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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) Il 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 103" 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 Ficld. 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-THO3.

A Site Assessment Report (SAR) 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. Dissolved 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. The 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 103" 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 SB-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 falis within the jurisdiction of Florida Department of
Transportation (FDOT). Based on negotiations with FDOT, 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 for 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 SB-08. The laboratory analytical results indicate
that the concentration of benzo(a)pyrene was below the method detection limit in SB-35. However,
TRPH and xylenes were detected in SB-35 at concentrations exceeding their respective SCTLs.
Although TRPH and xylene exceedances were detected in SB-35, these contaminants of concern were
not detected in any of 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 103" Street under the
jurisdiction of the FDOT was also designated for excavation. Remaining areas of impacted soils beneath
103" 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 October 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 and 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 offsite 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 — 103" Street

Road widening and utility work along 103" 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. 103™ Street lies within the jurisdiction of the FDOT 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 groundwater above GCTLs. Road widening
and improvement for both 103™ 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 103" Street, it is likely that petroleum-impacted soils remain within the FDOT
right of way, although it is noted that nol 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 TINUS conduct a review of the
existing data in light 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 were removed during excavation were replaced with 100 micrograms per
kilogram (ug/kg) (residential SCTL) for the benzo(a)pyrene equivalents and with 460 ug/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 ug/kg, which is below the residential SCTL of 100 upg/kg, per
Chapter 62-770, FAC. The FLUCL result for TRPH was calculated to be 358.25 ug/kg, which is below the
residential SCTL of 460 pg/kg, per Chapter 62-770, FAC. A summary of the calculations is provided in
Table 1.

CONCLUSIONS

Combined, a total of 570 tons 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 equivalents was calculated to be 87.48 pg/kg, which is below
the residential SCTL of 100 pg/kg, per Chapter 62-770, FAC. The FLUCL result for TRPH was calculated
to be 358.25 ug/kg, which is below the residential SCTL of 460 ng/kg, per Chapter 62-770, FAC.

Based on these calculations, the site falls below residential SCTLs for the constituents of concern. As a
result, TINUS 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 at Mark.Peterson @ttnus.com.

Sincerely,
7/ £ 7 B
o Ao Yy -
Kara F. Wimble ark A. Peterson, P.G.
Environmental Scientist Task Order Manager

Enclosures (4)

c: M. Davidson, NAVFAC SE (CD only)
M. Halil, CH2M Hill (CD only)
J. Logan, TtNUS
R. Simcik, TINUS (Bookcase File)
M. Jonnet, TtNUS (Cecil DMS) (CD only)
M. Perry, TtNUS (unbound and CD)
M. Speranza, TINUS (letter only)
D. Humbert, TINUS (letter only)
J. Johnson, TINUS (Information Repository)
K. Wimble, TINUS
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 for
Intersection of Wesconnett Boulevard and 103™ Street (Site CF-THO3) at the Naval Air Station Cecil
Field, Jacksonville, Florida, and should not be construed to apply to any other site.

VAL Y

March 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-THO3)
Naval Air Station Cecil Field

Jacksonville, Florida

SAMPLE

BAP EQUIVALENT

TOTAL PETROLEUM

LOCATION DATE BORING ID STATUS OF BORING 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 10.5 254

B(a)P Equivalent TRPH

FLUCL = 87.48 ug/kg

FLUCL = 358.25 mg/kg
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OCTOBER 2004 AND DECEMBER 2005 MANIFESTS



