269 66 Chesser Island 024-0006D Soil Non Haz N/A 08-Aug-02 262502 25.02 TN 08-Aug-02 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 43 WMCU6013 EQIS Pritchert 08-Aug-02 SLD984178
269 67 Chesser Island 024-0006D Soil Non Haz N/A 08-Aug-02 262503 23.32 TN 08-Aug-02 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 405 WMCU6013 EQIS Pritchert 08-Aug-02 SLD984178
269 68 Chesser Island 024-0006D Soil Non Haz N/A 08-Aug-02 262504 21.11 TN 08-Aug-02 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 457 WMCU6013 EQIS Pritchert 08-Aug-02 SLD984178
269 69 Chesser Island 024-0006D Soil Non Haz N/A 08-Aug-02 262505 24.12 TN 08-Aug-02 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 736 WMCU6013 EQIS Pritchert 08-Aug-02 SLD984178
269 70 Chesser Island 024-0006D Soil Non Haz N/A 08-Aug-02 262506 23.83 TN 08-Aug-02 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 363 WMCU6013 EQIS Pritchert 08-Aug-02 SLD984178
269 71 Chesser Island 024-0006D Soil Non Haz N/A 08-Aug-02 262507 22.89 TN 08-Aug-02 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 526 WMCU6013 EQIS Pritchert 08-Aug-02 SLD984178
269 72 Chesser Island 024-0006D Soil Non Haz N/A 08-Aug-02 262508 22.29 TN 08-Aug-02 COMPLETED
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0005 148799 NAS Cecil Field Site 49 DT 62 WMCU6013 EQIS Pritchert 08-Aug-02 SLD984178
269 73 Chesser Island 024-0006D Soil Non Haz N/A 08-Aug-02 262509 24.51 TN 08-Aug-02 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 706 WMCU6013 EQIS Pritchert 08-Aug-02 SLD984178
269 74 Chesser Island 024-0006D Soil Non Haz N/A 08-Aug-02 262510 24.38 TN 08-Aug-02 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 716 WMCU6013 EQIS Pritchert 08-Aug-02 SLD984178
269 75 Chesser Island 024-0006D Soil Non Haz N/A 08-Aug-02 262511 21.91 TN 08-Aug-02 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 420 WMCU6013 EQIS Pritchert 08-Aug-02 SLD984178
269 76 Chesser Island 024-0006D Soil Non Haz N/A 08-Aug-02 262512 24.09 TN 08-Aug-02 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 787 WMCU6013 EQIS Pritchert 08-Aug-02 SLD984178
269 77 Chesser Island 024-0006D Soil Non Haz N/A 08-Aug-02 262513 22.87 TN 08-Aug-02 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 715 WMCU6013 EQIS Pritchert 08-Aug-02 SLD984178
269 78 Chesser Island 024-0006D Soil Non Haz N/A 08-Aug-02 262514 25.32 TN 08-Aug-02 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 718 WMCU6013 EQIS Pritchert 08-Aug-02 SLD984178
269 79 Chesser Island 024-0006D Soil Non Haz N/A 08-Aug-02 262515 23.47 TN 08-Aug-02 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 319 WMCU6013 EQIS Pritchert 08-Aug-02 SLD984178
269 80 Chesser Island 024-0006D Soil Non Haz N/A 08-Aug-02 262516 23.57 TN 08-Aug-02 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 777 WMCU6013 EQIS Pritchert 08-Aug-02 SLD984178
269 81 Chesser Island 024-0006D Soil Non Haz N/A 08-Aug-02 262517 26.26 TN 08-Aug-02 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 724 WMCU6013 EQIS Pritchert 08-Aug-02 SLD984178
269 82 Chesser Island 024-0006D Soil Non Haz N/A 08-Aug-02 262518 22.57 TN 08-Aug-02 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 712 WMCU6013 EQIS Pritchert 08-Aug-02 SLD984178
269 83 Chesser Island 024-0006D Soil Non Haz N/A 08-Aug-02 262519 24.82 TN 08-Aug-02 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 448 WMCU6013 EQIS Pritchert 08-Aug-02 SLD984178
269 84 Chesser Island 024-0006D Soil Non Haz N/A 08-Aug-02 262520 24.39 TN 08-Aug-02 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 525 WMCU6013 EQIS Pritchert 08-Aug-02 SLD984178
269 85 Chesser Island 024-0006D Soil Non Haz N/A 08-Aug-02 262521 23.63 TN 08-Aug-02 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 768 WMCU6013 EQIS Pritchert 08-Aug-02 SLD984178
269 86 Chesser Island 024-0006D Soil Non Haz N/A 08-Aug-02 262522 23.49 TN 08-Aug-02 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 785 WMCU6013 EQIS Pritchert 08-Aug-02 SLD984178
269 87 Chesser Island 024-0006D Soil Non Haz N/A 08-Aug-02 262523 27.14 TN 08-Aug-02 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 702 WMCU6013 EQIS Pritchert 08-Aug-02 SLD984178
269 88 Chesser Island 024-0006D Soil Non Haz N/A 08-Aug-02 262524 23.12 TN 08-Aug-02 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 405 WMCU6013 EQIS Pritchert 08-Aug-02 SLD984178
269 89 Chesser Island 024-0006D Soil Non Haz N/A 08-Aug-02 262525 24.75 TN 08-Aug-02 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 743 WMCU6013 EQIS Pritchert 08-Aug-02 SLD984178
269 90 Chesser Island 024-0006D Soil Non Haz N/A 08-Aug-02 262526 24.29 TN 08-Aug-02 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 395 WMCU6013 EQIS Pritchert 08-Aug-02 SLD984178
269 91 Chesser Island 024-0006D Soil Non Haz N/A 08-Aug-02 262527 24.23 TN 08-Aug-02 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 457 WMCU6013 EQIS Pritchert 08-Aug-02 SLD984178
269 92 Chesser Island 024-0006D Soil Non Haz N/A 08-Aug-02 262528 21.80 TN 08-Aug-02 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 43 WMCU6013 EQIS Pritchert 08-Aug-02 SLD984178
269 93 Chesser Island 024-0006D Soil Non Haz N/A 08-Aug-02 262529 21.21 TN 08-Aug-02 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 526 WMCU6013 EQIS Pritchert 08-Aug-02 SLD984178
269 94 Chesser Island 024-0006D Soil Non Haz N/A 08-Aug-02 262530 21.78 TN 08-Aug-02 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 736 WMCU6013 EQIS Pritchert 08-Aug-02 SLD984178
269 95 Chesser Island 024-0006D Soil Non Haz N/A 08-Aug-02 262531 21.90 TN 08-Aug-02 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 706 WMCU6013 EQIS Pritchert 08-Aug-02 SLD984178
269 96 Chesser Island 024-0006D Soil Non Haz N/A 08-Aug-02 262532 25.28 TN 08-Aug-02 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 62 WMCU6013 EQIS Pritchert 08-Aug-02 SLD984178
269 97 Chesser Island 024-0006D Soil Non Haz N/A 08-Aug-02 262533 21.41 TN 08-Aug-02 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 716 WMCU6013 EQIS Pritchert 08-Aug-02 SLD984178
269 98 Chesser Island 024-0006D Soil Non Haz N/A 08-Aug-02 262534 22.88 TN 08-Aug-02 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 363 WMCU6013 EQIS Pritchert 08-Aug-02 SLD984178
269 99 Chesser Island 024-0006D Soil Non Haz N/A 08-Aug-02 262535 22.40 TN 08-Aug-02 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 337 WMCU6013 EQIS Pritchert 08-Aug-02 SLD984178
269 100 Chesser Island 024-0006D Soil Non Haz N/A 08-Aug-02 262536 18.04 TN 08-Aug-02 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 334 WMCU6013 EQIS Pritchert 08-Aug-02 SLD984178
269 101 Chesser Island 024-0006D Soil Non Haz N/A 08-Aug-02 262537 21.41 TN 08-Aug-02 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 787 WMCU6013 EQIS Pritchert 08-Aug-02 SLD984178
269 102 Chesser Island 024-0006D Soil Non Haz N/A 08-Aug-02 262538 22.23 TN 08-Aug-02 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 718 WMCU6013 EQIS Pritchert 08-Aug-02 SLD984178
269 103 Chesser Island 024-0006D Soil Non Haz N/A 08-Aug-02 262539 25.14 TN 08-Aug-02 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 715 WMCU6013 EQIS Pritchert 08-Aug-02 SLD984178
269 104 Chesser Island 024-0006D Soil Non Haz N/A 08-Aug-02 262540 26.16 TN 08-Aug-02 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 724 WMCU6013 EQIS Pritchert 08-Aug-02 SLD984178
269 105 Chesser Island 024-0006D Soil Non Haz N/A 08-Aug-02 262541 23.22 TN 08-Aug-02 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 712 WMCU6013 EQIS Pritchert 08-Aug-02 SLD984178
269 106 Chesser Island 024-0006D Soil Non Haz N/A 08-Aug-02 262542 23.02 TN 08-Aug-02 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 374 WMCU6013 EQIS Pritchert 12-Aug-02 SLD984178
269 107 Chesser Island 024-0006D Soil Non Haz N/A 12-Aug-02 262543 18.97 TN 12-Aug-02 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 318 WMCU6013 EQIS Pritchert 12-Aug-02 SLD984178
269 108 Chesser Island 024-0006D Soil Non Haz N/A 12-Aug-02 262544 20.69 TN 12-Aug-02 COMPLETED
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0005 148799 NAS Cecil Field Site 49 DT 526 WMCU6013 EQIS Pritchert 12-Aug-02 SLD984178
