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Site Rehabilitation Completion Letter Report 
Intersection of Wesconnett Boulevard and 103rd Street (Site CF-TH03) 
Naval Air Station Cecil Field 
clAcksonville, Florida 

Dear Mr. Grabka: 

Tetra Tech NUS, Inc. (TtNUS) is pleased to submit this Site Rehabilitation Completion Letter Report for 
the subject site. This report has been prepared for the United States Navy (Navy), Naval Facilities 
Engineering Command Southeast (NAVFAC SE) under Contract Task Order (CTO) 0248 for the 
Comprehensive Long-term Environmental Action Navy (CLEAN) III Contract Number N62467-94-D-0888. 
This Site Rehabilitation Completion Letter Report addresses the final source removal of 
petroleum-impacted soils in the vicinity of the intersection of Wesconnett Boulevard and 103rd Street. 

BACKGROUND 

The Jet Fuel Pipeline was completed in 1952 and supplied bulk fuel to Naval Air Station (NAS) Cecil Field 
from the fuel facilities located at NAS Jacksonville. From 1952 to 1997, the pipeline supplied aviation gas 
and jet fuel to NAS Cecil Field. The pipeline consists of an 8-inch diameter pipe with approximately 
15 valves. In 1994 and 1996, a mechanical "pig," fitted with instrumentation designed to measure pipe 
thickness, was passed through the Jet Fuel Pipeline from NAS Jacksonville to NAS Cecil Field. The "pig" 
identified areas of the pipeline anomalies. The Navy identified 21 anomalies and 11 valves along the 
pipeline as potential leak locations, including this site, which was identified as Site CF-TH03. 

A Site Assessment Report (SAFi) prepared by TtNUS dated May 22, 2002, documented field activities 
from March 1999 to June 2001. Concentrations of petroleum products exceeded the Florida Department 
of Environmental Protection (FDEP) Soil Cleanup Target Levels (SCTls) in six soil borings advanced at 
the site. nissolved hydrocarbon concentrations were below the Groundwater Cleanup Target Levels 
(GCTLs) in all groundwater samples collected at the site. Based on these results, excavation of the 
contaminated soils was recommended for the site. An FDEP comment letter dated September 30, 2002, 
concurred that excavation (as part of planned road widening activities) was an acceptable means of 
remediating contaminated soil at Site CF-TH03. However, since the extent of contaminated soil did not 
appear to be completely delineated, the FDEP indicated that confirmatory soil sampling would be required 
after the soil was excavated to demonstrate that contaminated soil does not remain after the roadwork is 
complete. 
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Additional Assessment Activities and Data Evaluation 

TtNUS performed additional soil assessment activities to collect information regarding the extent of impacted soils. TIle results of this effort are summarized in a SAR Addendum dated July 2004. Three impacted areas, hereafter identified as Areas A, B, and C, were identified to the west, east, and northeast of the principal area of concern along Wesconnett Boulevard adjacent to the Jet Fuel Pipeline (Excavation Area). These areas are identified and depicted in Figure 1. 

Area A was identified to the east of the planned excavation along 103rd Street around soil boring SB-16. Soil borings were installed to the north and west of SB-16 to delineate the benzo(a)pyrene exceedance reported in 8B-16. Based on the results of the supplemental soil investigation, the extent of the benzo(a)pyrene exceedance reported in SB-16 was delineated to the north and east, but not completely to the west along the utility trench. This area falls within the jurisdiction of Florida Department of Transportation (FOOT). Based on negotiations with FOOT. it was agreed that only soils immediately adjacent to the utility trench would be addressed via excavation during road widening activities. 

Area B was identified to the northeast of Area A and was investigated to delineate the exceedances of SCTLs tor total recoverable petroleum hydrocarbons (TRPH) identified in this area. However, these soil borings are located a significant distance from the pipeline. This suggests that contamination detected in this area is not associated with the pipeline. In addition, this area is located outside the limits of the planned road widening project, and the FDOT resisted removal of impacted soils in this area. 

Area C was identified to the west of the Wesconnett Boulevard excavation area and was investigated to delineate the benzo(a)pyrene exceedance reported in 88-08. The laboratory analytical results indicate that the concentration of benzo(a)pyrene was below the method detection limit in S8-35. However, TRPH and xylenes were detected in SB-35 at concentrations exceeding their respective SCTLs. Although TRPH and xylene exceedances were detected in S8-35, these contaminants of concern WAre not detected in any or the other borings located in this portion of the site. In addition, xylenes are not a component of the jet fuel inside the pipeline. This suggests that the contamination detected in this boring may not be associated with the pipeline. 

Based on the data collected, the Cecil Field Base Closure Team (BCT) agreed that excavation would be conducted in two areas (2004). The primary excavation area is located along the Jet Fuel Pipeline trending north to south along Wesconnett Boulevard. This area is under the jurisdiction of the City of Jacksonville. A second smaller area trending along a utility easement located on 103rd Street under the jurisdiction of the FDOT was also deSignated for excavation. Remaining areas of impacted soils beneath 103rd Street were to be addressed via a Memorandum of Agreement between the FDEP and FDOT. 

Excavation Activities - Wesconnett Boulevard 

Excavation of impacted soils along Wesconnett Boulevard was conducted during two phases. In October 2004, TtNUS located and marked the excavation to be conducted on Wesconnett Boulevard based on the prior analytical results. Excavation was conducted by John Carlo Construction Company under contract to the City of Jacksonville. A total of 369 tons of petroleum-impacted soils were removed and disposed offsite during the O<.:lober 2004 effort. 

During the October 2004 excavation, a water line was encountered which prevented removal of all the soils within the planned area of excavation. As a reSUlt, the excavation was backfilled arid temporarily paved, and a second excavation was planned after provisions for support of the water line could be completed. 

On December 1, 2005, John Carlo Construction Company returned to complete the second half of the excavation. Waste Management, Inc. transported and disposed of an additional 201.69 tons of non-hazardous petroleum-impacted soils from the eastern portion of the excavation area. Combined, a total of 570 tons of petroleum-impacted soils were removed and disposed off site during the two 
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excavation events by Waste Management Inc. and disposed at the Chesser Island Road Landfill in 
Folkston, Georgia. The excavation area was backfilled, and widening efforts for Wesconnett Boulevard 
were completed. TtNUS personnel documented the removal of the impacted soils during both events. 
Waste manifests from both events are included in Attachment 1. Pictures of the October 2004 and 
December 2005 excavations are included in Attachment 2. 

Excavation Activities - 103rd Street 

Road widening and utility work along 103rd Street was conducted during the spring of 2005. Although 
utility work was conducted in the second area of planned excavation. no records were kept indicating 
whether soils had been removed from this area. 103rd Street lies within the jurisdiction of the FOOT which 
will not allow further assessment within the roadway. 

Discussion - Florida Upper Confidence Level (FLUCL) Evaluation 

Removal of impacted soils adjacent to the location of the Jet Fuel Pipeline along Wesconnett Boulevard 
has been completed. and prior data has shown no impact to groundw8ter above GCTLs. Road widening 
and improvement for both 103rd Street and Wesconnett Boulevard have also been completed. However, 
based on data collected during the various site assessment activities and the lack of documentation for 
road work conducted along 103rd Street, it is likely that petroleum-impacted soils remain within the FOOT 
right of way, although it is noted that not all of these impacts may be attributed to the Jet Fuel Pipeline. 

As a result of these remaining impacts, the Cecil Field BCT requested that TtNUS conduct a review of the 
existing data in liqht of Risk Based Corrective Action Guidance, which was adopted after completion of 
site assessment activities to evaluate if the site poses an unacceptable environmental risk. As a result, a 
statistical evaluation of the data was conducted in accordance with the methods outlined in 
Chapter 62-780.610, Florida Administrative Code (FAC). The FLUCLs for benzo(a)pyrene equivalents 
and TRPH were calculated for the site. 

Since Area C is not attributable to the Jet Fuel Pipeline, it was excluded from the FLUCL calculations. 
Data for soils that WAre removed during excavation were replaced with 100 micrograms per 
kilogram (Ilg/kg) (residential SCTL) for the benzo(a)pyrene equivalents and with 460 Ilg/kg (residential 
SCTL) for TRPH results. FLUCL calculation was performed on these results as well as the results from 
soil borings placed in and around Areas A and B. The FLUCL result for the benzo(a)pyrene equivalents 
was calculated to be 87.48 Ilg/kg, which is below the residential SCTL of 100 Ilg/kg, per 
Chapter 62-770, FAC. The FLUCL result for TRPH was calculated to be 358.25 Ilg/kg, which is below the 
residential SCTL of 460 Ilg/kg, per Chapter 62-770, FAC. A summary of the calculations is provided in 
Table 1. 

CONCLUSIONS 

Combined, a total of 570 ton.:; of petroleum-impacted soils were removed and disposed offsite during the 
two excavation events by Waste Management, Inc. and disposed at the Chesser Island Road Landfill in 
Folkston, Georgia. 

No petroleum-impacted groundwater was detected during the site assessment activities. 

The FLUCL result for the benzo(a)pyrene eqllivalents was calculated to be 87.48 Ilg/kg, which is below 
the residential SCTL of 100 Ilg/kg, per Chapter 62-770, FAC. The FLUCL result for TRPH was calculated 
to be 358.25Ilg/kg, which is below the residential SCTL of 460 Ilg/kg, per Chapter 62-770, FAC. 

Based all these calculations, the site falls below residential SCTLs for the constituents of concern. As a 
result, TtNUS recommends no further action for the site and that a Site Rehabilitation Completion Order 
be issued for the site. 
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If you have any questions regarding the information presented in this document, please contact me by 
phone at (904) 636-6125 or via e-mail atMark.Peterson@ttnus.com. 

Sincerely, 

~~wJX 
Environmental Scientist 

Enclosures (4) 

c: M. Davidson, NAVFAC SE (CD only) 
M. Halil, CH2M Hill (CD only) 
J. Logan, TtNUS 
R. Simcik, TtNUS (Bookcase File) 

fJ/Zv! / 
Mark A. Peterson, P.G. 
Task Order Manager 

M. Jonnet, TtNUS (Cecil DMS) (CD only) 
M. Perry, TtNUS (unbound and CD) 
M. Speranza, TtNUS (letter only) 
D. Humbert, TtNUS (letter only) 
J. Johnson, TtNUS (Information Repository) 
K. Wimble, TtNUS 
CTO 0248 Project File 

CERTIFICATION 

The information contained is based on the geologic investigation and associated information detailed in 
the text and appended to this report. If conditions are determined to exist that differ from those described, 
the undersigned geologist should be notified to evaluate the affects of any additional information on the 
information described in this report. This Site Rehabilitation Completion Letter Report was developed lor 
Intersection of Wesconnett Boulevard and 10Srd Street (Site CF-THOS) at the Naval Air Station Cecil 
Field, Jacksonville, Florida, and should not be construed to apply to any other site. 