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

1. Generator's US EPA ID No. )
NON-HAZARDGUS MANIFEST : c‘;agf% i
3. Generator's Name and Mailing Address .Manifeémtt\lﬁi )
B. State Generator's 1D
4. Generators Phone KRS o ied .
5. Transggrier?@ompgny Name 6. US EPA 1D Number C. State Transporter's ID
/ ” / E f { } F ; [ ! g i g { D. Transporter's Phone
7. TranéborterZCompany Name 8. US EPA 1D Number E. State Transporter's ID
i ! i i 5 | i i ’ ; { | F. Transporter's Phone
10. US EPA ID Number G. State F
H. Facility's
11. Description of Waste Materials 12. Containers Tjo%él S)ﬁft I.
No, Type Quantity wivoll Misc. Comments
a.
G WM Profile # !
E
¥lb.
R
# WM Profile #
0 ° N
R
C.
WM Profile # |
o I A A A
d.
WM Profile # } ' E [ I I l
. 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.
. Printed/Typed Name .~ Signature "Qnﬁé Month Day. Year
; 17. Transporter 1 Acknowledgement of Receipt of Materials
A Printéd/Typed Name Signature Month Day Year
N A H . R
I : [ L1 1]
g 18.  Transporter 2 Acknowledgement of Receipt of Materials
T Printed/Typed Name Signature Month Day Year
E : f
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
¢ was managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed above.
L
!{ 20.  Facitilty Owner or Operator: Certification of recsipt of non-hazardous materials covered by this manifest.
Y Printed/Typed Name Signature Month Day VYear
! |
.

CWM - NHM - 1 - 5/87
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Please print or type.

(Form designed for use on eiite ( 12-pitch) typewriter.)

IO~ B T T

1 Generator‘s US EPAID No.

NON-HAZARDOUS MANIFEST

Page 1
of ©

3. Generator's Name and Mailing Address A. Manifest Nﬁer
WM
B. State Generator's ID
4. Generator's Phone o
5., Transporter 1 Company Name 6. US EPA iD Number C. State Transporter's ID
i g 4 § § ! ; E ]f 5i ; } f f f D. Transporter's Phone /.

7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's |0

I ; i i P f { ! [ ; ? F. Transporter's Phore

10. US EPA ID Number G. State Fagifity

H. Facility"
11, Description of Waste Materials 12. Containers T1o %é( J gi't l.
No. Tvpe Quantity wivoll Misc. Comments
a.
WM Profile # } -
b.
WM Profile # ¥ ! 1 I i ; '
i
c.
WM Profile # | [ ; ! é l |
; L
d.
WM Profile # l ] ] ! | ? i
K. Disposal Location
S5 Celi Level
Grid
15, Special Handling Instructions and Additional Information
Purchase Order # EMERGENCY CONTACT:
16. GENERATOR'S CERTIFICATION:

| hereby certify that the above-described materials are not hazar
applicable state law, have been fully and accurately described,
for transportation according to applicable regulations.

classified and packaged, and are in proper condition

dous wastes as defined by 40 CFR Part 261 or any

Printed/Typed Name Signature "On: Month  Day. Year
E 17.  Transporter 1 Acknowledgement of Receipt of Materials
A . Printed/Typed Name ;S Signature
g ;A .
S 18.  Transporter 2 Acknowledgement of Receipt of Materials
T Printed/Typed Name Signature
E . .
R [
19. Certificate of Final TreatmentDisposal )
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
J? 20. Facitilty Owner or Operator: Certification of receipt of non-hazardous materials covered by this manifest.
Y Printed/Typed Name Signature Month Day Year

[

CWM - NHM - 1 - 5/g7

#4 - GENERATOR #2 Ccopvy



Please print or type. (Form designed for use on elite { i2-pitch) typewriter.)

Manifest
Document No]

i !

NON-HAZARDOUS MANIFEST

2. Pagg; 1
of

Generator's Name and Mailing Address

w

4. Generator's Phone

A. Manifest Number

WMNA

B. State Generator's ID

5. Transporter,1 Compapy Name 6. US EPA ID Number

C. State Transporter's ID

» ] f g E f § § ; I g i 5 ; D. Transporter's Phorig.# ¢ |
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID
I { i i ; f { f E l f ! F. Transporter's Phone
10. US EPA ID Number G. State Fagility
H. Facility"
| [ 1]
11, Description of Waste Materials 12. Containers 13. 14, I.
Total Unit .
No. ] Tvpe Quantity wivolf Misc. Comments
a.
G WM Profile # t 5
E 1
Bl
A
T WM Profile # |
0 N
R
c.
WM Profile # | |
il L LT
d.
WM Profile # P } i l ; } ,

K. Disposal Location

Cell Level

Grid

15, Special Handling Instructions and Additional Information

Purchase Order # EMERGENCY CONTACT:

16. GENERATOR'S CERTIFICATION:

for transportation according to applicable regulations.