269 109 Chesser Island 024-0006D Soil Non Haz N/A 12-Aug-02 262545 23.01 TN 12-Aug-02 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 743 WMCU6013 EQIS Pritchert 12-Aug-02 SLD984178
269 110 Chesser Island 024-0006D Soil Non Haz N/A 12-Aug-02 262546 23.95 TN 12-Aug-02 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 383 WMCU6013 EQIS Pritchert 12-Aug-02 SLD984178
269 111 Chesser Island 024-0006D Soil Non Haz N/A 12-Aug-02 262547 21.37 TN 12-Aug-02 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 706 WMCU6013 EQIS Pritchert 12-Aug-02 SLD984178
269 112 Chesser Island 024-0006D Soil Non Haz N/A 12-Aug-02 262548 24.45 TN 12-Aug-02 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 1074 WMCU6013 EQIS Pritchert 12-Aug-02 SLD984178
269 113 Chesser Island 024-0006D Soil Non Haz N/A 12-Aug-02 262549 23.65 TN 12-Aug-02 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 395 WMCU6013 EQIS Pritchert 12-Aug-02 SLD984178
269 114 Chesser Island 024-0006D Soil Non Haz N/A 12-Aug-02 262550 24.80 TN 12-Aug-02 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 706 WMCU6013 EQIS Pritchert 12-Aug-02 SLD984178
269 115 Chesser Island 024-0006D Soil Non Haz N/A 12-Aug-02 262551 22.28 TN 12-Aug-02 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 395 WMCU6013 EQIS Pritchert 12-Aug-02 SLD984178
269 116 Chesser Island 024-0006D Soil Non Haz N/A 12-Aug-02 262552 24.56 TN 12-Aug-02 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 774 WMCU6013 EQIS Pritchert 12-Aug-02 SLD984178
269 117 Chesser Island 024-0006D Soil Non Haz N/A 12-Aug-02 262557 24.45 TN 12-Aug-02 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 420 WMCU6013 EQIS Pritchert 12-Aug-02 SLD984178
269 118 Chesser Island 024-0006D Soil Non Haz N/A 12-Aug-02 262558 23.70 TN 12-Aug-02 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 777 WMCU6013 EQIS Pritchert 12-Aug-02 SLD984178
269 119 Chesser Island 024-0006D Soil Non Haz N/A 12-Aug-02 262559 23.70 TN 12-Aug-02 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 722 WMCU6013 EQIS Pritchert 12-Aug-02 SLD984178
269 120 Chesser Island 024-0006D Soil Non Haz N/A 12-Aug-02 262560 26.65 TN 12-Aug-02 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 374 WMCU6013 EQIS Pritchert 12-Aug-02 SLD984178
269 121 Chesser Island 024-0006D Soil Non Haz N/A 12-Aug-02 262561 26.93 TN 12-Aug-02 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 1025 WMCU6013 EQIS Pritchert 12-Aug-02 SLD984178
269 122 Chesser Island 024-0006D Soil Non Haz N/A 12-Aug-02 262562 25.55 TN 12-Aug-02 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 318 WMCU6013 EQIS Pritchert 12-Aug-02 SLD984178
269 123 Chesser Island 024-0006D Soil Non Haz N/A 12-Aug-02 262563 27.55 TN 12-Aug-02 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 417 WMCU6013 EQIS Pritchert 12-Aug-02 SLD984178
269 124 Chesser Island 024-0006D Soil Non Haz N/A 12-Aug-02 262564 26.10 TN 12-Aug-02 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 512 WMCU6013 EQIS Pritchert 12-Aug-02 SLD984178
269 125 Chesser Island 024-0006D Soil Non Haz N/A 12-Aug-02 262565 26.30 TN 12-Aug-02 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 471 WMCU6013 EQIS Pritchert 12-Aug-02 SLD984178
269 126 Chesser Island 024-0006D Soil Non Haz N/A 12-Aug-02 262566 20.68 TN 12-Aug-02 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 526 WMCU6013 EQIS Pritchert 12-Aug-02 SLD984178
269 127 Chesser Island 024-0006D Soil Non Haz N/A 12-Aug-02 262567 22.68 TN 12-Aug-02 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 743 WMCU6013 EQIS Pritchert 12-Aug-02 SLD984178
269 128 Chesser Island 024-0006D Soil Non Haz N/A 12-Aug-02 262568 22.78 TN 12-Aug-02 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 706 WMCU6013 EQIS Pritchert 12-Aug-02 SLD984178
269 129 Chesser Island 024-0006D Soil Non Haz N/A 12-Aug-02 262569 24.64 TN 12-Aug-02 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 716 WMCU6013 EQIS Pritchert 12-Aug-02 SLD984178
269 130 Chesser Island 024-0006D Soil Non Haz N/A 12-Aug-02 262570 21.53 TN 12-Aug-02 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 774 WMCU6013 EQIS Pritchert 12-Aug-02 SLD984178
269 131 Chesser Island 024-0006D Soil Non Haz N/A 12-Aug-02 262571 20.30 TN 12-Aug-02 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 420 WMCU6013 EQIS Pritchert 12-Aug-02 SLD984178
269 132 Chesser Island 024-0006D Soil Non Haz N/A 12-Aug-02 262572 20.95 TN 12-Aug-02 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 395 WMCU6013 EQIS Pritchert 12-Aug-02 SLD984178
269 133 Chesser Island 024-0006D Soil Non Haz N/A 12-Aug-02 262573 22.33 TN 12-Aug-02 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 722 WMCU6013 EQIS Pritchert 12-Aug-02 SLD984178
269 134 Chesser Island 024-0006D Soil Non Haz N/A 12-Aug-02 262574 20.65 TN 12-Aug-02 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 777 WMCU6013 EQIS Pritchert 12-Aug-02 SLD984178
269 135 Chesser Island 024-0006D Soil Non Haz N/A 12-Aug-02 262575 21.87 TN 12-Aug-02 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 785 WMCU6013 EQIS Pritchert 14-Aug-02 SLD984178
269 136 Chesser Island 024-0006D Soil Non Haz N/A 14-Aug-02 262576 25.51 TN 14-Aug-02 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 770 WMCU6013 EQIS Pritchert 14-Aug-02 SLD984178
269 137 Chesser Island 024-0006D Soil Non Haz N/A 14-Aug-02 262577 23.18 TN 14-Aug-02 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 743 WMCU6013 EQIS Pritchert 14-Aug-02 SLD984178
269 138 Chesser Island 024-0006D Soil Non Haz N/A 14-Aug-02 262578 23.49 TN 14-Aug-02 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 396 WMCU6013 EQIS Pritchert 14-Aug-02 SLD984178
269 139 Chesser Island 024-0006D Soil Non Haz N/A 14-Aug-02 262579 22.49 TN 14-Aug-02 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 712 WMCU6013 EQIS Pritchert 14-Aug-02 SLD984178
269 140 Chesser Island 024-0006D Soil Non Haz N/A 14-Aug-02 262580 22.31 TN 14-Aug-02 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 448 WMCU6013 EQIS Pritchert 14-Aug-02 SLD984178
269 141 Chesser Island 024-0006D Soil Non Haz N/A 14-Aug-02 262581 23.43 TN 14-Aug-02 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 706 WMCU6013 EQIS Pritchert 14-Aug-02 SLD984178
269 142 Chesser Island 024-0006D Soil Non Haz N/A 14-Aug-02 262582 26.39 TN 14-Aug-02 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 768 WMCU6013 EQIS Pritchert 14-Aug-02 SLD984178
269 143 Chesser Island 024-0006D Soil Non Haz N/A 14-Aug-02 262583 24.55 TN 14-Aug-02 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 769 WMCU6013 EQIS Pritchert 14-Aug-02 SLD984178
269 144 Chesser Island 024-0006D Soil Non Haz N/A 14-Aug-02 262584 27.61 TN 14-Aug-02 COMPLETED
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0005 148799 NAS Cecil Field Site 49 DT 774 WMCU6013 EQIS Pritchert 14-Aug-02 SLD984178
269 145 Chesser Island 024-0006D Soil Non Haz N/A 14-Aug-02 262585 23.84 TN 14-Aug-02 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 785 WMCU6013 EQIS Pritchert 14-Aug-02 SLD984178
269 146 Chesser Island 024-0006D Soil Non Haz N/A 14-Aug-02 262586 26.26 TN 14-Aug-02 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 1012 WMCU6013 EQIS Pritchert 14-Aug-02 SLD984178
269 147 Chesser Island 024-0006D Soil Non Haz N/A 14-Aug-02 262587 22.62 TN 14-Aug-02 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 770 WMCU6013 EQIS Pritchert 14-Aug-02 SLD984178
269 148 Chesser Island 024-0006D Soil Non Haz N/A 14-Aug-02 262588 24.85 TN 14-Aug-02 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 743 WMCU6013 EQIS Pritchert 14-Aug-02 SLD984178
269 149 Chesser Island 024-0006D Soil Non Haz N/A 14-Aug-02 262589 23.95 TN 14-Aug-02 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 712 WMCU6013 EQIS Pritchert 14-Aug-02 SLD984178
269 150 Chesser Island 024-0006D Soil Non Haz N/A 14-Aug-02 262590 22.90 TN 14-Aug-02 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 777 WMCU6013 EQIS Pritchert 14-Aug-02 SLD984178
269 151 Chesser Island 024-0006D Soil Non Haz N/A 14-Aug-02 262591 22.18 TN 14-Aug-02 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 435 WMCU6013 EQIS Pritchert 14-Aug-02 SLD984178
269 152 Chesser Island 024-0006D Soil Non Haz N/A 14-Aug-02 262592 22.54 TN 14-Aug-02 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 395 WMCU6013 EQIS Pritchert 14-Aug-02 SLD984178