29,2007 
Mark A. Peterson, P.G. 
Florida License Number PG-0001852 
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Table 1
Summary of FLUCL Calculations

Site Rehabilitation Completion Letter Report
Intersection of Wesconnett Avenue and 103rd Street (Site CF-TH03)

Naval Air Station Cecil Field
Jacksonville, Florida

OS UG/KG PET MG/KG
CEF-TH3-SB-05 10/10/00 CEF-AN10-SB05-02 excavated 100 U 460 U
CEF-TH3-SB-06 10/10/00 CEF-AN10-SB06-02 excavated 100 U 460 U
CEF-TH3-SB-07 10/10/00 CEF-AN10-SB07-02 side 100 U 460 U
CEF-TH3-SB-08 10/10/00 CEF-AN10-SB08-02 excavated 100 U 460 U
CEF-TH3-SB-09 10/10/00 CEF-AN10-SB09-02 excavated 100 U 460 U
CEF-TH3-SB-10 10/10/00 CEF-AN10-SB10-02 excavated 100 U 460 U
CEF-TH3-SB-11 10/11/00 CEF-AN10-SB11-02 excavated 100 U 460 U
CEF-TH3-SB-12 10/11/00 CEF-AN10-SB12-02 side 100 U 460 U
CEF-TH3-SB-13 10/11/00 CEF-AN10-SB13-02 side 100 U 460 U
CEF-TH3-SB-14 10/11/00 CEF-AN10-SB14-02 excavated 100 U 460 U
CEF-TH3-SB-15 10/11/00 CEF-AN10-SB15-02 side 100 U 460 U
CEF-TH3-SB-16 10/11/00 CEF-AN10-SB16-02 Area A 147.55 96
CEF-TH3-SB-26 10/09/03 CF-TH3-SB26 Outside of Area B 9.5 6.65 J
CEF-TH3-SB-28 10/09/03 CF-TH3-SB28 Area A 175.212 134
CEF-TH3-SB-30 10/09/03 CF-TH3-SB30 Outside of Area B 114.711 255
CEF-TH3-SB-31 10/09/03 CF-TH3-SB31 Inside Area B 10 775
CEF-TH3-SB-32 10/09/03 CF-TH3-SB32 Outside of Area B 9 98.4 J
CEF-TH3-SB-32 10/09/03 CF-TH3-SB32-AVG Outside of Area B 9.25 72.15 J
CEF-TH3-SB-32 10/09/03 CF-TH3-SB32-D Outside of Area B 9.5 45.9 J
CEF-TH3-SB-33 10/09/03 CF-TH3-SB33 Inside Area B 36 341
CEF-TH3-SB-34 10/09/03 CF-TH3-SB34 Outside of Area B 10.5 25.4

FLUCL =  87.48 ug/kg FLUCL =   358.25 mg/kg
B(a)P Equivalent TRPH

BAP EQUIVALENT TOTAL PETROLEUM 
LOCATION

SAMPLE 
DATE

BORING ID STATUS OF BORING
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ATTACHMENT 1 
 

OCTOBER 2004 AND DECEMBER 2005 MANIFESTS 



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

{. Generator's US EPA ID No. 

J 1~~U~~~Yi;;' f2. Page I NON-HAZARDOUS MANIFEST i 
'1, 1 t I ,J I J J I I i of . 

3. Generator's Name and MaHlng Address 
,; ;. ., ... " .. • <.; A. Manifest Number .J ,a e 

f· a ~~ ~~a WMNA (:/::~£; 
B. State Generator's ID 

4. Generator's Phone " " 

5. Transporter i Comp?~y Name 6. US EPA ID Number C. State Transporter's 10 

, 
! ;" I I 1 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 i I I I I I I I I I I F. Transporter's Phone 

9. 'l:},'tsi~a1:t!<ff adlllb'lll"aiJii'4jnd 'l'.'l~ .~~es~. .';" Vi " ·'iC. 10. US EPA ID Number G. State Facili/yis ID 

I I I I I I I I I I I 'j 
H. FacilitY'sl';hf~ 

II. Description of Waste Materials 12. Containers 13. 14. I. 
Total Unit 

Misc. Comments No. Tvae Quan itv WI./Vol. 

a. 
;!f;~t i;;~1 

G WM Profile # 
'jE~:';;Jt ~! tii 11. l) 1'1 I( 1':::1" '1 E 

~ b. 
R 
A 
T WM Profile # 1 I I I I J I 0 
R 

c. 

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

WM Profile # I I I I I I I 
l·Jdit,Ylai 

K. Disposal Location 
J, 

."jUU'k,dUUl Cel! Level 

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. 

Hllew I ypeu Name 

I 
Signature "Owoehalf of" Month Day. Year 

i: ';0 
! ' :' J /' s, > 'J I. IV jJi'{t/ 

T 17. Transporter 1 Acknowledgement of Receipt of Materials 
R 

I 
Month Day Year A PrintedlTyped Name Signature 

N 
J. / i';.' ,-i'. I I I I I I s .' :.4 

p 
0 18. Transporter 2 Acknowledgement of Receipt of Materials 
R 

I 
Month Day Year T PrintedlTyped Name Signature 

E 
I I I 1 I 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 

was managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed above. c 
I 
L 
I 20. Faciti!ty Owner or Operator: Certification of receipt of non-hazardous materials covered by this manifest. 
T I Signature Month Day Year y PrintedlTyped Name 

I I I I I I 
CWM - NHM - 1 5/97 



Please print or type. 

NONAHAZARDOUS MANIFEST 

3. Generator's Name and Mailing Address 

11. Description of Waste Materials 

No. 
a. 

G WM Profile # 

8. State Generator's ID 

C. State Transporter's ID 

D. Transporter's Phone~' 

E. State Transporter's 

F. Transporter's Phone 

G. State ID 

T e 

13. 
Total 
uantil 

14. I. 
W~V~L Misc. Comments 

EI--------------------------------------------------------~~~--~r_~~_f~~r_~~~~~~--+_-------------I 
~ b. 
R 
A 
T WM Profile # 

~1--------------------------------------------------------------~~~--~~+-~~~~-4----~------------4 

T 
R 
A 
N 
S 
p 
0 
R 
T 
E 
R 

F 
A 
C 
I 
l 
1 
T 
Y 

c. 

WM Profile # 

d. 

WM Profile # 

K. Disposal Location 

Cell Level 

Grid 

15. Special Handling Instructions and Additional Information 

Purchase Order # EMERGENCY CONTACT: 

16. GENERATOR'S CERTIFICATION: 

18. 

19. 

20. 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 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. 

Transporter 1 Acknowledgement of Receipt of Materials 

PrintedjTyped Name Signature 

Transporter 2 Acknowledgement of Receipt of Materials 

Printedffyped Name Signature Month Day Year 

Certificate 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. 

Facitilty Owner or Operator: Certification of of non~hazardous materials covered by this manifest. 

Printed/Typed Name Signature Month Day Year 

CWM ~ NHM 1 ~ 5/97 



Please print or type. 

NON~HAZARDOUS MANIFEST 

3. Generator's Name and Mamng Address 

5. 6. 

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

11. Description of Waste Materials 

a. 

G WM Profile # 

B. Stale Generator's ID 

C. State Transporter's ID 

D. Transporter's Phon a 
E. State Transporter's ID 

F. Transporter's Phone 

G. State Fae1~!y:s ID 

12. Containers 

No. T e 

13. 
Total 

Quantit 
J~it I. 

Wt.Nol. Misc. Comments 

EI~------------------------------------------------------~~~--~r-~~-r~~--~~~~-i----+--------------I 
~ b. 
R 
A 
T WM Profile # 

~i--------------------------------------------------------------~~~~~~~~~~~-4----~----------~ 
c. 

WM Profile # 

d. 

WM Profile # 

K. Disposal Location 

Cell Level 

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, ciassified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

T 17. Transporter 1 Acknowledgement of Receipt of Materials 
R ~--~~~~~~-----------------------------------r~----------------------------------------------~----~~----~ A PrintedlTyped Name 
N 
s 
P ~--~------~~--~----~~----~--~----------~------------~~----~~--------------------~~~~--~~-I o 18. 
R r---~~~--~~--~~------~------------------~~------------------------------------------~~~~--~~~ 
T Printed/Typed Name Signature Month Day Year 
E 
R 

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. 

l r------------------------------------------------------------------------------------------------------------i 
I 20. Facitilty Owner or Operator: Certification of this manifest. 
T r---~~~~~~~-----------------~------------_r~------~----------------------------------~~~_=---~~-i y Printed/Typed Name Year 

CWM - NHM 1 - 5/97 



Please print or type. 

NON-HAZARDOUS MANiFEST 

3. Generator's Name and Mailing Address 

4. Generator's Phone 

1 i. Description of Waste Materials 

No. 

a. 

G WM Profile # 

B. State Generator's ID 

C. State Transporter's ID 

D. Transporter's Phone 

E. State Transporter's ID 

F. Transporter's Phone 

G. State Faeifity's ID 

T e 

13. 
Total 

Quan it 

14. I. 
Wt~~~L Misc. Comments 

EI---------------------------------------------------------~~~--~F_~~_F~~--~~~~_i----+_-------------I 
~ b. 
R 
A 
T WM Profiie# 

~1---------------------------------------------------------------r~~~F-~r-~~~~-i----r--------------I 
c. 

WM Profile # 

d. 

WM Profile # 

K. Disposal Location 

Cell Level 

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. 

T 17 . Transporter 1 Acknowledgement of Receipt of Materials 
R r---~~~~~~--~--------~------------------,_~~----------------------------------------~~~~--~~-I 
~ f'rintedITyped Name I Signature 

p F---------~----~--~~------------------------~----~------~------------------------------~~~~~L-~_I o 18. Transporter 2 Acknowledgement of Receipt of Materials 
R ~--~--------------------------------------------_r~----------------------------------------------~~--=_--~--~ T Printed/Typed Name Month Day Year 
E 
R 

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. 

L r-----------------------------------------------------------------------------------------------------------_I i ~2~O~.~F~a~ci-til~ty~O~v-vn-e~r~0-r-O~p-er-a-to-r:-C-8-r_df_ic_at_io_r_,o_f_re_c_8~ip_t~of_n_'o_n_-h_a_za_r_d_ou_s_m __ at,e_ria~is~co-v-e-re-a-·b~y~t-hi-s-m-a-n-ire-s~t. ____________________________ ~~~~ __ -r~-i 
y PrintediTyped Name Signature Month Day Year 

I 
CWM NHM - 1 - 5/97 



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

NON=HAZARDOUS MANIFEST 
3. Generator's Name and MaHing Address 

11. Description of Waste Materials 

No. a. 

G WM Profile # 

B. State Generator's 10 

C. State Transporter's ID 

F. Transporter's Phone 

I G. State F a9il!jY!s 10 

T e 

13. 
Total 

Quantit 

14. I. 
Wt~V\ Misc. Comments 

EI--------------------------------------------------------~~~--~F_~~_f~~--~~~~~~--+_-------------I ~ b. 
R 
A 
T WM Profile # 
~I--------=--------------=--------------------------------------=--~~~~F-~+-~~~~~----+-------------i c. 

WM Profile # 

d. 

WM Profile # 

K. Disposal Location 

Cell Level 

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. 