I'hereby certify that the above-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

_ Printed/Typed Name
g 17. Transporte} 1 Acknowledfgemént of Receipt of Materials
A Printed/Typed Name Signature
g i f o
g 18.  Transporter 2 Acknowledgement of Receipt of Materials
T Printed/Typed Name Signature Month Day Year
E R ,
i [ Ll 1]
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
% 20. Facitilty Owner or Operator: Certification of receipt of non-hazardous materials covered by this manifest.
Y Printed/Typed Name Signature Month Day VYear

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

1 ) Genera}or's/US PA’}D NQ.
NON-HAZARDOUS MANIFEST
3. Generator's Name and Mailing Address A ManifesMF\lLﬁb
B. State Generator's ID
4. Generator's Phone S .
6. US EPA 1D Number C. State Transporter's ID
l E f I' { ; } % i ; | i D. Transporter's Phone
8. US EPA ID Number E. State Transporter's iD
i l ! £ i ! E f i 1 ! E F. Transporter's Phone
10 US EPA 1D Number G. State Fagilify's 1D
H. Facility's
11. Description of Waste Materials 12. Containers T1o %él C' ﬁi't i
No, Type Quantity wivel] Misc. Comments
a.
G WM Profile #
E
Y.
R
% WM Profile #
0 [ A
R
C.
WM Profile # i !
o I
d.
WM Profile # i | ! ! l ' l
, K. Disposal Location
Cell Level
) Grid
15.  Special Handling instructions and Additional information
Purchase Order # EMERGENCY CONTACT:
18. 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 / Signature /
g Transporter 1 Acknowéedgement of Recéipt of Materials
A Printed/Typed Name Signature
s| o
g 18.  Transporter 2 Acknowledgement of Receipt of Materials
T Printed/Typad Name Signature Month  Day Year
E H
i [ L[]
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
1{ 20, Facitilty Owner or Operator: Certification of receipt of non-hazardous materiais covered by this manifest.
Y Printed/Typed Name Signature Month Day VYear
L Ll
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Please print or type. (Form designed for use on elite (1 2-pitch) typewriter.)

NON-HAZARDOUS MANIFEST

3. Generator's Name and Mailing Address

|2 Page 1
of
A. Manifest Numb

B. State Generator's ID

4. Generator's Phone

US EPA ID Number C. State Transporter's ID

5. nsporter 1 Company Name &
T g § j l { g g % f i ‘ ? D. Transporter's Phone
7. Transporter 2 Company Name 8 US EPA ID Number E. State Transporter's |
{ ! i E f f ; f | I { ¥ F. Transporter's Phone
10, US EPA 1D Number G. State Fagility's ID

H. Facility'
[ L] ]
11. Description of Waste Materials 12. Containers T1o %él ljg?l I
No. Type | OQuantity wizvol] Misc. Comments

a.
G WM Profile # - }
E
Eib.
A
T WM Profile # i
0 I
R
c.

WM Profile # | I i a i I }
d.

WM Profile # ! f ; l i I k

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 fuily and accurately described, classified and packaged, and are in proper condition
for transportation according to applicable regulations.

Month Day Year
T
R
A
N
b
0 Transporter 2 Acknowledgement of Reo
T Printed/Typed Name Signature Month Day Year
E -
i [ [T 1]
18.  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.
L
1!_ 20.  Facitilty Owner or Operator: Certification of recsipt of non-hazardous materiais covered by this manifest.
Y Printed/Typed Name Signature Month Day VYear

[
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Please print or type.

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

NON-HAZARDOUS MANIFEST

1. Generator's US EPA ID No.

2.Page 1
of

3.

Generator’s Name and Mailing Address

4. Generator's Phone

A. Manifest Number

WMN/

B. State Generator's [D

US EPA 1D Number

f

C. State Transporter's iD

D. Transporter's Phone

RERREEEN

US EPA ID Number

E+State Transporter's 1D

F.- Transporter's Phone

L]

0. US EPA ID Number

G. State F

H. Facility's

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

for transportation according to applicable regulations.