269 153 Chesser Island 024-0006D Soil Non Haz N/A 14-Aug-02 262593 23.32 TN 14-Aug-02 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 715 WMCU6013 EQIS Pritchert 14-Aug-02 SLD984178
269 154 Chesser Island 024-0006D Soil Non Haz N/A 14-Aug-02 262594 26.21 TN 14-Aug-02 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 396 WMCU6013 EQIS Pritchert 14-Aug-02 SLD984178
269 155 Chesser Island 024-0006D Soil Non Haz N/A 14-Aug-02 262595 21.33 TN 14-Aug-02 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 706 WMCU6013 EQIS Pritchert 14-Aug-02 SLD984178
269 156 Chesser Island 024-0006D Soil Non Haz N/A 14-Aug-02 262596 23.58 TN 14-Aug-02 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 774 WMCU6013 EQIS Pritchert 14-Aug-02 SLD984178
269 157 Chesser Island 024-0006D Soil Non Haz N/A 14-Aug-02 262597 23.24 TN 14-Aug-02 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 736 WMCU6013 EQIS Pritchert 14-Aug-02 SLD984178
269 158 Chesser Island 024-0006D Soil Non Haz N/A 14-Aug-02 262598 23.61 TN 14-Aug-02 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 785 WMCU6013 EQIS Pritchert 14-Aug-02 SLD984178
269 159 Chesser Island 024-0006D Soil Non Haz N/A 14-Aug-02 262599 25.32 TN 14-Aug-02 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 769 WMCU6013 EQIS Pritchert 14-Aug-02 SLD984178
269 160 Chesser Island 024-0006D Soil Non Haz N/A 14-Aug-02 262600 23.28 TN 14-Aug-02 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 712 WMCU6013 EQIS Pritchert 14-Aug-02 SLD984178
269 161 Chesser Island 024-0006D Soil Non Haz N/A 14-Aug-02 262601 22.18 TN 14-Aug-02 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 777 WMCU6013 EQIS Pritchert 14-Aug-02 SLD984178
269 162 Chesser Island 024-0006D Soil Non Haz N/A 14-Aug-02 262602 22.14 TN 14-Aug-02 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 743 WMCU6013 EQIS Pritchert 14-Aug-02 SLD984178
269 163 Chesser Island 024-0006D Soil Non Haz N/A 14-Aug-02 262603 23.34 TN 14-Aug-02 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 395 WMCU6013 EQIS Pritchert 14-Aug-02 SLD984178
269 164 Chesser Island 024-0006D Soil Non Haz N/A 14-Aug-02 262604 22.43 TN 14-Aug-02 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 435 WMCU6013 EQIS Pritchert 14-Aug-02 SLD984178
269 165 Chesser Island 024-0006D Soil Non Haz N/A 14-Aug-02 262605 23.02 TN 14-Aug-02 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 715 WMCU6013 EQIS Pritchert 14-Aug-02 SLD984178
269 166 Chesser Island 024-0006D Soil Non Haz N/A 14-Aug-02 262606 26.40 TN 14-Aug-02 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 770 WMCU6013 EQIS Pritchert 14-Aug-02 SLD984178
269 167 Chesser Island 024-0006D Soil Non Haz N/A 14-Aug-02 262607 23.36 TN 14-Aug-02 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 702 WMCU6013 EQIS Pritchert 14-Aug-02 SLD984178
269 168 Chesser Island 024-0006D Soil Non Haz N/A 14-Aug-02 262608 23.30 TN 14-Aug-02 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 706 WMCU6013 EQIS Pritchert 14-Aug-02 SLD984178
269 169 Chesser Island 024-0006D Soil Non Haz N/A 14-Aug-02 262609 26.50 TN 14-Aug-02 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 774 WMCU6013 EQIS Pritchert 14-Aug-02 SLD984178
269 170 Chesser Island 024-0006D Soil Non Haz N/A 14-Aug-02 262610 24.06 TN 14-Aug-02 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 785 WMCU6013 EQIS Pritchert 14-Aug-02 SLD984178
269 171 Chesser Island 024-0006D Soil Non Haz N/A 14-Aug-02 262611 25.78 TN 14-Aug-02 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 769 WMCU6013 EQIS Pritchert 14-Aug-02 SLD984178
269 172 Chesser Island 024-0006D Soil Non Haz N/A 14-Aug-02 262612 23.65 TN 14-Aug-02 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 1012 WMCU6013 EQIS Pritchert 15-Aug-02 SLD984178
269 173 Chesser Island 024-0006D Soil Non Haz N/A 15-Aug-02 262613 25.90 TN 15-Aug-02 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 718 WMCU6013 EQIS Pritchert 15-Aug-02 SLD984178
269 174 Chesser Island 024-0006D Soil Non Haz N/A 15-Aug-02 262614 23.01 TN 15-Aug-02 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 373 WMCU6013 EQIS Pritchert 15-Aug-02 SLD984178
269 175 Chesser Island 024-0006D Soil Non Haz N/A 15-Aug-02 262615 22.80 TN 15-Aug-02 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 736 WMCU6013 EQIS Pritchert 15-Aug-02 SLD984178
269 176 Chesser Island 024-0006D Soil Non Haz N/A 15-Aug-02 262616 21.04 TN 15-Aug-02 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 774 WMCU6013 EQIS Pritchert 15-Aug-02 SLD984178
269 177 Chesser Island 024-0006D Soil Non Haz N/A 15-Aug-02 262617 21.48 TN 15-Aug-02 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 769 WMCU6013 EQIS Pritchert 15-Aug-02 SLD984178
269 178 Chesser Island 024-0006D Soil Non Haz N/A 15-Aug-02 262618 21.63 TN 15-Aug-02 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 785 WMCU6013 EQIS Pritchert 15-Aug-02 SLD984178
269 179 Chesser Island 024-0006D Soil Non Haz N/A 15-Aug-02 262619 22.90 TN 15-Aug-02 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 318 WMCU6013 EQIS Pritchert 15-Aug-02 SLD984178
269 180 Chesser Island 024-0006D Soil Non Haz N/A 15-Aug-02 262620 21.60 TN 15-Aug-02 COMPLETED
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0005 148799 NAS Cecil Field Site 49 DT 768 WMCU6013 EQIS Pritchert 15-Aug-02 SLD984178
269 181 Chesser Island 024-0006D Soil Non Haz N/A 15-Aug-02 262621 24.70 TN 15-Aug-02 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 395 WMCU6013 EQIS Pritchert 15-Aug-02 SLD984178
269 182 Chesser Island 024-0006D Soil Non Haz N/A 15-Aug-02 262622 24.78 TN 15-Aug-02 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 1012 WMCU6013 EQIS Pritchert 15-Aug-02 SLD984178
269 183 Chesser Island 024-0006D Soil Non Haz N/A 15-Aug-02 262623 23.75 TN 15-Aug-02 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 770 WMCU6013 EQIS Pritchert 15-Aug-02 SLD984178
269 184 Chesser Island 024-0006D Soil Non Haz N/A 15-Aug-02 262624 23.70 TN 15-Aug-02 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 743 WMCU6013 EQIS Pritchert 15-Aug-02 SLD984178
269 185 Chesser Island 024-0006D Soil Non Haz N/A 15-Aug-02 262625 26.26 TN 15-Aug-02 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 706 WMCU6013 EQIS Pritchert 15-Aug-02 SLD984178
269 186 Chesser Island 024-0006D Soil Non Haz N/A 15-Aug-02 262626 25.57 TN 15-Aug-02 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 715 WMCU6013 EQIS Pritchert 15-Aug-02 SLD984178
269 187 Chesser Island 024-0006D Soil Non Haz N/A 15-Aug-02 262627 24..33 TN 15-Aug-02 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 702 WMCU6013 EQIS Pritchert 15-Aug-02 SLD984178
269 188 Chesser Island 024-0006D Soil Non Haz N/A 15-Aug-02 262628 22.77 TN 15-Aug-02 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 419 WMCU6013 EQIS Pritchert 15-Aug-02 SLD984178
269 189 Chesser Island 024-0006D Soil Non Haz N/A 15-Aug-02 262629 23.32 TN 15-Aug-02 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 723 WMCU6013 EQIS Pritchert 15-Aug-02 SLD984178
269 190 Chesser Island 024-0006D Soil Non Haz N/A 15-Aug-02 262630 21.38 TN 15-Aug-02 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 774 WMCU6013 EQIS Pritchert 15-Aug-02 SLD984178
269 191 Chesser Island 024-0006D Soil Non Haz N/A 15-Aug-02 262631 22.04 TN 15-Aug-02 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 787 WMCU6013 EQIS Pritchert 15-Aug-02 SLD984178
269 192 Chesser Island 024-0006D Soil Non Haz N/A 15-Aug-02 262632 23.55 TN 15-Aug-02 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 785 WMCU6013 EQIS Pritchert 15-Aug-02 SLD984178
269 193 Chesser Island 024-0006D Soil Non Haz N/A 15-Aug-02 262633 24.71 TN 15-Aug-02 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 337 WMCU6013 EQIS Pritchert 15-Aug-02 SLD984178
269 194 Chesser Island 024-0006D Soil Non Haz N/A 15-Aug-02 262634 23.88 TN 15-Aug-02 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 334 WMCU6013 EQIS Pritchert 15-Aug-02 SLD984178
269 195 Chesser Island 024-0006D Soil Non Haz N/A 15-Aug-02 262635 22.20 TN 15-Aug-02 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 769 WMCU6013 EQIS Pritchert 15-Aug-02 SLD984178