T 
~r-~~~~~~~~~~~~~~----~----IT~~~--------------------------------~~~~~~ N 
s P F_"":""""",":""":""_"":"",.. o 
R ~------------------------------------------------_r----------~--~----------------------------------------------~ 
T 

Month Day Year E 
R 

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. 
L F------------------------------------------------------------------------------------------------------------I i ~2-0-.~F~a-ci-til~ty~O-w-n-e~r-o-r-O~p-er-a-to-r:-C-e-rt_if_ic_~_,io_n_o_f_re_c_e~ip_t_of_n_o_n_-h_,a_zu_~r_d_ou_s_n_l_at,e_ria~i-s-co-v-e-re-a-'b~Y-t-hi-s-m-a-n-ife_s_L ______________________________ ~--~--~~~ y PrintediTyped Name Signature Month Day Year 

CWM NHM - 1 5/97 



Please print or type. 

NON-HAZARDOUS MANIFEST 

3. Generator's Name and Mailing Address 

11. Description of Waste Materials 

No. 

a. 

G WM Profile # 

'/ 

,~~~~ 'Z) :#; 

B. State Generator's ID 

C. State Transporter's ID 

D. Transporter's Phone'/ 

E, State Transporter's 10 

F. Transporter's Phone 

G. State ID 

T e 

13. 
Total 
uan i 

14. I. 
Wt~~bL Misc. Comments 

EI~------------------------------------------------------~~~--~r-~~-r~~--~~~~-i----+-------------~ 
~ b. 
A 
A 
T WM Profile # 

~I------------------------------------------------------------r-~~;-~-r~~~~~----r------------i 

T 
R 
A 
N 
S 
P 
0 
A 
T 
E 
R 

F 
A 
C 
I 

c. 

WM Profiie# 

d. 

WM Profile # 

K. Disposal Location 

Cell Level 

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. 

Transporter 1 Acknowledgement of Receipt of Materials 

.Printed/Typed Name Signature 

Transporter 2 Acknowledgement of Receipt of Materials 

PrintedlTyped Name Signature Month Day Year 

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. 

l r-----------------------------------------------------------------------------------------------------------~ 
I 20. Facitilty Owner or Operator: Certification of receipt of non-hazardous materials covered by this manifest. 
T r---~~~~~~~----------------~--------------_r~------~--------------.------------------------~~~~--~--i 
y PrintedlTyped Name Signature Month Day Year 

CWM NHM 1 5/97 



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

NON-HAZARDOUS MANIFEST 

3. Generator's Name and Mailing Address 

B. State Generator's ID 

C. State Transporter's ID 

F. Transporter's Phone 

G. State Fa~!ll's ID 

11. Description of Waste Materials I. 
Misc. Comments 

a. 

G WM Profile # 

EI----------------------------------------------------~~~~--~~~~~~r_~~~~~~--~----------__i 
~ b. 
R 
A 
T WM Profile # 

~I----------------------------------------------------------------~~~~-r~-;--~~~~-;----+--------------I 

T 
R 
A 
N 
S 
P 
0 
R 
T 
E 
R 

F 
A 
C 
I 
L 
I 
T 
Y 

c. 

WM Profile # 

d. 

WM Profiie# 

K. Disposal Location 

Cell Level 

Grid 

15. Special Handling Instructions and Additional Information 

Purchase Order # EMERGENCY CONTACT: 

16. GENERATOR'S CERTIFICATION: 

18. 

19. 

20. 

hereby certify that the above-described materials are not hazardous wastes as defined by 40 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/Ty/?ed Name Signature 

Transporter 2 Acknowledgement of Receipt of Materials 

PrintedlTyped Name Signature 

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 ali applicable laws, regulations, permits and licenses on the dates listed above. 

Facililly Owner or Operator: Certification of receipt of non-hazardous materials covered by this manifest. 

Printed/Typed Name Signature Month Day Year 

CWM - NHM - 1 5/97 



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

NON-HAZARDOUS MANIFEST 
3< Generator's Name and Mailing Address 

11. Description of Waste Materials 

a. 

G WM Profile # 

12. Containers 

No. T e 

13. 
Total 

antit 

14. L 
Wt~~t L Misc. Comments 

~1-b-.---------------------------------------------------------w-w-w~--_+~~~~-w_4--~~-w~--~--_+--------------~ 
R 
A 
T WM Profile # 
~1------------------------------------------------------------------~~~-+~-1--~~~~-4----+--------------I 

T 
R 
A 
N 
S 
p 
0 
R 
T 
E 
R 

F 
A 
C 
I 
L 
I 
T 
Y 

c. 

WM Profile # 

d. 

WM Profile # 

K. Disposal Location 

Cell Level 

Grid 
15. Special Handling Instructions and Additional Information 

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

18. 

19. 

20. 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 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. 

Signature 

Transporter 2 Acknowledgement of Receipt of Materials 
PrintedlTyped Name Signature Month Day Year 

Certificate of Final Treatment/Disposal 

I certify, on behalf of the above listed treatment facility, that to the best of my knmvledge, the above-described waste was managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed above. 
Facitilly Owner or Operator: Certification of receipt of non-hazardous materials covered by this manifest 
Printed/Typed Name Signature Month Day Year 

CWM - NHM - i 5i97 



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

NON-HAZARDOUS MANIFEST 
3. Generator's Name and Mailing Address 

11, Description of Waste Materials J~it I. 
WtNol Misc, Comments No. T e 

a. 

.~ WMProfile# 

EI----------------------------------------------------~~~~--~~~~F_~+_~~~~_1~--~----------__f =b, 
R 
A 
T WMProfile# 

gl--------------------------------------------------------------~~~~F_~+_~~~~_1----~----------__f 

F 
A 
C 
I 

c. 

WM Prof He # 

d, 

WMProfile# 

K Disposal Location 

Cell Level 

Grid 

15. Special Handling InstructiOnS' and Addltionai Information 

Purchase Order # EMERGENCY CONTACT: 

16. GENERATOR'S CERTIFICATION: 

certify that the above~described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
!>nr,li,...",hl", 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 

19. Certificate of Final TreatmentiDisposal 

I certify, on behalf of the above listed treatment facility, that to the 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---~~~----~--~~~--------------------------------------------------------------------------~ } 20. Facitilty Owner or Operator: Certification of receipt of non-hazardous materials covered by this manifest 

y PrintedlTyped Name Signature Month Day Year 

CWM - NHM 1 - 5197 



Please prim or type. 

NON=HAZARDOUS MANIFEST 
3. Generator's Name and Mailing Address 

11. Description of Waste MalaCials 

No. 

a. 

G WM Profile # 

B. State Generator's ID 

C. State Transporter's ID 

D. Transporter's Phone 

E. State Transporter's ID 

F. Transporter's Phone 

G. State Fa~s ID 

13. 
Total 
uanti! 

14. I. 
W~/~~L Misc. Comments 

EI--------------------------------------------------------~~~----F_~~_f~~F_~~~~~~--+_-------------I 
~ b. 
R 
A 
T WM Profile # 

~I---------------------------------------------------------;~~~~~~~~~~+---~-----------i 

T 
R 
A 
N 
S 
P 
0 
R 
T 
E 
R 

F 
A 
C 
I 
L 
I 
T 
Y 

c. 

WM Profile # 

d. 

WM Profile # 

K. Disposal location 

Cell level 

Grid 

15. Special Handling Instructions and Additional Information 

Purchase Order # EMERGENCY CONTACT: 

16. GENERATOR'S CERTIFICATION: 

18. 

19. 

20. 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 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 Month Day Year 

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. 

Facitilty Owner or Operator: Certification of receipt cf non~hazardous materials covered by this manifest. 

PrintedtTyped Name I Signature Month Day Year 

CWM - NHM 1 - 5/97 



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

NON*HAZARDOUS MANIFEST 

3, Generator's Name and Maiiing Address 

11. Description of Waste Materials 

No. 
a. 

G WM Profile # 

B. State Generator's 10 

C. Stale Transporter's 10 

O. Transporter's Phone 

E. State Transporter's 10-

F. Transporter's Phone 

G. State Fa~fYts 10 

T e 

13. 
Total 

Quantit 

14. I. 
W~~~L Misc. Comments 

~I-b-.--------------------------------------------------------~~~~---F~~~~~-;--~~~~--r---_F--------------i 

R 
A 
T WM Profile # 

~I-----------------------------------------------------------------~~~~-F~~--~~~~-;----t--------------~ 

T 

c. 

WM Profile # 

d. 

WM Profile # 

K. Disposal Location 

Cell Level 

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. 

R r---~~~--~~--~--~~--~------~----------'-~----------?-------------~+---------------~~~~--~~~ 
A 
N 
S 
P r-----------------~~~~------~~------~~?-~------~~----------?_~--?-----~----------~~-L~--~?-~ o 
R r---~--~~~~----------------------------------_r~------------~------------_c~----------------~----~--~--~ 
T Month Day Year 
E 
R 

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 r-------------------------------------------------------------------------------------------------------------f I 20. 
T 
Y 

Facililty Owner or Operator: Certification of receipt cf ncn-hazardous materials covered by this maniiest. 

Printed/Typed Name -~ I Signature Month Day Year 

CWM - NHM 1 - 5197 



Please print or type, 

NON-HAZARDOUS MANIFEST 

3. Generator's Name and Mailing Address 

11. Description of Waste Materials I. 
Misc. Comments 

a. 

G WM Profile # 

EI--------------------------------------------------------~~~--~r_~~_r~~--~~~~_i----t_------------~ 
~ b. 
R 
A 
T WM Profile # 

21---------------------------------------------------------------4-~~~~~~~~~~-+----~----------~ 

T 
R 
A 
N 
S 
P 
0 
R 
T 
E 
R 

F 
A 
C 
I 
L 
I 
T 
Y 

c. 

WM Profile # 

d. 

WM Profile # 

K. Disposal Location 

Cell Level 

Grid 

15. Special Handling Instructions and Additional Information 

Purchase Order # EMERGENCY CONTACT: 

16. GENERATOR'S CERTIFICATION: 

18. 

19. 

20. 

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

Transporter 2 Acknowledgement of Receipt of Materials 

PrintedfTyped Name Signature 

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. 

Facitilty Owner or Operator: Certification of receipt of non-hazardous materials covered by this manifest. 

Printed/Typed Name Signature Month Day Year 

CWM NHM - 1 - 5197 



Please print or type. 

NON-HAZARDOUS MANIFEST 

3. Generator's Name and Mailing Address 

7. 'Transporter 2 Company Name 8. 

10. US EPA 10 Number 

11. Description of Waste Materials 

a. 
No. 

F. Transporter's Phone 

G. State Fa¢ilj!li!s 10 

T e 

13. 
Total 
uanti! 

J~it I. 
WINo!. Misc. Comments 

WM Profile # G 
EI---------------------------------------------------~~~~--r_~~_r~_r~~~~~f_--r_----------_i 

~ b. 
R 
A 
T WM Profile # 

~I--------------------------------------------------------------;-~~-;~~r-~~~~-+----r-----------~ 

T 
R 
A 
N 
S 
P 
0 
R 
T 
E 
R 

F 
A 
C 
I 
l 
! 
T 
Y 

c. 