11. Description of Waste Materials 12. Containers TL:'?éi L}ﬁh I
No. Type Quantity wivol] Misc. Comments
a.
1o WM Profile # -
E 9
Yo
R
A
T WM Profile # i ! I ! '
0
R
C.
WM Profile # } ‘ { i [
d.
WM Profile # I l ! ! t
K. Disposal Location
Cell Level
Grid
15, Special Handling Instructions and Additional Information.: /
Purchase Order # EMERGENCY CONTACT:
16. GENERATOR'S CERTIFICATION: '

o

Meonth Day - Year.

Transporter 1 Acknowledgement of Receipt of Materials

T117.

R

A Printed/Typed Name Signature

N o

g T

g 18.  Transporter 2 Acknowledgement of Receipt of Materials

T Printed/Typed Name Signature Month Day Year

E i H i

R [
19.  Certificate of Final Treatment/Disposal

E 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

1120, Facitilty Owner or Operator: Certification of receipt of non-hazardous materials covered by this manifest.

Y Printed/Typed Name Signature Month Day Year

L Lt

CWM - NHM - 1 - 5/97

#4 - GENERATOR #5 0Dy



Wa

Please print or type. (Form designed for use on efite (12-pitch) typeviriter.)

1. Generator's US EPA ID No.

NON-HAZARDOUS MANIFEST

12.Page 1
of

3. Generator's Name and Mailing Address

4. Generator's Phone

A. Manifest Number

WMN;

B. State Generator's ID

C. State Transporter's ID

D. Transporier's Phone

US EPA ID Number

O O O O

E. State Transporter's 1D

F. Transporter's Phone

b fen O e G

0. US EPA ID Number

G. State Fagifity’s 1D

H. Facility's

11. Description of Waste Materials 12. Containers ch;%éi C!Ait I
i1 .
No: Type Quantity wivell Misc. Comments
a.
ot WM Profile # s b i
e
R
A
T WM Profile # |
0 | I
R
c.
WM Profile # : ; I ; P i
d.
WM Profile # [ | ]

K. Disposal Location

Cell

Grid

Leve!

15.  Special Handling Instructions- and Additional Information

Purchase Order # EMERGENCY CONTACT:

16.  GENERATOR'S CERTIFICATION:

for transportation according to applicable regulations.

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

Printed/Typed Ngme Signatute "Onbel aif
;‘ 17. ;rransporter 1 Acknow!edgerhent of Receipt of Materials
A Printeg/Typed Name Signature
N
s ,
g 18.  Transporter 2 Acknowledgement of Receipt of Materials
T Printed/Typed Name Signature Month Day Year
E 1
R [ [ 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
¢ was managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed above.
L
; 20. Facitilty Owner or Operator: Certification of receipt of non-hazardous materials covered by this manifest,
Y Printed/Typed Name Signature Month Day VYear

L L]

CWM - NHM - 1 - 5/97
#4 - GENERATOR #2 OBy




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

NON-HAZARDOUS MANIFEST 2 ;agﬁ’% !
3. Generator's Name and Malling Address A, Manifﬁﬁ)ay )
B. State Generator's ID
4. Generator's Phone . ; 5
Transporter 1 Company Name 8. US EPA iD Number C. State Transporter's ID
; ! f f | t { | } ! [ % t’ D. Transporter's Phone
i i i
7. Transporier 2 Company Name 8. US EPA ID Number E. State Transporter's ID
i { f ; !' ‘ i ! i [ ! * F. Transporter's Phone
10. US EPA ID Number G. State Fag 2
H. Facility!
1. Description of Waste Materials 12. Containers T1 ?és L}g’t |
o i .
No. Type Quantity wivoli Misc. Comments
a.
G WM Profile # r l »
Eib.
R
A 3
T WM Profile # f | {
0 Lt
R
c
WM Profile # ] f i | : ! i
L I i 5
d.
WM Profile # ! [ I , | i I
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
appiicable state law, have been fully and accurately described, classified and packaged, and are in proper condition
for transportation according to applicable regulations.