269 196 Chesser Island 024-0006D Soil Non Haz N/A 15-Aug-02 262636 22.40 TN 15-Aug-02 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 761 WMCU6013 EQIS Pritchert 15-Aug-02 SLD984178
269 197 Chesser Island 024-0006D Soil Non Haz N/A 15-Aug-02 262637 23.19 TN 15-Aug-02 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 736 WMCU6013 EQIS Pritchert 15-Aug-02 SLD984178
269 198 Chesser Island 024-0006D Soil Non Haz N/A 15-Aug-02 262638 23.39 TN 15-Aug-02 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 768 WMCU6013 EQIS Pritchert 15-Aug-02 SLD984178
269 199 Chesser Island 024-0006D Soil Non Haz N/A 15-Aug-02 262639 23.28 TN 15-Aug-02 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 716 WMCU6013 EQIS Pritchert 15-Aug-02 SLD984178
269 200 Chesser Island 024-0006D Soil Non Haz N/A 15-Aug-02 262640 23.41 TN 15-Aug-02 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 395 WMCU6013 EQIS Pritchert 15-Aug-02 SLD984178
269 201 Chesser Island 024-0006D Soil Non Haz N/A 15-Aug-02 262641 22.18 TN 15-Aug-02 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 262642 WMCU6013 EQIS Pritchert 19-Aug-02 SLD984178
269 202 Chesser Island 024-0006D Soil Non Haz N/A 19-Aug-02 262642 22.94 TN 19-Aug-02 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 743 WMCU6013 EQIS Pritchert 19-Aug-02 SLD984178
269 203 Chesser Island 024-0006D Soil Non Haz N/A 19-Aug-02 262643 22.21 TN 19-Aug-02 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 526 WMCU6013 EQIS Pritchert 19-Aug-02 SLD984178
269 204 Chesser Island 024-0006D Soil Non Haz N/A 19-Aug-02 262644 21.77 TN 19-Aug-02 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 396 WMCU6013 EQIS Pritchert 19-Aug-02 SLD984178
269 205 Chesser Island 024-0006D Soil Non Haz N/A 19-Aug-02 262645 22.10 TN 19-Aug-02 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 774 WMCU6013 EQIS Pritchert 19-Aug-02 SLD984178
269 206 Chesser Island 024-0006D Soil Non Haz N/A 19-Aug-02 262646 21.65 TN 19-Aug-02 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 716 WMCU6013 EQIS Pritchert 19-Aug-02 SLD984178
269 207 Chesser Island 024-0006D Soil Non Haz N/A 19-Aug-02 262647 21.53 TN 19-Aug-02 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 702 WMCU6013 EQIS Pritchert 19-Aug-02 SLD984178
269 208 Chesser Island 024-0006D Soil Non Haz N/A 19-Aug-02 262648 23.98 TN 19-Aug-02 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 712 WMCU6013 EQIS Pritchert 19-Aug-02 SLD984178
269 209 Chesser Island 024-0006D Soil Non Haz N/A 19-Aug-02 262649 21.74 TN 19-Aug-02 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 435 WMCU6013 EQIS Pritchert 19-Aug-02 SLD984178
269 210 Chesser Island 024-0006D Soil Non Haz N/A 19-Aug-02 262650 21.34 TN 19-Aug-02 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 1025 WMCU6013 EQIS Pritchert 19-Aug-02 SLD984178
269 211 Chesser Island 024-0006D Soil Non Haz N/A 19-Aug-02 262651 20.39 TN 19-Aug-02 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 718 WMCU6013 EQIS Pritchert 19-Aug-02 SLD984178
269 212 Chesser Island 024-0006D Soil Non Haz N/A 19-Aug-02 262652 22.56 TN 19-Aug-02 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 777 WMCU6013 EQIS Pritchert 19-Aug-02 SLD984178
269 213 Chesser Island 024-0006D Soil Non Haz N/A 19-Aug-02 262653 24.33 TN 19-Aug-02 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 787 WMCU6013 EQIS Pritchert 19-Aug-02 SLD984178
269 214 Chesser Island 024-0006D Soil Non Haz N/A 19-Aug-02 262654 22.29 TN 19-Aug-02 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 457 WMCU6013 EQIS Pritchert 19-Aug-02 SLD984178
269 215 Chesser Island 024-0006D Soil Non Haz N/A 19-Aug-02 262655 23.72 TN 19-Aug-02 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 785 WMCU6013 EQIS Pritchert 19-Aug-02 SLD984178
269 216 Chesser Island 024-0006D Soil Non Haz N/A 19-Aug-02 262656 21.60 TN 19-Aug-02 COMPLETED
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0005 148799 NAS Cecil Field Site 49 DT 706 WMCU6013 EQIS Pritchert 19-Aug-02 SLD984178
269 217 Chesser Island 024-0006D Soil Non Haz N/A 19-Aug-02 262657 23.20 TN 19-Aug-02 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 743 WMCU6013 EQIS Pritchert 19-Aug-02 SLD984178
269 218 Chesser Island 024-0006D Soil Non Haz N/A 19-Aug-02 262658 24.23 TN 19-Aug-02 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 526 WMCU6013 EQIS Pritchert 19-Aug-02 SLD984178
269 219 Chesser Island 024-0006D Soil Non Haz N/A 19-Aug-02 262659 20.93 TN 19-Aug-02 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 774 WMCU6013 EQIS Pritchert 19-Aug-02 SLD984178
269 220 Chesser Island 024-0006D Soil Non Haz N/A 19-Aug-02 262660 17.66 TN 19-Aug-02 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 702 WMCU6013 EQIS Pritchert 19-Aug-02 SLD984178
269 221 Chesser Island 024-0006D Soil Non Haz N/A 19-Aug-02 262661 21.29 TN 19-Aug-02 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 716 WMCU6013 EQIS Pritchert 19-Aug-02 SLD984178
269 222 Chesser Island 024-0006D Soil Non Haz N/A 19-Aug-02 262662 19.57 TN 19-Aug-02 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 712 WMCU6013 EQIS Pritchert 19-Aug-02 SLD984178
269 223 Chesser Island 024-0006D Soil Non Haz N/A 19-Aug-02 236820 17.48 TN 19-Aug-02 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 395 WMCU6013 EQIS Pritchert 19-Aug-02 SLD984178
269 224 Chesser Island 024-0006D Soil Non Haz N/A 19-Aug-02 236821 21.40 TN 19-Aug-02 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 396 WMCU6013 EQIS Pritchert 19-Aug-02 SLD984178
269 225 Chesser Island 024-0006D Soil Non Haz N/A 19-Aug-02 236822 22.61 TN 19-Aug-02 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 777 WMCU6013 EQIS Pritchert 19-Aug-02 SLD984178
269 226 Chesser Island 024-0006D Soil Non Haz N/A 19-Aug-02 236830 24.60 TN 19-Aug-02 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 787 WMCU6013 EQIS Pritchert 19-Aug-02 SLD984178
269 227 Chesser Island 024-0006D Soil Non Haz N/A 19-Aug-02 236831 23.35 TN 19-Aug-02 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 785 WMCU6013 EQIS Pritchert 19-Aug-02 SLD984178
269 228 Chesser Island 024-0006D Soil Non Haz N/A 19-Aug-02 236832 19.09 TN 19-Aug-02 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 718 WMCU6013 EQIS Pritchert 20-Aug-02 SLD984178
269 229 Chesser Island 024-0006D Soil Non Haz N/A 20-Aug-02 236872 19.63 TN 20-Aug-02 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 775 WMCU6013 EQIS Pritchert 20-Aug-02 SLD984178
269 230 Chesser Island 024-0006D Soil Non Haz N/A 20-Aug-02 236873 19.71 TN 20-Aug-02 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 716 WMCU6013 EQIS Pritchert 20-Aug-02 SLD984178
269 231 Chesser Island 024-0006D Soil Non Haz N/A 20-Aug-02 236874 20.42 TN 20-Aug-02 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 712 WMCU6013 EQIS Pritchert 20-Aug-02 SLD984178
269 232 Chesser Island 024-0006D Soil Non Haz N/A 20-Aug-02 236875 22.94 TN 20-Aug-02 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 706 WMCU6013 EQIS Pritchert 20-Aug-02 SLD984178
269 233 Chesser Island 024-0006D Soil Non Haz N/A 20-Aug-02 236786 23.88 TN 20-Aug-02 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 774 WMCU6013 EQIS Pritchert 20-Aug-02 SLD984178
269 234 Chesser Island 024-0006D Soil Non Haz N/A 20-Aug-02 236877 20.78 TN 20-Aug-02 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 702 WMCU6013 EQIS Pritchert 20-Aug-02 SLD984178
269 235 Chesser Island 024-0006D Soil Non Haz N/A 20-Aug-02 236878 24.02 TN 20-Aug-02 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 1074 WMCU6013 EQIS Pritchert 20-Aug-02 SLD984178
269 236 Chesser Island 024-0006D Soil Non Haz N/A 20-Aug-02 236879 19.09 TN 20-Aug-02 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 712 WMCU6013 EQIS Pritchert 26-Aug-02 SLD984178
269 237 Chesser Island 024-0006D Soil Non Haz N/A 26-Aug-02 236869 20.58 TN 26-Aug-02 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 406 WMCU6013 EQIS Pritchert 26-Aug-02 SLD984178
269 238 Chesser Island 024-0006D Soil Non Haz N/A 26-Aug-02 236869 25.09 TN 26-Aug-02 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 706 WMCU6013 EQIS Pritchert 26-Aug-02 SLD984178
269 239 Chesser Island 024-0006D Soil Non Haz N/A 26-Aug-02 236870 25.60 TN 26-Aug-02 COMPLETED