WM Profile # 

d. 

WM Profile # 

K. Disposal Location 

Cell Level 

Grid 

15. Special Handling Instructions· and Additional Information 

Purchase Order # EMERGENCY CONTACT: 

16. GENERATOR'S CERTIFICATION: 

18. 

19. 

20. 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 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 Month Day Year 

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. 

Facitilty Owner or Operator: Certification of receipt of non-hazardous materials covered by tilis manifest. 

PrintediTyped Name Signature Month Day Year 

CWM . NHM 1·5197 



Please print or type. 

NON=HAZARDOUS MANIFEST 

3. Generator's Name and Mailing Address 

4. Generator's Phone 

11. Description of Waste Materials 

No. 

a. 

8. State Generator's 10 

C. State Transporter's 10 

o . Transporter's Phone 

E. State Transporter's 10 

F. Transporter's Phone 

G. State Fa~s 10 

T e 

13. 
Total 

Quantit 

14. I. 
Wt~~~1. Misc. Comments 

WM Profile # G 

~~b-.------------------------------------------------------~~~--~F-~~~~~--~~~~-;~--+--------------I 

R 
A 
T WM Profile # 

~I--------------------------------------------------·------------~~~~~~r-~~~~-;----r-------------i 
c. 

WM Profile # 

d. 

WM Profile # 

K. Disposal Location 

Cell Level 

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. 

T 
~~-o~~~~~~------~-------------'~~~--------------~~------------~~~~~1 
N 
s 
PF-~~----~~--~----~~~~~~~--------~--~------~----~~--------------------~~~~-L~~ 
o Transporter 2 Acknowledgement of Receipt of Materials 
R ~--~~~~~~--~~------~------------------,-~~----------------------------------------~~~~--~~-I 
T PrinledlTyped Name Month Day Year 
E 
R 

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. 

L ~-----------------------------------------------------------------------------------------------------------I i ~2_0_. __ F_a_Ci_til~ty_O_w __ ne_r_o_r_O~p_er_a_to_r_:C_e_~_jf_ic_at_io_n_o_f_~_c_e~ip_t_o'_,n_.o_n_-h_a_z_ar_d_ou_s_m_,_atre_ria~b_-_co_v_e_re_d~_t_hi_s_m_a_n_ire_s_t. ____________________________ ~~~~--~~~ 

y Printed/Typed Name I Signature Month Year 

CWM - NHM 1 5/97 



Please print or type. 

ON··HAZARDOUS MANIFEST 

3. Generator's Name and Mailing Address 

B. State Generator's 10 

C. State Transporter's ID 

11. Description of Waste Materials I. 
Misc. Comments 

a. 

G WM Profile # 

EI .............. --..... ------..... ------..... ----..... ------------------------~~~----~~~~~~r_~~~~~~--+_-------------I 
~ b. 
R 
A 
T WM Profile # 

~I---------------------------------------------------------------------+~--~~~~--~~~~--+----+--------------~ 

T 
R 
A 
N 
S 
p 
0 
R 
T 
E 
R 

F 
A 
C 
I 
L 
I 
T 
Y 

c. 

WM Profile # 

d. 

WM Profile # 

K. Disposal Location 

Cell Level 

Grid 

15. Special Handling Instructions and Additional Information 

Purchase Order # EMERGENCY CONTACT: 

16. GENERATOR'S CERTIFICATION: 

18. 

19. 

20. 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 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. 

Transporte\ 2 J!\ckriowledgement of Receipt of Materials 

Printed/Typed Name Signature Month Day Year 

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. 

Facitilty Owner or Operator: Certification of receipt of non-hazardous materials covered by this manifest. 

PrintedlTyped Name I Signature Month Day Year 

! 
CWM NHM - 1 - 5/97 



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

NON-HAZARDOUS MANIFEST 

3. Generator's Name and Mailing Address 

4. Generator's Phone 

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

11. Description of Waste Materials 

a. 

G WM Profile # 

No. 

B. State Generator's 10 

C. State Transporter's ID 

D. Transporter's Phone 

E State Transporter's ID 

F. Transporter's Phone 

G. State Faqil'~s ID 

T e 

13. 
Total 

Quantit 

14. I. 
WtU;:)~L Misc. Comments 

EI-------------------------------------------------------~~~--_F~~~F_~+_~~~~_1~--+_----------__i 

~ b. 
R 
A 
T WM Profile # 

~I------------------------------------------------------------;~~~r-~r-~~~~+---~-----------i 

T 

c. 

WM Profile # 

d. 

WM Profile # 

K. Disposal Location 

Cell Level 

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. 

R~--~--~~--------------------------------------_r~----------------------------------------------~~--=---~--~ 
A 
N 
S 
P ~~~~--~--~--~----~~--------------------~~~--~~~~--~~~--~~----------------~~~~~~~-i 
o Transporter 2 Acknowledgement of Receipt of Materials 
R ~--~~~~~~--~~------~------------------_r~------------------------------------------~~~~--~~-I 
T PrintedlTyped Name Month Day Year 
E 
R 

F 
A 
C 
I 

19. Certificate of Final Treatment/Disposal 

I certify, on behalf of t\1, 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. of non-hazardous materials covered by this manifest. 
~r----D.~~r.=~~~-------------·---~---------------rI~S~i~gr.~,a~tu~r~e--~------------------------------------~M~o~n~th~nD~ay~'Yhe~a~r1 

CWM - NHM - 1 - 5197 



5oI,dllic:ation _____ _ c.l1 

Blo Ra/l1edli!lllOn ___ _ 

16. 

EMERGEIIICY CONTAC1": 

II!. ctEllleRATOR'S CERTIFICATION: 

I hereby certify that the abovEl-oescribad materials are not hazardous wastes as defined by 40 CFA 
applicable state law, have been folly and aa:;urately d.\SCfibed, classifl8d and packaged, and are in 
for according to <4m.lic.I!lble IC",'UI.lifUll::'. 

CWh!·NHt.\.,-5lal 

[,,2'd 

10 3911d Lt>Ial8 JMd SIEt>Gt>St>06 6E:80 900G/8G/GI 



---.. 

WASTE MANAGEMENT 

CHESSER ISLAND ROAD LANDFILL, INC. 
p.o. SQ~ 128 

kffi 
DatI: lU~J_ (1fiIIJRl) 

TItE IN: 8:?b TlIE OUT: e~26 

&-ell 
_ QUl.D val us J9T tlAlIV 

~15 tmlrtf:iT BlVD 

JIICI<SIIWIU£ A.. 31111-7318 

L\-iY~: OJRT1S 
ftaniffst 1= 1~ 

. Dtserill\hl'll f.luinhty 
(J.~ '"* 

Type! CBD District, 1M ,SOIL 
SIIurce: IlUVRl 

GW 1"*lW 
till. C1NIiE -* SIIm!!1 lllWl. Type: SIlV 

CtIif 1lE1JllllJRSfJefC 

IUiT f.tt 
: !J.H.RF1JIll 
I 
t 
I 
r 

ST£!T2t>St>06:0l 

23.~ TNN 
Dbtrict: IN 

Lt:>IGl9 JMd 

folkston. GA 31537 
(912) 496·7918 

8.2£ AN 
Tickft: rm;.1 

I 

': 

i 

J 

6£:88 9880/80/0 1 



NON·HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

PIUDS prim or Iypu (Fulm (J681QI'I6IJ ror uso o~ u/;", (tJ'p,Icnj IWdWrlff/r j 

5 l'8Jl~p~r 1 CQr~e.~lII'1e 

C.·..~' \ 'i \. \\' I( :1 \ '." 
7, Tren.polltIl 2 Con>pany N~m" 

s, 

• 'r 6. US EPA 10 Nvmbu' 

:it',;>r-r-I I I I j I I I I I I I 
C SL:<'" T,'anapot1a"$ ID 

a us EP.., 10 Number 

I I I III I I I I I I F Tlansponar, PhD". 

INC. 10 US EPA '0 Number G S! .. t~ Fllfl(lA'e 10 

1~, COnt&inb(S 

No Tvo. 

13 

o.;~~~~w 

,.'1; , 

'14 
1, ... Unll 
f vveNoi 

I. 
Misc. Comments 

WM Protlle" ~1 ________________________________ ~~~~52~~_~~~L~~'~ll~~~h'~LJII_LI;~I~'·~T~ ______ --J 
: p 
~ 
1\ 
~1~ __________________ w_M_p_ro_h\_e~ ____ ~., ________________ 4-L-ll~_~I~I_L-II~J-+ __ 4-________ ~ 

c 

WM Profrl\llt I I I I I I r 

WM Proltlelt I I 1 I I I I 
K. D'SP06iil Locanon 

Landhll __ _ 

1310 Rem .. d.otlOI1 __ . Gild 

'5 Spec.al Handling InSfrUClIon& ::.nd Additional Inlorma\lon 

Purchaoe Order /j EMERGENCY CONTACT: 

16 GENERA'l'OR'S CERTIFICATION: 

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

! J . 

! Signatur0 
Monlt> Dily Vllllr 

I I I ! I 1 

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. 

~~ __________________ ~~ ____ ~~--~--~~--~~~~~-------------------------------1 
" 

12.~O~.~Foc~ltl~IW~0~w~n~~~ro~r~o~p~el~at~o~r~c~en~'I~ic~~~lo~n~o~f(~eC~e~IP~lo~l~n~on~-h~~~ar~do=u=~~m~.aTte~"a~I~~c=o~vlI~r&=d~b~y~th~I&~m~an_'I=es~t. ________________________ -,~~~~~~ 
I- r S t Monln Dav Yllar 

y PflnlGdfTyped Name I 'goll ure 1 I I l' I 1 

CWM • N>1M . 1 . 51Q"/ 

£0 39\;1d 
M. (iENERATOl'll2 COpy 

Lt>TOl8 :)Md 
----,--- ----

5£:80 9000/80/01 



--

I Oat",' 

L 

NAvY PUBLIC WORKS CENTER JACKSONVILLE L 
VEHICLE SAFETY/TRANSPORTATION SECURITY CHECKLJST 

:L 

, Trailer It:r. 

I ( 
CHECKLIST fTEM~ YES NO NJA 

Headlights/Drivlrl.g!lJghts tv' -+---..---+-....:...:.;.:..:.----1 
Running lights v 

Brake)'.llg·hts v 
Tum" Signals r./ 

Windshield Wipersl/ . 
Tires ." 

Air/Radiator/FlUid Hoses' y 
Horn Operation r 

Compartment Doors i V 
Compartment Flooring 

Compartment Walls and Roof 
Load Stabilizers On-Board v 

Frame/Body & Engine Integrity c/ 
FIre Extinguisher L/ 

Triangle Reflector IJ 
DOT Emergency Response Guide LV 

\ Manifest LOC3tion _-:'" -
Trailer Locked on Arrival/Departure ,./' 

Dnver Exhibits Transporteri D. ''/ 
Driver Exhibits Valid COL w/HM Endorsement ';1' 

Dnver has Communications (cell phone, 2-way radio. fite.) '/ /"" 
Driver has been briefed on Transportation Secunty I/" 

Camment on items checkea "NO", on damage to vehicle, on recurnng issues or other items you 
feel are important to vehicle safety, operanon and security. 