Prinfed yped Name Signature, "On'pehalf of!
; 17.  Transporter 1 Ackng;;wiedgemeni”e eceipt of Materials
A 6 _— Signature
N .
;
g 18.  Transporter 2 Acknowledgement of Receipt of Materials
T Printed/Typed Name Signature Month Day VYear
E
i | L]
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
_:, 20. Facitilty Owner or Operator: Certification of receipt of non-hazardous materials covered by this manifest,
Y Printed/Typed Name Signature Month Day Year

Ll Lt

CWM - NHM - 1 - 5/97
#4 - GENERATOR 2 CORY



 USEPAIDD Number

 USEPA DD Number

nal Information.

]EMERGEN%‘{!CONTACT: .

hereby cer";?y thai the abovewdescrzbed matenais are ﬁfﬁ hazardcus was’tes as defmed by 40 CFR Part 261 or aray
applicable state law, have been fully and accurately described, classified aﬂd packaged and are in proper condrtaon
for transportatmn accordmg to applicable reguiat;ons

117 Transporter 1 Acknawledgemem of Receipt of Malerials - - ~

- Prmtearry‘ d Nam - Signatire

> [ 18, Transporter 2 Acknow! / . ; = , - ;

‘ Printed/ Typed Name ~ . ‘ - Signature . - , ‘ Month Day  Year |
18 Certsf:cate of Fma Treaimentxﬁfsposa =

| cemfy, on behah‘ of the above listed treatment facshty, that to the best of my knowtedge ihe above-described waste
_was managed in compliance w:th aﬂ app cab e laws, regulatlons permits and iscenses on the dates listed above.

Ea{:z *zyGwrfer m Operamf Ce;»rkmcaﬁon of receag)? of mn»ﬁazarcmus materials covered by this mansfasé . ~ . .
Prmt&dfr yped Name ; ; ; Ssgnamre ‘ . ' Month Day  Year

.. .

CWM - NHM - 1557

B .CERERETOE 5 cov



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

NON-HAZARDOUS MANIFEST

1. Generator’ US EPA ID No.

2. Page 1
of =

3. Generator's Name and Malling Address

4. Generator's Phone

A. Manifest Number

WMN

B. State Generator's ID

‘Transponer 1 Company Name

6. US EPA ID Number

C. State Transporter's iD

! 5 j { § * ! } g ! % D. Transporter's Phone
: | )
7. Transporter 2 Company Name 8. US EPA 1D Number E. State Transporter's 1D
I !9 ! f ! E f 5 | § { F. Transporter's Phone
10. US EPA 1D Number G. State Fa

11. Description of Waste Materials 12. Containers TZ) :t;é! d g:t i
i .
Ne. Type Quantity wivold Misc. Comments
a.
WM Profile # Y
[,
R
A .
T WM Profile # | ! ' l t '
0
R
c.
WM Profile # ; | [ i !
i |
d.
WM Profile #

L]

K. Disposal Location

Cell Level

Grid

15, Special Handling Instructions and Additional Information

Purchase Order #

EMERGENCY CONTACT:

16. GENERATOR'S CERTIFICATION:

applicabie state law, have been fully and accuratel
for transportation according to applicable regulations.

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any
y described, classified and packaged, and are in proper condition

Printed/Typed Nam

onth  Day Year,

17.  Transporter 1 Ackno@iedgement of Receipt of Materials

T

R e

A Printed/Typed Name, Signature

g T S -

(R) 18.  Transporter 2 Acknowledgement of Receipt of Materials -

T Printed/Typed Name Signature Month Day VYear

E . .

F L Ll
18.  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.

L

Jr 20.  Facitilty Owner or Operator: Certification of receipt of non-hazardous materials covered by this manifest.