0005 148799 NAS Cecil Field Site 49 DT 702 WMCU6013 EQIS Pritchert 26-Aug-02 SLD984178
269 240 Chesser Island 024-0006D Soil Non Haz N/A 26-Aug-02 236871 23.60 TN 26-Aug-02 COMPLETED

0005 148799 NAS Cecil Field Site 49 TT CU 6013 EQIS Prichett 09-Dec-03 N/A 1 Chesser Island 024-0006D Soil NonHaz N/A 09-Dec-03 258230 21.22 TN 09-Dec-03 COMPLETED

0005 148799 NAS Cecil Field Site 49 TT CU 6013 EQIS Prichett 09-Dec-03 N/A 2 Chesser Island 024-0006D Soil NonHaz N/A 09-Dec-03 258231 27.60 TN 09-Dec-03 COMPLETED

0005 148799 NAS Cecil Field Site 49 TT CU 6013 EQIS Prichett 09-Dec-03 N/A 3 Chesser Island 024-0006D Soil NonHaz N/A 09-Dec-03 258239 26.62 TN 09-Dec-03 COMPLETED

0005 148799 NAS Cecil Field Site 49 TT CU 6013 EQIS Prichett 09-Dec-03 N/A 4 Chesser Island 024-0006D Soil NonHaz N/A 09-Dec-03 258232 22.58 TN 09-Dec-03 COMPLETED

0005 148799 NAS Cecil Field Site 49 TT CU 6013 EQIS Prichett 09-Dec-03 N/A 5 Chesser Island 024-0006D Soil NonHaz N/A 09-Dec-03 258233 22.97 TN 09-Dec-03 COMPLETED

0005 148799 NAS Cecil Field Site 49 TT CU 6013 EQIS Prichett 09-Dec-03 N/A 6 Chesser Island 024-0006D Soil NonHaz N/A 09-Dec-03 258234 25.16 TN 09-Dec-03 COMPLETED

0005 148799 NAS Cecil Field Site 49 TT CU 6013 EQIS Prichett 09-Dec-03 N/A 7 Chesser Island 024-0006D Soil NonHaz N/A 09-Dec-03 258238 24.22 TN 09-Dec-03 COMPLETED

0005 148799 NAS Cecil Field Site 49 TT CU 6013 EQIS Prichett 09-Dec-03 N/A 8 Chesser Island 024-0006D Soil NonHaz N/A 09-Dec-03 258237 31.60 TN 09-Dec-03 COMPLETED

0005 148799 NAS Cecil Field Site 49 TT CU 6013 EQIS Prichett 09-Dec-03 N/A 9 Chesser Island 024-0006D Soil NonHaz N/A 09-Dec-03 258236 28.85 TN 09-Dec-03 COMPLETED

0005 148799 NAS Cecil Field Site 49 TT CU 6013 EQIS Prichett 09-Dec-03 N/A 10 Chesser Island 024-0006D Soil NonHaz N/A 09-Dec-03 258074 20.37 TN 09-Dec-03 COMPLETED

0005 148799 NAS Cecil Field Site 49 TT CU 6013 EQIS Prichett 09-Dec-03 N/A 11 Chesser Island 024-0006D Soil NonHaz N/A 09-Dec-03 258235 27.62 TN 09-Dec-03 COMPLETED

0005 148799 NAS Cecil Field Site 49 TT CU 6013 EQIS Prichett 09-Dec-03 N/A 12 Chesser Island 024-0006D Soil NonHaz N/A 09-Dec-03 258069 23.42 TN 09-Dec-03 COMPLETED

0005 148799 NAS Cecil Field Site 49 TT CU 6013 EQIS Prichett 09-Dec-03 N/A 13 Chesser Island 024-0006D Soil NonHaz N/A 09-Dec-03 258070 22.41 TN 09-Dec-03 COMPLETED

0005 148799 NAS Cecil Field Site 49 TT CU 6013 EQIS Prichett 09-Dec-03 N/A 14 Chesser Island 024-0006D Soil NonHaz N/A 09-Dec-03 258071 22.47 TN 09-Dec-03 COMPLETED

0005 148799 NAS Cecil Field Site 49 TT CU 6013 EQIS Prichett 09-Dec-03 N/A 15 Chesser Island 024-0006D Soil NonHaz N/A 09-Dec-03 258072 19.93 TN 09-Dec-03 COMPLETED