.-/ R~"ll!Ied November. 2003 - discard all previous versions 
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ON~HAlARDOUS MAN~FESl 

WIA Prof ... ' 

d 

Landflll _____ _ 8olldl'iCllJo~ _____ _ Cell 

Grid 

EMERQ94CY CONTACT: 

111 GENERA'l'ORS CERTIfiCATION, 

I hereby certify that the above-described materials are nol hazardous walStes as defined by 40 CFR Part 261 or any 
applicable state law. have been 1ully and accurately described. olassified Bnd packaged, and ale . condition 
for acrording to applicable regulations. 

CWIA • t.lHu . 1 ' '-'97 
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WASTE MANAGEMENT 

CHESSER ISLAND ROAD LANDFILL, INC. 

p.o. 80x 128 

Folkston, GA 31537 

(912) 496~ 7918 

0\111 ~ 
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38..Zi fIJI 
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WA~TE MA. .... A:GEME .... T 
NON-HAZARDOUS MANIFEST 

Plea68 plln. or ly"" 

<1 ClenSr810r& Phonu 

) T ''''''ponei 1 C.omp;lny N .. ,~& 1 
. , G, us EPA ID NumDe, C 31819 "'riln'POt10f~ 10 

7 Tl8n6PO~~ 

I I I I I I I I I I r. ~O:-;;-T-:-:(",-,,~o-:-Ile-:-r'a=pn-""Olie-.,,:;------,-----I 

)4 

~ uS ePA 10 Numb", E.. SI~IU T'~",p'"'~'IO 

I I I I I i I I I I l I h='F.-:;::::Tr~:::::n~p=Qfto:-:-"'~PIIO:-:-~d---'-----1 

g,t " ell'" ~AI'>IDr:·XlL. 

12.1 ~U:.S sw ar FDU<'Srul'l ' 
~}. t:L BOX 128 

INC. 10, 

fOLKSTON~ GA 3t~.11 

11. DeSCription 01 WaSl& Malellills 

WM Proflle/l 

~/ 
WM"PrQ,lIeli 

J. Additional Du~crlpllon5 lor Mulurlal!: L'Sled AbOve 

L.lndhll __ ,. ___ _ SOlld"'Cillion ___ . 

910 R.,rnediatlon 

15. Special Handling Instructions and Add,llonalinformalion 

Purcl1ase Ordllr , 

16 GENERATOR'S CERTtFICAilON 

US EPA :0 Numbe. 

EMERGENCY CONTACT 

12 Conlilinert; 13. 

No TI'.Illl 
Tara' 

Ott/intil 

.... _,--"---",,, 

I I 1 I I I I 
K Disposal Locallon 

Cell 

Grrd 

l. 
Misc. Comm&nts 

, ~,I ... ' 

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 tully and accurately described, classified and packaged, and are7'n proper condition 

for tranlPortation according to apphcable regulatio~s. ., , 

1 17. llrllr'Slloner 1 Acilnowledgllmenl 01 Rllcelpt 01 Mat"rlals 11:: / ' ~ j '. . ---- Tl../ V'.:;::::; 

~ ~1~IYj~~~ " ~ :::C'.- 1,;7 1 SIQ:7! r-/ ' "'. " \' ,1 ~~~th'l ~la~A :~ar 
~ 18. TranspOt1.e12 Acknowledg&me!'ll 01 R.,CGlpl of MlI.t0rlais ;: .,.J 

{ " r 1" _ 

T Ponied/Typed Niln10 I Signaluril Montn Day Y~8r 

~ , I i I I I I 

19. CB.irtlcate 01 Final TreatnlantJD1sposai 

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. 

CWr.1 . NHM . I • 6197 

L0 391:1d 
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NAVY PUBLIC WORKS CENTER JACKSONVILLE L 
VEHICLE SAFETY/TRANSPORTATION SECURITY CHEcKLIST 

CHECKLIST ITEMS Yl:S NO N/A 
rleadlights/Orivln.g.'tlghts // 

Ruhmng Lights / 
Brake,.Lights / -
Turn Signals /L 

Windshield Wipers /. 
Tires ."" L. 

Air/Radiator/FlUid Hoses ~ 
Horn Operation \/ L /' 

Compartment Doors j .... 
Compartment Floonng / 

Companmem Wails and Roof // 
load Stabilizers On~Board 

L.. ./ 
Frame/Body & Engine Inregrlty V" 

Fire Extinguisher /L 
Tnangle Reflecror I/L 

DOT Emergency Response GUide V L' 
Manifesr Location /~ -

Trailer Locked on Arnvai/Departure '/ .; 
Driver Exhibits Transporter '1.0. -II!' / 

Driver Exhibits Valid COL w/HM Endorsement f/L'L 
Driver has Communications (cell phone. 2-way radio, titc,) '// 

Driver has been briefed on Transportation Security ~ 

Comment an items checked "NO", on damage to v'ehiele, on recurring issues or other items you 
feel are Important to vehicle safety I operanon and security: 

, , ,,, 

/ Re\lIl~II~o November, 2003 - discard all prevIOUS VesfSlon9 

80 39t1d Lt>10l8 :)Md 



iI. 
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WhI S>roIllo " 

WM PtvIIItIIP 

J Addibonal De~ripbons lor MaIBflaJ& U61ed Aboua 

LA.nd(~I_ .... _____ Solldl(lCOaUon ______ _ Lav" 

8io Remedl8.bOR Grid 

Puldl..,e Orllir II EMERGENCY CONl'ACT; 

1S. QENEIlATOR"S CEf{r(FICATIO~ 

Illereby certify that the above-described materials lire not hazardous wastes as defined by 40 CFR P 
applicable state law, have been fully and accurately described, classified and p and are i ro 
for transportation according to a licable regulaf 

p 

A 
d 
1 

I certify, on behalf of the above listed treatmenliacillty. that to the be&t of my knowledge, the above-described waste 
was managed In compllanc;a with all applicable laws, regulatio Its and licenses on the dates listed above. 

,~~~----------------------------------~----~~~~------------------------------~~ i 20. Fd~y Owllfll Dr OperalDr: ~i 
y PII!lIedITYbed ~i\II1e 

CWM -fllHM· 1.1i$) 
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WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

P.O. Box 128 
Folkston. GA 3t537 

(912) 496·7918 

Trl&Ck~ 27 

!.!2 PM 
Ticklt: 87ai18 
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...M 
, I"E MANAGEMENT 

NON~HAZARDOUS MANIFEST 
Inl 01 !ypu 

/ 

3 GU~O';!IOr8 Nsms &nd Moli1ing Add,uol ~". '\J~'" .u... "':''''"'0.> (./ f A, Manifest Nu"1bor '~f" 0 /". 8 r- 93 
~. G. fjO), ~e LuDl 331 WMN~t:.e!s·U t: ::) . 
JACKSONVILL.t:, r:L 32212 

542-5,)?9 
B 5\.;1\0 Gene,alofa 10 

us EPA 10 Number C. Stille Tranapot"',.. 10 

I I I I I I I I I I I I 
8. US EPA 10 Num~&( E. 6tlte"Tlanopo"."$ ID 

Iii I I I I I I II I F. T,anapo,,;,", Phone 

!NCw 10 U6 EPA 10 Numbul 

No 

11, De5crlplion or WSLlb M"\,,n~l; 
J~t I. 

W IVQ' MISC, Comments 
iI. 

I I I I I I 1 

WM Pro/lltl" I 
,. 

I I I I i .J' 
~. 

-... , .......... --- .. 

I I I I I I I 
J. Addi110niJi Dyscr.pt.ans to' Matenals Listed Abovel 

I( Disposal location 

Landhll _____ _ SOlld.I'Cdt.on ______ _ C~1I Level 

810 fl~mddIJt,of\ . ______ _ 
Grrd 

I S, Special Handling I.nstruclianb and Add.t.onallntONTlat.on 

PUrCh3.S1o Order 1/ EMERGENCY CON'TACT: 

16, GENERATOR'S CERil~ICATION 

I hereby certify that the above-described matenals are not hazardous wastes as defined by 40 CFRj'art 261 or any 
applicable state law, have bean fully and accurately described, classified and packaged, and are I~ proper condition 
for transportation according to aoplicable regulatio~s. I I' I 

, 1'.. .• " /" j' ) ) 

T 17, Transponer 1 AcllnOWI&dg9m .. nt 01· R8C&lpt 01' Mat&rtats ., \ 

~ Pnnl0drTl'P"d Nilm" ( r • j S.gnature 7 ./ .. L",' .) MOI'lIl1 Day (Yltal , 

i ~-,--____ ' _/ __ ' --:-----:-,-.'-,:"-,-:-/_· __ --'--___ '_. __ .,;-J ___ ----".-'-. __ .L.I-'-I_II-...· .J.....L ..... 1---'1"----1-· . 
o 18. iransporter 2 Acknowllildgemenl ot Recelpl ot Malerlals J 

R ~--~~~--~----~------~-----------------r~----------------------------------------~--.--.~--.~~ i PrrnledrTyped Name I S.gniilun; I Mi
nlh 1 DiY I Yia, 

19. Ce1l111cBle 01 Final Treatment/Disposal 

I certify. on behalf of the above listed treatment facility I 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 Facillity Owner or Operalor' Cen.hcellon alreeelpi or non-h1l.Zardou' millerlats COVQr<O(j by Ihls msnifest 
T~~~~~~~~~--~~~~--~------~----~~--~--~---------------------------------U~~~--'v.=~ 
y PrlntedlTypea Name ) S'gr:aIUfY Month Day Year / 

CWM - NHM . 1 . Sill? 

11 39\;1d 

14 - GENERATOR It2 COPY 
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NA VY PUBLIc WORKS CENTER JACKSONVILLE ) 

'----"" VEHICLE SAFETY/TRANSPORTATION SECURITY C~KLJST /l 
I ~ 1 ~ A /J lll;..,~~ k ) 

CHECKLIST ITEMS \. YES N/A 
Headlight5/[jnvln,g.1jghts l./ --+---..----+------............ i 

Runnmg Lights L/ 
8rake~jghts t..,../ 
Turn Signals .6,..../ 

Windshield Wipers c./ 
Tires ;./ 

Alr/Radlator/~llJId Hoses ~ 
Horn Operation r.l--'" 

l Compartment Doors 
Compartment Floonng 

COrr1partrnenr Walls and Roof 
Load Stabilizers On-Board 

Frame/Body & Engine Integrrty L/' 
Fire c)(trnglJJsner ........... 

Tnangie Reflector -V 
DOT Emergency Response Guide :J./ 

Manifest Location U -
"Trailer Locked on Arrival/Oeparture '-1:7 

Dnver Exhibits Transporter I D. I. "" 
Dnyer Exhibits Valid CDL wlHM Endorsement L-' 

DrIver has Cornmunlcations (cell phone, 2-way radio, ~[C) t--
Driver has been briefed on Transportation Security r/;;;;'-

Comment on items checked "NO", on damage to vehicle, on recurring Issues or other items YOll feel are important to vehicle safety, operatIon and secunty 

\ , 
~ ... 