Y Printed/Typed Name Signature Month Day Year

L1

CWM - NHM - 1 - 567

#4 - GENERATOR #2 Ccopy



MAGERENT

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

1.\Generat]or’ US(E»PA DN . ]
NON-HAZARDOUS MANIFEST | 1B ;agﬁ 1
3. Generator's Name and Maifing Addrass A Manifﬁlﬁ;e;
B. State Generator's ID
4. Generator's Phons :
5. Transporter 1 Company Name 8. US EPA 1D Numbser C. State Transporter's ID
‘ ) . o | ] LTl 's Phi
21N ; Pl L] | | | D Transporters Phone :
7. Transporter 2 Company Name 8. US EPA D Number E. State Transporter's ID
l g i { i ! { i i [ j { F. Transporter's Phone
10. US EPA 1D Number G. State Fagifity’s iD
H. Facility's P
1. Description of Waste Materials 12. Containers T1 :tsél L1J ﬁ’t I
of i .
No. Type | Quaniity wivoll Misc. Comments
a.
¢ WM Profile # l
E
Yo
R
A ”
T WM Profile # ! l E
0 | [ L] ]
R
c.
WM Profile # I g [ i I { g
d.
WM Profile # l { l I i l l
; 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.

infed/Typed Name Signature [Ofibehalf of'
;é 17. k fransporier? Ad{nowledgeme“rﬁ of Receipt of Materials
A Printed/Typed Name i Signaturs
N
g 18.  Transporter 2 Acknowledgement of Receipt of Materials
T Printed/Typed Name Signature Month Day Year
L , i
R L
18.  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.
L
}f 20.  Facitilty Owner or Operator: Certification of receipt of non-hazardous materials covered by this manifest.
Y Printed/Typed Name Signature Month Day VYear

N

CWM - NHM - 1 - 5/97
#4 - GENERATOR #2 CObY



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

1. Generators US EPA 1) No.

NON-HAZARDOUS MANIFEST

3. Generator's Name and Maifing Address

4. Generator's Phone

A. Manifest Number

WMN/

B. State Generator's ID

US EPA 1D Number

~Transporter 1 Com 8. C. State Transporter's ID
i } [’ i } { } % f i ! * I D. Transporier's Fhons
8 US EPA ID Number E. State Transporter's iD
! ! f g % f f g ! i I % F. Transporter's Phone
10 US EPA 1D Number G. State Fag’

H. Facility"

11. Description of Waste Materials 12. Containers 13. 14, 1.
Total Unit .
No. Type Quantity wivol] Misc. Comments

G WM Profile # f I
E -l
1
A
T WM Profile # { | i 1 i I f
Q i
R
C.
WM Profile # ; i { g ; l ]
d.
WM Profile #

[ O

K. Disposal Location

Cell

Grid

Level

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.

5

g 17. Transporter 1 Acknowledgement of Receipt of Materials

A Printed/Typed Name

N . .

g 18. Transporter 2 Acknowledgement of Receipt of Materials

T Printed/Typed Name Signature Month Day Year

E

i [
19.  Certificate of Final Treatment/Disposai

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

Y Printed/Typed Name Signature Month Day VYear

CWM - NHM - 1-5/97
‘ #4 - GENERATOR 82 CODY




(YT

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

NON-HAZARDOUS MANIFEST

1. Generator's US EPAID

2. Page
of

4

w

Generator's Name and Mailing Address

4.  Generator's Phone

A. Manifest Number

WMN

B. State Generator's ID

[ C. State Transporter's D

[ ; E E { E i % t [ % i D. Transporters Phone .
8. US EPA ID Number E. State Transporter's 1D

! E f } I [ ; ‘ i I i j F. Transporter's Phone

10 US EPA ID Number G. State Faéifitys ID

H. Facility's Phooe

11. Description of Waste Materials 12. Containers T1o%é9 [}ﬁi{ I
No, Type Quantity wivod Misc. Comments

a.
G WM Profile #
; | &
o
R
A
T WM Profile # l I I i l ] I
0 |
R

C.

WM Profile # | ! ! t l l
I H i
d.
WM Profile # ! ; E | l } l
. K. Disposal Location
Cell Level
Grid
15.  Special Handling instructions - and Additional Information
Purchase Order # EMERGENCY CONTACT:
16. GENERATOR'S CERTIFICATION:

Fhereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or 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

Printed/Typed Name ™, Signature "Or ehalf of"
; 17, Trangpqter 1 Acknowledgement of Reéeipt of Materiais
A Printed/Typed Signature
N
s :
g 18.  Transportér 2 Acknowledgement of Receipt of Materials
T Printed/Typed Name Signature Month Day Year
E
R LI 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
¢ was managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed above.
L
% 20. Facitilty Owner or Cperator: Certification of receipt of non-hazardous materials covered by this manifest.
Y Signature Month Day Year

I

CWM - NHM - 1 - 5/97

#4 - GENERATOR #2 COPY



Please print or type.