0005 148799 NAS Cecil Field Site 49 TT CU 6013 EQIS Prichett 09-Dec-03 N/A 16 Chesser Island 024-0006D Soil NonHaz N/A 09-Dec-03 258073 19.12 TN 09-Dec-03 COMPLETED

0005 148799 NAS Cecil Field Site 49 TT CU 6013 EQIS Prichett 09-Dec-03 N/A 17 Chesser Island 024-0006D Soil NonHaz N/A 09-Dec-03 258075 28.05 TN 09-Dec-03 COMPLETED

0005 148799 NAS Cecil Field Site 49 TT CU 6013 EQIS Prichett 09-Dec-03 N/A 18 Chesser Island 024-0006D Soil NonHaz N/A 09-Dec-03 258076 31.51 TN 09-Dec-03 COMPLETED

0005 148799 NAS Cecil Field Site 49 TT CU 6013 EQIS Prichett 09-Dec-03 N/A 19 Chesser Island 024-0006D Soil NonHaz N/A 09-Dec-03 258077 26.93 TN 09-Dec-03 COMPLETED

0005 148799 NAS Cecil Field Site 49 TT CU 6013 EQIS Prichett 09-Dec-03 N/A 20 Chesser Island 024-0006D Soil NonHaz N/A 09-Dec-03 258078 24.58 TN 09-Dec-03 COMPLETED

0005 148799 NAS Cecil Field Site 49 TT CU 6013 EQIS Prichett 09-Dec-03 N/A 21 Chesser Island 024-0006D Soil NonHaz N/A 09-Dec-03 258079 26.44 TN 09-Dec-03 COMPLETED

0005 148799 NAS Cecil Field Site 49 TT CU 6013 EQIS Prichett 09-Dec-03 N/A 22 Chesser Island 024-0006D Soil NonHaz N/A 09-Dec-03 258080 24.59 TN 09-Dec-03 COMPLETED

0005 148799 NAS Cecil Field Site 49 TT CU 6013 EQIS Prichett 09-Dec-03 N/A 23 Chesser Island 024-0006D Soil NonHaz N/A 09-Dec-03 258081 26.27 TN 09-Dec-03 COMPLETED

0005 148799 NAS Cecil Field Site 49 TT CU 6013 EQIS Prichett 09-Dec-03 N/A 24 Chesser Island 024-0006D Soil NonHaz N/A 09-Dec-03 258082 26.83 TN 09-Dec-03 COMPLETED Page 7 of 7
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Comments
/Notes

File Status
(see note)

Incineration Recycle Landfill Other Unit

Disposal Treatment Method
 ( Enter disposal quantity under appropriate 

method)

0005 148799 NAS Cecil Field Site 49 TT CU 6013 EQIS Prichett 10-Dec-03 N/A 25 Chesser Island 024-0006D Soil NonHaz N/A 10-Dec-03 258083 24.11 TN 10-Dec-03 COMPLETED

0005 148799 NAS Cecil Field Site 49 TT CU 6013 EQIS Prichett 10-Dec-03 N/A 26 Chesser Island 024-0006D Soil NonHaz N/A 10-Dec-03 258084 27.13 TN 10-Dec-03 COMPLETED

0005 148799 NAS Cecil Field Site 49 TT CU 6013 EQIS Prichett 11-Dec-03 N/A 38 Chesser Island 024-0006D Soil NonHaz N/A 10-Dec-03 258085 23.13 TN 11-Dec-03 COMPLETED

0005 148799 NAS Cecil Field Site 49 TT CU 6013 EQIS Prichett 10-Dec-03 N/A 27 Chesser Island 024-0006D Soil NonHaz N/A 10-Dec-03 258086 26.93 TN 10-Dec-03 COMPLETED

0005 148799 NAS Cecil Field Site 49 TT CU 6013 EQIS Prichett 10-Dec-03 N/A 28 Chesser Island 024-0006D Soil NonHaz N/A 10-Dec-03 258087 27.32 TN 10-Dec-03 COMPLETED

0005 148799 NAS Cecil Field Site 49 TT CU 6013 EQIS Prichett 10-Dec-03 N/A 29 Chesser Island 024-0006D Soil NonHaz N/A 10-Dec-03 258088 23.58 TN 10-Dec-03 COMPLETED

0005 148799 NAS Cecil Field Site 49 TT CU 6013 EQIS Prichett 10-Dec-03 N/A 30 Chesser Island 024-0006D Soil NonHaz N/A 10-Dec-03 258089 22.31 TN 10-Dec-03 COMPLETED

0005 148799 NAS Cecil Field Site 49 TT CU 6013 EQIS Prichett 10-Dec-03 N/A 31 Chesser Island 024-0006D Soil NonHaz N/A 10-Dec-03 258090 23.75 TN 10-Dec-03 COMPLETED

0005 148799 NAS Cecil Field Site 49 TT CU 6013 EQIS Prichett 10-Dec-03 N/A 32 Chesser Island 024-0006D Soil NonHaz N/A 10-Dec-03 258091 23.72 TN 10-Dec-03 COMPLETED

0005 148799 NAS Cecil Field Site 49 TT CU 6013 EQIS Prichett 10-Dec-03 N/A 33 Chesser Island 024-0006D Soil NonHaz N/A 10-Dec-03 258092 21.04 TN 10-Dec-03 COMPLETED

0005 148799 NAS Cecil Field Site 49 TT CU 6013 EQIS Prichett 10-Dec-03 N/A 34 Chesser Island 024-0006D Soil NonHaz N/A 10-Dec-03 258093 23.38 TN 10-Dec-03 COMPLETED

0005 148799 NAS Cecil Field Site 49 TT CU 6013 EQIS Prichett 10-Dec-03 N/A 35 Chesser Island 024-0006D Soil NonHaz N/A 10-Dec-03 258094 24.00 TN 10-Dec-03 COMPLETED

0005 148799 NAS Cecil Field Site 49 TT CU 6013 EQIS Prichett 10-Dec-03 N/A 36 Chesser Island 024-0006D Soil NonHaz N/A 11-Dec-03 258096 21.47 TN 11-Dec-03 COMPLETED

0005 148799 NAS Cecil Field Site 49 TT CU 6013 EQIS Prichett 11-Dec-03 N/A 37 Chesser Island 024-0006D Soil NonHaz N/A 11-Dec-03 258095 21.92 TN 11-Dec-03 COMPLETED

0005 148799 NAS Cecil Field Site 49 TT CU 6013 EQIS Prichett 11-Dec-03 N/A 39 Chesser Island 024-0006D Soil NonHaz N/A 11-Dec-03 258097 25.03 TN 11-Dec-03 COMPLETED

0005 148799 NAS Cecil Field Site 49 TT CU 6013 EQIS Prichett 11-Dec-03 N/A 40 Chesser Island 024-0006D Soil NonHaz N/A 11-Dec-03 258098 21.84 TN 11-Dec-03 COMPLETED

0005 148799 NAS Cecil Field Site 49 TT CU 6013 EQIS Prichett 11-Dec-03 N/A 41 Chesser Island 024-0006D Soil NonHaz N/A 11-Dec-03 258099 22.99 TN 11-Dec-03 COMPLETED

0005 148799 NAS Cecil Field Site 49 TT CU 6013 EQIS Prichett 11-Dec-03 N/A 42 Chesser Island 024-0006D Soil NonHaz N/A 11-Dec-03 258100 25.00 TN 11-Dec-03 COMPLETED

0005 148799 NAS Cecil Field Site 49 TT CU 6013 EQIS Prichett 11-Dec-03 N/A 43 Chesser Island 024-0006D Soil NonHaz N/A 11-Dec-03 258101 25.65 TN 11-Dec-03 COMPLETED

0005 148799 NAS Cecil Field Site 49 TT CU 6013 EQIS Prichett 11-Dec-03 N/A 44 Chesser Island 024-0006D Soil NonHaz N/A 11-Dec-03 258102 23.54 TN 11-Dec-03 COMPLETED

0005 148799 NAS Cecil Field Site 49 TT CU 6013 EQIS Prichett 11-Dec-03 N/A 45 Chesser Island 024-0006D Soil NonHaz N/A 11-Dec-03 258103 25.01 TN 11-Dec-03 COMPLETED

0005 148799 NAS Cecil Field Site 49 TT CU 6013 EQIS Prichett 11-Dec-03 N/A 46 Chesser Island 024-0006D Soil NonHaz N/A 11-Dec-03 258104 24.34 TN 11-Dec-03 COMPLETED

0005 148799 NAS Cecil Field Site 49 TT CU 6013 EQIS Prichett 11-Dec-03 N/A 47 Chesser Island 024-0006D Soil NonHaz N/A 11-Dec-03 258105 27.17 TN 11-Dec-03 COMPLETED