./ Rflllised November, 2003 • alBeard all prevIous versione. 
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WM prol~.* 

K. CiepoaeJ loc:.allon 

LJanG'iU ~ ___ _ SoIllIIliClllion _____ _ c.tl 

alO Acmedlllllon Orld 
Infgrma~on 

PurollaM Order iI EMeRGENCY CONTACr: 

111. G£"Iii~l'O~'8 OfRTIFlCllrlON: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Par1261 or any 
applicable :\tot& law, have been tully and accurately described, classified and packaged. and are in condition 
for accordio9 to applicable regulations. 

CWII· IlIrtM . 1 -1tW 

SC ... 22'd 

ET 39~d LrTOlS :)Md 

:WD~~ 62:Ll 5002-10-)30 

STErcrSrG5 5E:8G 9GGc/8c/cT 



-:; -0- I 
n Pr I 

~ 

WASTE MANAGEMENT 

CHESSER ISLAND ROAD LANDFILL, INC. 

r-'1 I<2S 
. Date: l~"l/_ (!AlA.I 

, r r ~ : rIll: IN: 1~1~ Tll£ lJUl'a H:~ 
r"\ ~ S54we1 L 

. l JQtI CARUl YJe01 US IlB'T MjWY 

!1t'l15 ~ IUD 
r-. ~ JrDmNllU Ft ~1 .. 7J18 

t. 3 Driller: ~ll.Q 
(' iManifest .~ 1~ 

i~crlptiQII. 
~ ~IiOIL 

Truck; 31 

Qu.lntity 
e9.25 Tilt 
IHstric::t. 1M f GoW'eI: JlJVIl. Ty~:!:SO 

~ H~ ~GIIW &li7. TIl ~ 
';-'1 {1Al. OIARGE a 2S TJlIII 

~ SoIll'Cl!: IIUVAL. type: S1IW Di5trict, IN 
I COST REIKBlJR!Dan' 

".... IJlOST FEE 
~ $I.3OFl.N) 
\ 
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NON·HAZARDOUS MANIFEST 
WASYE NtANAGEMENY 

PIQjlIi8 IO)rl(}, 0,' Iy~.. (>orm dOS!OMIJ lOr 1,)89 on ",1rW (12,1""'/') rypu."'ror) 

T ,. G .. n .. r~to' .. US EPA 10 No ~~j - I 
NON-HAZARDOUS MANifEst t ,1.1- j 6 ! ~·.I 7, G I el J 2; J 414 i 1. 12 II] II I :\ - 2, Pall! 1 ,-t: .-:) I _.1. .. _.. i '{ ) of -.... ,,'. 

3 Gllne';lIOi'. Name and M&III"11 Add ... " n~'N" ........... .i.e. ...u. '1"<,) 7;/ ~ A, M~Nteit Number 
~'.O_ EiOX 30 UJDI:':. 331 WMNA'~&t9.)f)Sg592 
J!~CI{SuNIJIll1:., fL 32'~12 ~ .. 

a SLale OMsr810(" 10 
',0'4 S4i?-59'79 

4, (lsnsl 8101 'II PI'I01l" J 
5 T.~n.~ozny:amXbo M.I/tk ~, uS EPA 10 Numbdr C S'~IO T"tn'lloner. ID 

I 1 1 , 1 I I I I I I I 
' ~~ 

0, T,~n&po"en; Phone C// ...J. :1,. £, /~ h v... 
7 lran8pOnb( 2 Comp.:.I'Iy Nan'" v 

0 8 US EPA 10 Number e. 618<8 Tr8nepOI1e"&ID ~ ~ .. 
, I 1 , I \ , I I I I F, Transporter'& pnon" 

9 C~~;JC~ ~8U4i"l1)l; ILLv II-lC~ '0 US EPA ID NUMber G SIBle F&fUllWs 10 

12,1 HIU:,S SW OF r(;LKSlu~ 
P. 8. };(UX 12& 
FGLKST(Jj>j. GA ~7~:~'1 I' I 1°1 2,41- 1°,9 0]°

1 
D H. F.cll~y'. ~r~'--4 9E. -7918 

II. Description or WaSID Mlllariaia 1 Z. ContolOel8 13 t4 I 
No TVD~ Q~~~;IV Unit 

MISC. Comments WINnl 

a P£1~ I~£D SIlIl/lEJ FtIl. 

WM Pro hie II ?/ 
G '\Ji! 2'lJl fiJ 111 It b h' 11/1:1,.j--ll 
E 
N 
E b 
A 
l ". -~ , ..... ," . 
T • '. ,,.-----.'U\'M1"'ro!t,ko./i ,...."...~ .- ." 

I 1 1 I'! , 0 -....... -... .' 
A \~~ 

G t a'" ................... 
/' ~~ 

WM Prolile It ,/". -
J --~~ /1 I I I 1 .......... "'--_., 

-./ 
,,/ 

WM Profrlell 1 1 I I I , I 

J. Additional DeSCllpllon~ fOI Malenais Lrsted Above 
K. Dlsposel Locallon 

Landilll Solidillca!lon COli Lellel 
------

BIO Remedlallon God 

15. Sptlcral H~nd"ng InsrruC1lons and Addilional Information 

PurchaSe oraer /I 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 baen fully and accurately described. classified and packaged. and are in prpper condition 

f?r tra1sportation accordi~g to a~pliCa?le regulations. I ! 
, , , .' 

r'~~J;'d,Na~l ,(J (I !/I-}(rl/ . :'1 Signature "On be
h
;"'" J(l '~I I ,l~'Jv :T! , ! I' I' e t / I(~j Ii i '\.,./ I b'/. ' . ,j,/''{ "..I f I L+ ,: I 

t..-
,/ ~ ., , '" ,I • ' 

T n. T ranapOflsr 17\cknowled<;jement of Receipt of Malsllals ( "V 
./ 

" PJlt'I!er:yped Ne,,(s... ,J '. \ Slgf\atvre '. Mof'th Day Year , 
I 

,III ~ 1',1 \ 
N 

) , . t'/, " j 
IP 'I .'11 ,,-s ' - ... ,', ,t .. ,aA' I 

• '.1 I 'I ~. f' '. ,!/ 'f. -, 
P .• 
0 18 Tran&portE.r 2 Acknowledgement 01 ReCBlpt 01' Materials 
R Prrnted/Typed Namll I Slgn"turll Month Day Year 
T 
E 

; I I I I I , R 

19. Ceniflcate of F,nut TrsalmenvDlspoaal 

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 

I 
L 
I 20 FacllIlIy ow,,~( or Operator! Cenlhc~tlorl or receipt of non-hazardouS malerlals covered by thiS manifest 
T 
y P"ntedfTyp&d Name I Signalure Month Day Va"r 

I I I I I I 
CWM· NHM . , . ~197 

t4 - GENERATOR j2 COpy 
Lt>10l8 JMd Sl 3~\1d 

V:: rr 

) 



'."" 

NAVY PUBLIC WORKS CENTER JACKSONVILLE 

VEHICLE SAFETY/TRANSPORTATION SECURITY CHI; 

I Da*"" 

I 

I 

! 

Trailer I 

Driver Name: 

CHECKLIST JTtMS ys NO N/A 
Headlights/Onvlri,gitjghts 

Running Lights /., 
8rake;.Lights /f ", -
Turri Signals /,. 

Windshield Wipers ~/ .£ 
Tires // 

AIr/Radiator/FlUid Hoses .., 
./ 

Horn Operation /' 
Compartment Doors ~ Compartment Flooring .,/ 

Comparcmenr Walls and Roof // Load Staoillzers On-Board L Frame/Body & Engine Integrity L 
Fire ExtingUisher /'.. 

Triangle Reflector 1/ 
DOT Emergency Response GUide ,/ , 

Manifest Location i/ ~ 

Trailer Locked on Arrival/Departure '/ 
Driver Exhibits Tran sporte,1 0, 1/ ..... Driver ExhIbits Valid COL w/HM Endorsement ." 

Driver has Communlcarions (cell phone, 2-way radio, ate,) // 
Orrver has been briefed on Transportation Secunty L/ 

Comment on items checked "NO", on damage to v'ehiele, on recurring issues or ather items you feel are Important to vehIcle safety, operation and security 

\ 
\, 

/ RaV15t1d November, 2003 • Clh,csrd all prevIOUS verSlon$ 
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~'. CI. !:lC'x 38 C.::.llD~ ';31 
Jf~Cr..S~r.lV;:.~.i....i, !~\... :1~::::'2 

5~.2-~'='7." 

~ uS ePA 10 NUl""'" 

!It:'!'~~:.c:!)' I~1E~ ~I~/ :iE-:' ;~.:c:i.. 

C """'PI'O"'-' 
~~-------------------'~'~------------------~~~~~~~~~~~~~~~--------~ tI 
E /) 

" A 
T 

~r----------------a~~--------~~~------------~~---+~~-4~-+~~~~~~~----------~ 
~. 

d. 

call 

BIORemeGl.abo~ ___ _ 
Gnd 

Purchase Older • !!MI!'RGENC¥ CONTACT 

16 GENERATOR'S CERTIFICATION. 

J hereby cenify that the above-<1e8Cf'lbed ma1Briais ale not ha2:ardous wastes a5 defined by 40 CFR Pan 261 or any 
applicable state law, have beef! fully and aeeurately desCtibed. classified and packaged, and ate i ro r condition 
fa tran rtation according to applicable regulations, 

I certify, on behalf Of Iile above listed treatment facility, that to the best of my knowledge, .he above-d8ecribed waste 
was m~naged in compliance with aU applicable laws. regulations, . and lioen8ft Oil the dates listed above, 
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WASTE MANAGEMENT 

CHESSER ISLAND ROAD LANDFILL, INC. 

C' 

~ k2G 
Ditn lC!JBlJ2ll85 1JRUl) 

: r ~ r ,TIl( IN: 1~,e& TIlE OUT: 14=1/16 

(J ~ &-211 
$ JIH CRIIUl fRl IS DEPT HAW 

~491:i~ltUO 

('"l ~ JAamNIU£ Fl ~lJ-.7J18 

P.O. Bo)( 128 
Folkslon, GA 31531 

(912) 496-1918 

~;81 PIlI 
Ticket I .1~lS 

. ~ llt-l'll!t": ~ TrllCk: ~ 

,.. ~l4iinifl!st t; ~l 
, ... 