(Form designed for use on elite (12-pitch) typewriter, J

] 1 Generaﬁtor‘s‘USEPA Df\} . j
NON-HAZARDOUS MANIFEST gl b Y 2 e A
3. Generator's Name and Mailing Address A. ManéfmuNmb%
B. State Generator's iD
4. Generator's Phone
5. [Frangporter 1 Company Namﬁ 8. US EPA ID Number C. State Transporter's ID )
] : ; E l f ; l I% § ; { { E D. Transporter's Phone
7. Transporter 2 Company Name 8 US EPA ID Number E. State Transporter's ID
] i ) | g I | i i 3 | |F. Transporter's Phone
1 US EPA ID Number G. State Fagﬁgys 1D
H. Facility's Phy
11. Description of Waste Materials 12. Containers 13. 14, I.
Total Unit :
No. Type Quariity wivold Misc. Comments
a.
G WM Profile # IM i
E -l
N
]
A
T WM Profile #
0 [
R
C.
WM Profile # i | | [ [ I
i i ! I
d.
WM Profile # l l t | ’ [ i
I
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.
intet/Typed Name 4
; 17 Transporter 1 Acknow!edgément of Receipt of Materials
A Printed/Typed Name
N ; :
g 18.  Transporter 2 Acknowledgement of Receipt of Materials
T Printed/Typed Name Signature Month Day Year
E )
F [
19.  Certificate of Final Treatment/Disposal
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, reguiations, permits and licenses on the dates listed above.
L
} 20.  Facitilty Owner or Operator: Certification of receint of non-hazardous materials covered by this manifest.
Y Printed/Typad Name Signature Month Day Year
Lt ]

CWM - NHM - 1 - 5497

#4 - GENERATOR #2 COPY



VASTE M

Please print or type.

(Form designed for use on elite (12-pitch) typewriter.}
g

NON-HAZARDOUS MANIFEST | . & 1,7 &

1. Generator's US EPA ID No.

j2. Page 1
of ©

ol

Generator's Name and Mailing Address

Generator's Phone

A. Manifest Number

WMN

B. State Generator's ID

8. US EPA 1D Number C. State Transporter's iD
g g i % i E E { | [ D. Transporter's Phone!
8. US EPA ID Number E. State Transporter's ID
' £ i ‘ i E i ¥ ! I F. Transporter's Phone
10, US EPA ID Number G. State F: :'s iD

H. Facllity's

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

for transportation according to applicable regulations.

11. Description of Waste Materials 12. Containers T1O %’ d ﬁf‘( I
No. Type Quantity wiNVoii Misc. Comments

a.
¢ WM Profile # k
Yo,
R
A
T WM Profile # i
0 I
R

C.

WM Profile # i ! ! ; ;
d.
WM Profile # , ! ‘ ' '
K. Disposal Location
o
Cell Level
Grid
15.  Special Handling Instructions and Additional information
Purchase Order # EMERGENCY CONTACT:
16. GENERATOR'S CERTIFICATION:

Printed/Typed Nasfi

Transporter 1 Ac of Receipt of Materials

g 7. knowledgement

R

N

g 18. Transporter2 Acknowledgement of Receipt of Materials L

T Printed/Typed Name Signature Month Day Year

E

R I
19. Certificate of Final Treatment/Disposal

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

Y Printed/Typed Name Signature Month Day Year

L1

|

CWM - NHM - 1- 597

#2 - GERERATOR 21 COPY



Please print or type.