0005 148799 NAS Cecil Field Site 49 TT CU 6013 EQIS Prichett 11-Dec-03 N/A 48 Chesser Island 024-0006D Soil NonHaz N/A 11-Dec-03 258106 25.78 TN 11-Dec-03 COMPLETED

0005 148799 NAS Cecil Field Site 49 TT CU 6013 EQIS Prichett 11-Dec-03 N/A 49 Chesser Island 024-0006D Soil NonHaz N/A 11-Dec-03 258107 24.73 TN 11-Dec-03 COMPLETED

0005 148799 NAS Cecil Field Site 49 TT CU 6013 EQIS Prichett 11-Dec-03 N/A 50 Chesser Island 024-0006D Soil NonHaz N/A 11-Dec-03 258108 25.51 TN 11-Dec-03 COMPLETED

0005 148799 NAS Cecil Field Site 49 TT CU 6013 EQIS Prichett 11-Dec-03 N/A 51 Chesser Island 024-0006D Soil NonHaz N/A 11-Dec-03 258109 26.20 TN 11-Dec-03 COMPLETED

0005 148799 NAS Cecil Field Site 49 TT CU 6013 EQIS Prichett 11-Dec-03 N/A 52 Chesser Island 024-0006D Soil NonHaz N/A 11-Dec-03 258110 28.65 TN 11-Dec-03 COMPLETED

0005 148799 NAS Cecil Field Site 49 TT CU 6013 EQIS Prichett 11-Dec-03 N/A 53 Chesser Island 024-0006D Soil NonHaz N/A 11-Dec-03 258111 24.45 TN 11-Dec-03 COMPLETED

0005 148799 NAS Cecil Field Site 49 TT CU 6013 EQIS Prichett 11-Dec-03 N/A 54 Chesser Island 024-0006D Soil NonHaz N/A 11-Dec-03 258112 24.55 TN 11-Dec-03 COMPLETED

0005 148799 NAS Cecil Field Site 49 TT CU 6013 EQIS Prichett 11-Dec-03 N/A 55 Chesser Island 024-0006D Soil NonHaz N/A 11-Dec-03 258113 25.22 TN 11-Dec-03 COMPLETED

0005 148799 NAS Cecil Field Site 49 TT CU 6013 EQIS Prichett 12-Dec-03 N/A 56 Chesser Island 024-0006D Soil NonHaz N/A 11-Dec-03 258114 22.46 TN 11-Dec-03 COMPLETED

0005 148799 NAS Cecil Field Site 49 TT CU 6013 EQIS Prichett 12-Dec-03 N/A 57 Chesser Island 024-0006D Soil NonHaz N/A 11-Dec-03 258115 23.03 TN 11-Dec-03 COMPLETED

0005 148799 NAS Cecil Field Site 49 TT CU 6013 EQIS Prichett 12-Dec-03 N/A 58 Chesser Island 024-0006D Soil NonHaz N/A 11-Dec-03 258116 24.78 TN 11-Dec-03 COMPLETED

0005 148799 NAS Cecil Field Site 49 TT 121103MIF EQIS ACTION 16-Dec-04 ALR000007237 59
Michigan 

Disposal Waste 
Plant

MID00072483
1 Soil HAZ

D008
18-Dec-03 9416593

24.15
TN 18-Dec-03 COMPLETED

0005 148799 NAS Cecil Field Site 49 TT 121103MIF EQIS ACTION 17-Dec-04 ALR000007237 60
Michigan 

Disposal Waste 
Plant

MID00072483
1 Soil HAZ

D008
18-Dec-03 9416599

24.72
TN 18-Dec-03 COMPLETED

0005 148799 NAS Cecil Field Site 49 TT 121103MIF EQIS ACTION 17-Dec-04 ALR000007237 61
Michigan 

Disposal Waste 
Plant

MID00072483
1 Soil HAZ

D008
19-Dec-03 9416579

24.11
TN 19-Dec-03 COMPLETED

0005 148799 NAS Cecil Field Site 49 TT 121103MIF EQIS ACTION 17-Dec-04 ALR000007237 62
Michigan 

Disposal Waste 
Plant

MID00072483
1 Soil HAZ

D008
19-Dec-03 9416577

23.53
TN 19-Dec-03 COMPLETED

0005 148799 NAS Cecil Field Site 49 TT 121103MIF EQIS ACTION 17-Dec-04 ALR000007237 63
Michigan 

Disposal Waste 
Plant

MID00072483
1 Soil HAZ

D008
19-Dec-03 9416578

21.58
TN 19-Dec-03 COMPLETED

0005 148799 NAS Cecil Field Site 49 TT 121103MIF EQIS ACTION 22-Dec-04 ALR000007237 64
Michigan 

Disposal Waste 
Plant

MID00072483
1 Soil HAZ

D008
23-Dec-03 9416582

22.37
TN 23-Dec-03 COMPLETED

0005 148799 NAS Cecil Field Site 49 TT 121103MIF EQIS ACTION 22-Dec-04 ALR000007237 65
Michigan 

Disposal Waste 
Plant

MID00072483
1 Soil HAZ

D008
23-Dec-03 9416584

23.43
TN 23-Dec-03 COMPLETED

0005 148799 NAS Cecil Field Site 49 TT 121103MIF EQIS ACTION 22-Dec-04 ALR000007237 66
Michigan 

Disposal Waste 
Plant

MID00072483
1 Soil HAZ

D008
23-Dec-03 9416585

23.79
TN 23-Dec-03 COMPLETED

0005 148799 NAS Cecil Field Site 49 TT 121103MIF EQIS ACTION 22-Dec-04 ALR000007237 67
Michigan 

Disposal Waste 
Plant

MID00072483
1 Soil HAZ

D008
23-Dec-03 9416586

22.92
TN 23-Dec-03 COMPLETED

0005 148799 NAS Cecil Field Site 49 TT 121103MIF EQIS ACTION 22-Dec-04 ALR000007237 68
Michigan 

Disposal Waste 
Plant

MID00072483
1 Soil HAZ

D008
23-Dec-03 9416580

23.99
TN 23-Dec-03 COMPLETED

0005 148799 NAS Cecil Field Site 49 TT 121103MIF EQIS ACTION 22-Dec-04 ALR000007237 69
Michigan 

Disposal Waste 
Plant

MID00072483
1 Soil HAZ

D008
23-Dec-03 9416581

23.68
TN 23-Dec-03 COMPLETED

0005 148799 NAS Cecil Field Site 49 TT 121103MIF EQIS ACTION 22-Dec-04 ALR000007237 70
Michigan 

Disposal Waste 
Plant

MID00072483
1 Soil HAZ

D008
23-Dec-03 9416564

23.59
TN 23-Dec-03 COMPLETED
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Transportation and Disposal Log

CTO No Project No Project Name Site 
Description

Container 
Type

Container 
Design

Waste Profile 
Sample No Contractor Transporter Date 

Transported
Transporter 

EPA ID Load ID Disposal Facility
Disposal 

Facility EPA 
ID

Media

Waste 
Type (Haz, 
Nonhaz, 
TSCA)

Waste 
Code/ Haz 
Waste No

Disposal Date Manifest 
Number

Certif of Disp/ 
Destruc Date

Comments
/Notes

File Status
(see note)

Incineration Recycle Landfill Other Unit

Disposal Treatment Method
 ( Enter disposal quantity under appropriate 

method)

0005 148799 NAS Cecil Field Site 49 TT 121103MIF EQIS ACTION 22-Dec-04 ALR000007237 71
Michigan 

Disposal Waste 
Plant

MID00072483
1 Soil HAZ

D008
23-Dec-03 9416587

23.32
TN 23-Dec-03 COMPLETED

0005 148799 NAS Cecil Field Site 49 TT 121103MIF EQIS ACTION 22-Dec-04 ALR000007237 72
Michigan 

Disposal Waste 
Plant

MID00072483
1 Soil HAZ

D008
24-Dec-03 9416583

23.08
TN 24-Dec-03 COMPLETED

0005 148799 NAS Cecil Field Site 49 TT 121103MIF EQIS ACTION 22-Dec-04 ALR000007237 73
Michigan 

Disposal Waste 
Plant

MID00072483
1 Soil HAZ

D008
24-Dec-03 9416565

24.22
TN 24-Dec-03 COMPLETED

0005 148799 NAS Cecil Field Site 49 TT 121103MIF EQIS ACTION 23-Dec-04 ALR000007237 74
Michigan 

Disposal Waste 
Plant

MID00072483
1 Soil HAZ

D008
24-Dec-03 9416568

21.13
TN 24-Dec-03 COMPLETED

0005 148799 NAS Cecil Field Site 49 TT 121103MIF EQIS ACTION 22-Dec-04 ALR000007237 75
Michigan 