0, 

d DescrIption 
~SIllL 

f':"1 ! Suurct: IIIJVIl. 
., ~ t ~&~ 7B8211lV 

~hty 

2'.64 TIJI 
T,pedSO Dutricl:: PI 

zrJ.IBI 

~ ~ ~ IJ4R\Ii: 24. ~ n.w 
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-. .l!iASTE MANAGEMENT 
NON-HAZARDOUS MANIFEST 

, r- G"""'.lItor8. us _EPA 10 No ~ . 1~:;-~ I NON-HAZARDOUS MANIFEST f~ll:I~I,L 1/10.l~.i~J414ill~.~jf IUD H-)j.' ~. Page 1 
"of .• 

r Generarol'& Nc'"" ;and Mailing Acld'lta. .r ...... ''- J.I.. ''''". ,..., 
A. WMKAa£ik8 J S 8 5 91 P .. o~ 1:10 X 3~ LODI:: .3,:~1 

.inct-SUI'IVI L.Lt::, It... 322H? 
B Sf.1<> G"""raro(s 10 

4. Clen.r8\or·" Pho~e 91rJ"1 ':542-'5')''1 
5 ~W~. C07J:'"O JlU{~:n. 

e US EPA 10 Numua, C. $uus l,ansllCrlor', 10 

1 I I I I I I 1 I 
,. .-I I i o nan~port.f·,Pt>on8 '7/ 2-7h Z L/~ ~ 

7 Tr.".ponur 2 Company Nsme J Ii. US EPA 10 Number E SI"IU T rilnspO"e(8 10 - - " Vr 
I I I I j I I I I I I J " Tr~PSPOr18'" "'hone 

~·C~~"";.I'.I~~~fl8at":(NDt':' ILL, IN!;" 10 US Et>A 10 Numb.' G. Stdle F~fA'IIO 
I? 1 HILES 5",1 CJF to uLKSTUN . 
P. l.L £lUX 128 
FotKSTON, uA::J/5~/ 1012I-'1I-10j(~ lO,b,)) 

H. Facwlry'e91l~~ 

I I I 
1 -49f.,-i'~118 

11. D88erlpllon 01 Wa:,;I" M"\brl~l:; 12 Cor,r.:ilncr:,. 13. 
J~" I 

o~~;·' Mise Comments No TvJ)O nll'v Wt/Vol 
8. 

P£IRlllrul l~{) SUlliJEJ FU£.L 

Q WM Profile II 
VB 290~ !J P) 11 D Il I f 

~ b 
1-~2J 

R 
A "~ 

.-"'-~ --. -r -' . "W'lifpr'oflllJ .... , 
.. ' ". - 1 1 I i', , 0 - .,' 

/' 
...l II '- ." 

0 '" '. /' 

" . .;' 
"'~ .,' 

WM Protliell 
/'" . 

.~ I , .j' . I I I . /' - I 
_A, // -. " / 

",/ 
~ ~--",.-,; 

...-" 
WM Pro tile '1(--'" 

J I I , J , I 
J. AOOltlonal D6~crlp(lon~ lor M')'I~n"ls LI~hjd Aboy~ 

K. DI~pos~1 Loc .. I,on 

Landllil ___ , . ._ ....•.. Sohdlticahon Cell Level 

Blo R",m"dlo\lon 
Grid 

15 Special Handling Instruc:llon& and AdO'\ionallnjormalion 

Purchase Order II EMERGENCY CONTACT: 

16 GENERATOR'S CEATIFICA TlON 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR .. B4(t 261 or any 
applicable state law, have been fully and accurately descrrbed, classified and packaged, and are ifl"proper condition 
fo~ tran~portation according to applicable regulations. 

I , 
I , ., .-, ; I I 

t ln:f!TIPt7r<. -.: ( 1 1'/'1'/~' . ,~I " ..... . I I . f / t/.:; ,I ... 
) SignaturB In r, 01". /' I 

.j. i·!.. I.; / :.( ~_ (P /" d ~,:..J.(}:? I '-, ,i;}li/,i6 
I 17 Transporter 1 ~Cknowledgemenl 01 Rec91pI 0' MiJl&r.aIS I "':: ~ 

R • Prlnled0'yped Name 1 Slgn~2~~tl Monih Day Yailr 
N ,'l1 .. 'H, I I • • ,( " I , I' I 1 f s I I I 

P 
0 18. T,snaportar 2 Acknowledgllrn.nl 01 RQClllpt of Malerlals 
R I Signature Month Day Vear I Pnnted/T yped Name 
E 

I I I I I I R 

19 Cl1rliflCClte 01 Final l'reatmanrJDlsposaJ 

I certify, on behalf of the above listed treatment facility, that to the bast 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 Faclllliy Owner or Opl/rOllor COrTltlcatlon of receipt 01 non·h<\zardOUb malllr,.IIS COVCl'ed by this manliest. 
T 1 Slgn(JlurG Monlh Day Year y Pnnted/Typed Nam~ 

I I , 1 1 
CWM . NHM • , . 5197 

51 391:1d 

It4 - GENERAlQR #2 COpy 
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NAVY PUBLIC WORKS CENTER JACKSONVILLE 
VEHICLE SAFETY/TRANSPORTATION SECURITY CH 

L 
i Trailer 1 

I 
i 

I 

i 
: 

CHE:CKLIST I,EMS 
Z-S NO N/A Heaolights/Drivln.gllights I 

Running lights ~// 
Brak~Jt.i,9·htS· i/, -Turn igna!s V ./ 

Windshield Wipers ;, / 

Tires 1// Air/Radiator/FlUid Hoses ./ L:. 
Horn Operation /' { /. Compartment Doors iV/ Compartment Flooring .// Compartment Walls and Roof 

/L load Stabilizers On-Board L Frame/Body & Englnenregrity Iv 
Fire ExtingUisher ./ 

. Tnangle Reflector 1"""-:-: DOT Emergency Response GUide :~ 
Manifest location /,,,, -Trailer Locked On Arrival/Departure ./;. 

Driver Exhibits Transporterl,D. '''' ;)river Exhibits Valid COL w/HM Endorsemenr '.J"IL Driver has Commt.mlcations (cell phone, 2~way radio, Ettc.) ''''/ Driver has been bnefed on Transportation Security 

Comment on items c~ecked "NO", on damage to vehicle, on recurring issues or other Items you feel are important to vehicle safety, operation and security: 

I 
\ " . 

. / ~eYlsea November. 2003 - dIscard all prevIous verSIOtlS 

06 39t;1d L t> TO lH :)Md 
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WMPto61 •• 

J AddhJonlJ Oe:scriptl!)llS fof Male/Wi; utl8ll Above 

Solldlfi~on _____ _ 

Purdtil1:4lOQ(# EMERGENCY CONTACT; 

16. GEfllERA TOI'I'S CEAnFLCATtON; 

I hereby certify that the above-described materials are not hazardous wastes as detined by 40 cfR 
applicable stale law, have been fully and accurately desctibed. classified and packaged, ahd are in 
for according to regulations. 

:WOdJ 82:L1 S002-t0-J30 
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WASTE MANAGEMENT 
CHESSER ISLAND ROAD LANDFILL, INC. 

~" 

~ 

('" 

k26 
~ : Qah~ le"l1~ ( ..... ) 

~ ~ r r : TlIE IN: t3:~ TIt( GUT: 13;:i'.t 
~ 8St-211 

r !\ JlaIlMlJ UBe!81 US I9T NAVY 
~ 4915 HDlII£TT IUD 

("') ~ JDSIIIVIUl Fl ~1t-r.U8 
~ 

P.o. Box 128 
folkston, GA 31537 

(912) 496-7918 

2:88 PM 
Tidcet: ~13 

iil, Drivlr; !illllEV Truck: Z£ 
r"" i Kui fest I: lllt&8.'Wl 

~ Description 
~SO[l 

Quantity 
3rt..1S TOM 
Oisbict: IN ~ II; Stun: .. fIU"ll. iYP'H CSIJ 

~ R r p 8&W 181911 Til 5et 
~ ~ iAL 0IWiE 3(.. IS llfi , l SIMIf't'I!: llUViIl T,pe: SPIll Districh IN : msr ftUB.IIISBeIT 
~ I~FfI 

. 5IJlERf\tI.I) 

~ 

'n~ 

(""t '5i~flatl8"e..(i7. "'"' ~ 

I 
'----_ .. l_~.,~!... <Qj __ pi .. "'''--'''--•• ___ ~~\''_... " .~~ __ ...--... __ ~ 

:WO~~ 82:LI S002-t0-J30 £t£t>2t>St>06:0l 

5(:S0 900G/SG/GI U 39\1d Lt>IOl8 :)Md 



WASTE MA .... AGEMENT 
NON-HAZARDOUS MANIFEST 

, .' 
NON-HAZARDOUS MANIFEST r· G9

n
8''Ilo(a us ~PA JO No ~~"l)jlll I 

~ I,L j~.l:.i?.l B i ~}~.!':l I" 11 I~' .nrr~ /2 ~"Q1' 1 
3 G&OdfSto(" N~"'a ~"d Mal/inti Add'8G& 'nv . <.I..,......... ...-..,,",.:1 

1=' 0 BOX 30 "'on . , A, M;tr.leOi NumOe. &5 ....... , r- Q 590 
'- - L- 't. 331 WMNN6 f~', ..... ' 

JACK!:")lJi'lVILLE, J-L 32212 I.... '" ..... 

.:;~.!f ~j·1i2"·:537':i 
B SI0110 Gon.r ~.or, ID 

4 G.n",alor" "'hone 

~. :7;; ~om~~9 1n/~fJIA; 6 Uf EPA 10 Nuonbu, C. Stolle Transporter's 10 

I 1 I I I j I I I I I 1 
... 

O. )"riin/;p0t18r'8 I"~on. q/A - 367·f<?9"5 7 ll;.,{,""po~.' 2 COn"1Pliny N~m" ~ 

0 8 US EPA 10 Numbsr E. SIBte Tranapon&r'a 10 

I I I I I I I I 1 1 I I F Tranapor/&(s PhMb 

9. CPil!'1lPJiltf.1R8c~¥lf.Jild ~~~8t. ANDF I LL II'lL 10. US ePA 10 Number G SI8te F&f\¥~> 10 
le.l l'IILt.S S",I OF F OU<ST(.JN 1 
fJ ~ u. bUX 123 
FOli{~TO~I? SA 3:;'';:$37 101='1-'l1'-'i~IE' 01t-1D 

~I ~""liIY'''~1.'~ ''') ,- 7':i 8 
I I I 

c-"l'Ij~' 1 

11 OdbCf,ptJ\)l) or W..:l~tfJ M ... It)l1'141~ 
12. Conlaillel B 13 14 I TOlill WI~~~I Nil T~p. qu~"I~ Misc. Comments 

". PfllmLLt.!i'l I~t StJILiJ£T nn 
G WM Prollle ,/I 

VB 2981 ~ ~ ) Jr I 1/0;1, r E 'I. 
N 
E U .. 
M - ". A 
r WM Praliis /I 

I I 11 t I 0 
~ ...... ......... "-.._- ........ ...-C. 

/ 
.-,.~ ..... , 

~........... I~/~" 
WM ProJlle 1/ ~.>< 

1 1 J 1 . I I I ,," -', 
-/ .. -- '- ," '-- ... ""' .. ., .... , " _ .. -.... ,., ' ...... ",' , ..... -'-

" -.-
WM Protlle If I 1 I J J J 1 

J Addlilonal Dt/scrlptlon, lof M,d"".lIS Listed Atlove K. Disposal Location 

Landfill ----_. , Sollcflllcat;Ol) Cell Level 

Bio Remedlallon 
Grid 

15. 6PllClcli HOlndling In~rruGlions and Additional Informalion 

Purchase Ordltr /I EMERGENCY CONTACT 

16 GENERATOR'S CER"I"IFICATION' 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR p~ 261 or any 
applicable state law, have been fully and accurately described, classltied and packaged, and are In p,.oPer condition 
for transportation according to applicable regulations. ) 

, I I 

prlnlslJl1?pp'l"tme 'i I -'It /" 'f. '1 
) Signature "oJ~4 01" /"". /7 ;' :{.,f'-' I ,. M~ DiIr A2 ( I 

(' , r . f ' , I t' t / " )-:1, oJ F . I (;4 I ,t • ' ·'r"(I.1 II 01 I . .j ,,' , 'I !: l.1' 

~ 17. Transpone( 1 Ackni>wlllldgemef'l of Recelpl of M"ttJ(lals 
.. t: 

R 
Printed/Typed Name j Signalurl< 11 Morlth Year A Day 

N 

I' I I I I I 3 .. ' 
P 
0 16. T ral'lspol1er 2 AcIu'IOllllled'Jement 01 ReCl>lpl 01 Malerlals 
~ 

Printed/Typed Nama I SlgndtlJr~ MOr"lth Day '(& .. 1 T 
E 

I I I I I I R 

19. Certlhcall< Of Final T realmen1lD"iPO~i11 

, certify, on behalf of the above listed treatment faCility, that to the best of my knowledge, the above-described wasle 

1 
was managed In compliance with all applicable laws, regulations, permits and licenses on the dates listed above. 

L 
I 20 Faclllily Olf/ner or Operator' Ct:lrclrlca\lon of rSC8lpi 01 non-hazardous mallin"h; covered by thl6 marlll .. st. , 1 Signature MOnln Day Vita, V PfintedfTyped Name 

I I I I I ! 

CWM - NHM - 'I - 5/97 
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l VEHICLE SAFETY/TRANSPORTA TION SECURITY CHECKLJST 

NAVY puauc WORKS CENTER JACKSONVILLE 

: Dal<,,· 
I 

r 
I 
I 

Driver Name: 

CHECKLIST ITEMS YES NO N/A Headlights/Drivlruf'Llghts ~ 
Ruhrllng Lights / 

B ra I<. epj..jg"h ts / -Tum Signals / 
Windshield Wipers /./ 

Tires ./ 
Air/Radlator/Fluie Hoses' /..., 

Horn Operation -/ 
i Compartment Doors I..;' Compartment Flooring 

./ Compartment Walls and Roof 
"'/ Load Stabilizers Oli-Board '/ Frame/Body & Engine Inregrlty [, 

Fire Exbnguisher /' 
Triangle Reflector '..// DOT Emergency Response GUIde 

- "" ./ ~ 
Manifest LocatIon /' -Trailer Locked on Arrival/Departure '/'/ Driver Exhibits Transporter I, D . ./" Driver EXlllbits ValId COL w/HM Endorsement """-1'\ Driver has Communications (cell phone, 2-way radIo, etc.) ~/ Driver has been briefed on TransportatIon Security U' 

Comtnent on items checked "NO", on damage to v'ehicle, on recurrmg issues or otHer items you feel are important to vehicle safety, operation and security: 

\ .... 

,// Rev.sea November, 2003 - dIscard all pr,I.IIOU5 verSIon! 

t>z: 39\;;1d Lt>IOl8 JMd 
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WM Profit. II 

UI~dnll _____ _ Solldiflollllt", _____ _ 

!illo RemeaiallDtl 
Gnd 

'5 5Jlecial Handling IMllUc:t1ons and 

--. ....... , 

Pun;ilasc OPll8r • 

HI. Gt;NERATOt:l'S CERTIFICATION 

I hereby certify that the above-described nU.t .. r.i::lll", ari not tl~ardous wastes as defined by 40 Ci=R Part 261 or any 
applicilbl6 state law. have been fully and de&cribed, clast5if1ed and packaged, and 81e in condition 
for according to applicable tlgll.I'~lllQflll>. 

CWIII'~1oC 1-s.w 

£2,19't'd 

SZ 39t1d 

Sl£t72t>£1706:01 

L t> 10 l8 :)Md 6E:80 900Z/8Z/Z1 



WASTE MANAGEM£NT 
CHESSER ISLAND ROAD LANDFILL, INC. 

p.o. Box 128 

,,26 
R 'Dab: 12/11/2iltli tlllNlJLl 

I r ~ , t : TIlE IN~ 14:12 TIll: 1lIJT: H:12 
I ~:8S+-2t1 
I r", JIM CAIIUI UI2'JIl US Ib1 *,UY 

s: 4515 ~ BlVD 
~, ~,mmNlllE FL I2Z1rt-1l1B 
\" • It. 

~: Drivll': AtnIOn' 
('=t ~ llauifl'!'Jt t. 1.IIi8.'58'J 

1:), 

"I' Jre9criptioll 
p, SOIL 
\ ' 'SoilrtE~ wvrt: Type: CSO 

Ql101.IItity 
31.38 y", 
Di strict; IN 

; n r g6UW C£iie 1W ~ 
~ ~ HIll QtAIIE 311.38 TNN 
~ , ~SQurt'i DUVAL TVbf! 5PW Distrlct~ IN 

iOOST REIMIIllHJfJ4T 
~HlST fIE 

, SIJlEIIFtR 

I ' 

~~ 

Folkston, GA .31S37 
(912) 496·7918 

Z:12 PM 
TIcket: 172ti.U, 

___ ... ____ ----:->,---,...-___ a __ ..:'.u _4-<r:--__ ... 1'=">_ .... __ ... _ .... -

LvIOl8 :)Md SlEv2:vSv05 5E:80 9002:/82:/2:1 



NON-HAZARDOUS MANIFEST 

7 TrilntlXH1&r 2 Oomp&l'ly Nhf\,. ' 0 
9, C~'iU8~;\c!ttm!.f\illN\!lP ~lP'U~j>.iDf! l.L. I "~c. 
12~ 1 1"IILU::; St~ OF FCUr.STCJI'I 
t:·. D.. BuY 1.28 
FOU<STON, GA 3i~3? 

11, O.,orlptloo 01 W;U;\Q M;1I811816 

6 US EPA 10 Number C, Sldte Tlan.ponel 8 10 

o TranepOflol1'8 Phonu '7)-2- J/' 7 -h l/.~ I I 'I I I I I I I 1 I ) 
Il, us EPA 10 Nvmbor E $181& Tf;:tllt.pofior':, 10 ~f 

I ) I ) I J I I J J I J F T ",",ponor'. Phone 

10 US EPA 10 Num~.r 

12, Conlalnera 14 
,,,unl! 

w,ilJnl 
I. 

.J'jg, Tv .... Mise Comments 

," /' 

~1--------------------------______ ~~~ft~?~]I~~)~~~Lrl~DL~lr~I_~1'2i~'~~~' __ ~ ______ ~, 
~ b, 

WM ProfIle /I 

II .. 
1 WMProtlltll; 

I I I I I" I I ~1------------------------------------------.7,,~'~~---------------+-~-L~-L-{~~~L-~+-__ ~ __________ ~ 
c, 

I I J 1.'1 I I 
, , 

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

WM ProfllB~ I I 1 I I I I 
J, Mtlitiorai Oo:>CIlP110()S IO( M.llllrialS l,stud AbCivu K, DI&pOBal Location 

LdrtdlllJ ____________ _ Sohdillcal,on ______ _ Celi Level 

810 Aemlid,allon _____________ _ 
GrId 

15, Special Handhng Ins\rucl,ons and AddItional In lor malton 

Purcha .... Ord\j( It EMt:RGENCY CON1'AC1: 

16 GENERATOR'S CEAYI~ICA1·ION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 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' , I i 

~ , 7 Trrnsportur 1 Acknpwledgemen! of Receipi of Mateflsl, 

~ 1~tV1:edI:r~~ed Name YfJ-'~ YlitIl----
p 
o 18 Tranaport"r 2 ACKnowledgeMent 01 Recel!)t 01 MetBnal& 
R 
T Printed/Typed Namtl 
E 
R 

19 Cllrt,rlc"tf.> 01 Final T f9atment/D,sp06i11 

I 
f 

I 

Month Day Yeal-

I \I~-r I{ r· I" 

Month Day Year 

I I I I 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 aU applicable laws, regulations, permits and licenses on the dates listed above. 

l~--------------------------------------------~----~-----------------------------------t + ~2~O~~Fa~c~lli~lty~OW~n~b~ro~r~o~p~er~a~~r~:~c~en~.'f~j~=1~io~n~o~llr=Qc~e~IP~tg~t~~~on~'h~~=a~r~do~u~6~m=BTte~"a~fS~c=0~.e=(=ed~b~y~t~~ls~M~a=n~lf=e8~1 ________________________ -'~~~~-v.~ 

y Pllnted/Typed Name ) Slgnaiurli • "'~ I M~nlhl D~Y I Y~ar 

CWM ' NHM ' 1 ' 5/97 

a 39t1d 

t4 ~ GENERATOR #2 COpy 
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NJ'VY PUBLIC WORKS CENTER JACKSONVILLE L 
VEHICLE SAFETY/TRANSPORTATION SECURITY CHECKLIST 

CH~C~LlST ITEMS YES NO N/A Headllghts/Dnvln.Qt'tights ~ --t---,..'----+--'-----I Ruil'nmg lights ..", 

Turn Signals ", 
Windshield Wipers l/) 

Tires -
Air/Radiator/FlUid Hoses' - .L 

Horn Operation "" 
r Compartment Doors 

Compartment Flooring 
Compartment Walls and Roof 

Load Stabilizers On-Board 
Frame/Body & Engme Integrrty . / 

Fire ExtinglJlsher 
Triangle Reflector l~ 

DOT Emergencv Response GUide .." 
Manifest locatlon~?'. --'railer Locked on Arrival/Departure • ." I Driver Exhibits TransportertD. "" l Driver Exhibits Valid COL w/HM Endorsement ./ Driver has Communications (cell phone, 2-way radio, stc.) ''''-DrIver has been briefed on Transportation Security ·Z 

Comment on items checked "NO", on damage to vehicle, on recurring Issues or other Items YDU feel are important to vehicle safety, aperation and seclJnty: 

~\L __________ ~G~i /L-____ ~~~ .. --------------~ 
~ 

ReVised November, 2003 - discard all p(/!IvioU.9 verollon!!! 

8e: 39\;1d L t> lOlH :)Md 



ATTACHMENT 2 
 

PHOTOGRAPHS FROM OCTOBER 2004 AND DECEMBER 2005 EXCAVATIONS 
 



1.  Looking northeast at the pavement being removed from the western portion 
of the excavation conducted in October 2004. 

2.  Looking west at the excavation conducted in October 2004. 



3.  Looking at a pipe found during the excavation conducted in October 2004. 

4.  Showing the full depth of the excavation conducted in October 2004. 



5.  Looking northeast at the initial stages of the eastern portion of the 
excavation conducted in December 2005. 

6.  Looking north at the excavation conducted in December 2005. 



 

7.  Looking at the excavation conducted in December 2005. 

8.  Looking at the pit and the pipes replaced during the December 2005 
excavation. 
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