Disposal Waste 
Plant

MID00072483
1 Soil HAZ

D008
29-Dec-03 9416588

24.18
TN 29-Dec-03 COMPLETED

0005 148799 NAS Cecil Field Site 49 TT 121103MIF EQIS ACTION 12-Jan-00 ALR000007237 76
Michigan 

Disposal Waste 
Plant

MID00072483
1 Soil HAZ

D008
29-Dec-03 9416589

23.73
TN 29-Dec-03 COMPLETED

0005 148799 NAS Cecil Field Site 49 TT 121103MIF EQIS ACTION 22-Jan-00 ALR000007237 77
Michigan 

Disposal Waste 
Plant

MID00072483
1 Soil HAZ

D008
29-Dec-03 9416566

23.21
TN 29-Dec-03 COMPLETED

0005 148799 NAS Cecil Field Site 49 TT 121103MIF EQIS ACTION 22-Dec-04 ALR000007237 78
Michigan 

Disposal Waste 
Plant

MID00072483
1 Soil HAZ

D008
30-Dec-03 9416567

23.99
TN 30-Dec-03 COMPLETED

0005 148799 NAS Cecil Field Site 49 TT 121103MIF EQIS ACTION 29-Dec-04 ALR000007237 79
Michigan 

Disposal Waste 
Plant

MID00072483
1 Soil HAZ

D008
30-Dec-03 9416570

16.32
TN 30-Dec-03 COMPLETED

0005 148799 NAS Cecil Field Site 49 TT 121103MIF EQIS ACTION 29-Dec-04 ALR000007237 80
Michigan 

Disposal Waste 
Plant

MID00072483
1 Soil HAZ

D008
30-Dec-03 9416569

19.47
TN 30-Dec-03 COMPLETED

0005 148799 NAS Cecil Field Site 49 TT 121103MIF EQIS ACTION 29-Dec-04 ALR000007237 81
Michigan 

Disposal Waste 
Plant

MID00072483
1 Soil HAZ

D008
18-Dec-03 9416598

25.00
TN 18-Dec-03 COMPLETED

0005 148799 NAS Cecil Field Site 49 TT 121103MIF EQIS ACTION 17-Dec-04 ALR000007237 82
Michigan 

Disposal Waste 
Plant

MID00072483
1 Soil HAZ

D008
18-Dec-03 9416597

24.02
TN 18-Dec-03 COMPLETED

0005 148799 NAS Cecil Field Site 49 TT 121103MIF EQIS ACTION 16-Dec-04 ALR000007237 83
Michigan 

Disposal Waste 
Plant

MID00072483
1 Soil HAZ

D008
18-Dec-03 9416595

22.81
TN 18-Dec-03 COMPLETED

0005 148799 NAS Cecil Field Site 49 TT 121103MIF EQIS ACTION 16-Dec-04 ALR000007237 84
Michigan 

Disposal Waste 
Plant

MID00072483
1 Soil HAZ

D008
18-Dec-03 9416576

22.90
TN 18-Dec-03 COMPLETED

0005 148799 NAS Cecil Field Site 49 TT 121103MIF EQIS ACTION 17-Dec-04 ALR000007237 85
Michigan 

Disposal Waste 
Plant

MID00072483
1 Soil HAZ

D008
18-Dec-03 9418557

23.53
TN 18-Dec-03 COMPLETED

0005 148799 NAS Cecil Field Site 49 TT 121103MIF EQIS ACTION 15-Dec-04 ALR000007237 86
Michigan 

Disposal Waste 
Plant

MID00072483
1 Soil HAZ

D008
16-Dec-03 9416600

23.18
TN 16-Dec-03 COMPLETED

0005 148799 NAS Cecil Field Site 49 TT 121103MIF EQIS ACTION 15-Dec-04 ALR000007237 87
Michigan 

Disposal Waste 
Plant

MID00072483
1 Soil HAZ

D008
16-Dec-03 9418556

22.45
TN 16-Dec-03 COMPLETED

0005 148799 NAS Cecil Field Site 49 TT 121103MIF EQIS ACTION 15-Dec-04 ALR000007237 88
Michigan 

Disposal Waste 
Plant

MID00072483
1 Soil HAZ

D008
16-Dec-03 9416602

23.51
TN 16-Dec-03 COMPLETED

0005 148799 NAS Cecil Field Site 49 TT 121103MIF EQIS ACTION 15-Dec-04 ALR000007237 89
Michigan 

Disposal Waste 
Plant

MID00072483
1 Soil HAZ

D008
17-Dec-03 9418559

22.61
TN 17-Dec-03 COMPLETED

0005 148799 NAS Cecil Field Site 49 TT 121103MIF EQIS ACTION 15-Dec-04 ALR000007237 90
Michigan 

Disposal Waste 
Plant

MID00072483
1 Soil HAZ

D008
17-Dec-03 9418558

23.82
TN 17-Dec-03 COMPLETED

0005 148799 NAS Cecil Field Site 49 TT 121103MIF EQIS ACTION 15-Dec-04 ALR000007237 91
Michigan 

Disposal Waste 
Plant

MID00072483
1 Soil HAZ

D008
17-Dec-03 9418560

24.08
TN 17-Dec-03 COMPLETED

0005 148799 NAS Cecil Field Site 49 TT 121103MIF EQIS ACTION 15-Dec-04 ALR000007237 92
Michigan 

Disposal Waste 
Plant

MID00072483
1 Soil HAZ

D008
17-Dec-03 9416601

22.46
TN 17-Dec-03 COMPLETED

0005 148799 NAS Cecil Field Site 49 TT 121103MIF EQIS ACTION 15-Dec-04 ALR000007237 93
Michigan 

Disposal Waste 
Plant

MID00072483
1 Soil HAZ

D008
17-Dec-03 9416603

22.92
TN 17-Dec-03 COMPLETED

0005 148799 NAS Cecil Field Site 49 TT 121103MIF EQIS ACTION 16-Dec-04 ALR000007237 94
Michigan 

Disposal Waste 
Plant

MID00072483
1 Soil HAZ

D008
17-Dec-03 9416596

24.38
TN 17-Dec-03 COMPLETED
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Transportation and Disposal Log

CTO No Project No Project Name Site 
Description

Container 
Type

Container 
Design

Waste Profile 
Sample No Contractor Transporter Date 

Transported
Transporter 

EPA ID Load ID Disposal Facility
Disposal 

Facility EPA 
ID

Media

Waste 
Type (Haz, 
Nonhaz, 
TSCA)

Waste 
Code/ Haz 
Waste No

Disposal Date Manifest 
Number

Certif of Disp/ 
Destruc Date

Comments
/Notes

File Status
(see note)

Incineration Recycle Landfill Other Unit

Disposal Treatment Method
 ( Enter disposal quantity under appropriate 

method)

0005 148799 NAS Cecil Field Site 49 TT 121103MIF EQIS ACTION 16-Dec-04 ALR000007237 95
Michigan 

Disposal Waste 
Plant

MID00072483
1 Soil HAZ

D008
17-Dec-03 9416592

23.52
TN 17-Dec-03 COMPLETED

0005 148799 NAS Cecil Field Site 49 TT 121103MIF EQIS ACTION 16-Dec-04 ALR000007237 96
Michigan 

Disposal Waste 
Plant

MID00072483
1 Soil HAZ

D008
17-Dec-03 9416594

23.51
TN 17-Dec-03 COMPLETED

0005 148799 NAS Cecil Field Site 49 TT 121103MIF EQIS ACTION 16-Dec-04 ALR000007237 97
Michigan 

Disposal Waste 
Plant

MID00072483
1 Soil HAZ

D008
17-Dec-03 9416590

23.47
TN 17-Dec-03 COMPLETED

0005 148799 NAS Cecil Field Site 49 TT 121103MIF EQIS ACTION 16-Dec-04 ALR000007237 98
Michigan 

Disposal Waste 
Plant

MID00072483
1 Soil HAZ

D008
17-Dec-03 9416591

23.75
TN 17-Dec-03 COMPLETED

0005 148799 NAS Cecil Field Site 49 TT 121103MIF EQIS ACTION 16-Dec-04 ALR000007237 99
Michigan 

Disposal Waste 
Plant

MID00072483
1 Soil HAZ

D008
17-Dec-03 9418561

22.74
TN 17-Dec-03 COMPLETED

Total Non-Haz = 6945.57
Total Haz = 949.17
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Appendix J

Clean Fill Laboratory Analytical Reports
- Backfill (provided on CD)
- Topsoil
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