-

(Form designed for use on elite {12-pitch) typewriter.}

1 NON-HAZARDGUS MANIFEST
3. Generator's Name and Mailing Address M N
B. State Generator's ID
4. Generator's Phone
5. Transporter 1 Company Name 8. C. State Transporter's ID
7 ! ] I I P E ! { I E D. Transporter's Prione
7. 8. US EPA 1D Number E. State Transporter's iD
l ! i | ! ! ! l i ¥ } F. Transporter's Phone
H
10. US EPA ID Number G. State Facilifyis ID
H. Facility's
11. Description of Waste Materials 12. Containers 13. 14, 1.
Total Unit .
No. Type Quantity wivoll Misc. Comments
1 .
o WM Profile # -
E
4N
R
% WM Profile #
0 0 I O
R
C.
WM Profile # ; | t ! } i i
d.
WM Profile # i | l ] I l i
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 tc applicable reguiations.
Printed/Typed Name Month Day  .Year
; A17. i‘ransporteriAcknow!edgement of Receipt of Materials
A Printed/Typed Name
5 p
g 18. Transporter 2 Acknowledgement of Receipt of Materials
T Printed/Typed Name Signature Month Day Year
E
i Pl
19. Certificate of Final Treatment/Disposal
F | 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 20.  Facitity Owner or Operator: Certification of receint of non-hazardous materiale covered by this manifest.
Y Printed/Typed Name Sigrature Month Day Year
H
[

CWM - NHM - 1 -5/87

#4 - GENERATOR #2 COPY



NON-HAZARDOUS MANIFEST

8§  Genwriorn name and Makng ASdress

; '—'&‘J?\'
.0, BOK 33 C
ACKSONVELLE, FL
+ Ganmmatrs Fnane S84 S4R-5979

1

af ~

A Mandust Numbar

WMNA:::3068535

B. Sta1% Genamiars IQ

6 Yrreporiar 1 Qomaany Nyme ]

\ U8 EPA ID Number v
¢ : gg é S?;E !12!3 ':I % Z h:! l l l l ] I l l ‘ 0. Travyporinr's Phors '
T T 20 [ ] UB EPA LU Numbwy

©. o Trandporters ID

E. S paners D

L LU L L L L | L JF enssoners Prane
o mm’ﬂ’ ST i, INMC, DS EPA ID Nurribat 8 St Fogipr IO
-‘:vl. e A:}; Sg \JF &JLKUFUW’
R 12 . Fusilty's Phone
FALKETAN, A 37537 S B 4y B BB 6 0| SLB-436-7918
- O O T O 1 B ik e i . '
13} on of Wacle MalSias 1% Conisinery 13. .
Na LT N m‘}m: Misc. Comments
PETRELT A TYRQCTED SCIL/TET BlEL
‘ Y Protle # {5 pape bbbl ] ] ~
e
H
:  Twmes o~ Tl
L} o < \
WM Pralin 91 l i 1
4 / \ Nh
WM Prodie S EEEBEEE

J. Addimonal Descrigrions for Mawarials Usled Above
Landtil Solidihcation

Bio Ramediauon

K. Disposal Lacatlon

Cnll

Grid

16.  Spacipl Handling Inatructions and Additional information

Purchase Order ¥

EMERGENCY CONTACT:

18. QENERATORS CERYIFICATION:

for tranapostation according 10 ap?!fable regulatians.

]

i hereby certify that the above-described materals are not hazardous wastas as defined by 40 CFR P
applicable state law, have been fully and accurately described, classified and packaged, and are in pfope} condition

61 or any

Primec/Typud Name p M

CWM - NHM - 1 - 507
£r2'd
18 3ovd

SICH2HSHE6 0L
L9107 Omd

Prevoa/T }slqnnum K 3 ) vy Y

X 17, Transporer 1 Atk omen of Receipt of Masrias

2 ng Ham,l‘_ Signatte M) Montn Day Vear

: Lvirs Cves by & 112at1g1s)

o (18 Tranaponor 2 Agknowiesgament of Recetpt of Ma,ﬁars ol

i PrmpaTyped Name Signature Month Day Year

| 3

. P14

19, Centicmn of Final TreaimenyDispoas)
U | cortity, on behalf of the abova listed treatment facliity, that to the beat of my knowledge, the above-described waste

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

‘; 20, Facitily Owner or Gpsrator: Cortiication of recaipt of non-hazardous malerials covaraty®yhis manitest.

H Tgnatu Womh Day  Year

Yyt

L Lollia)

:WOM4 21171 S8@2-eB-030

SIEDZPSHOE 6€:80  9082/82/21



WASTE MANAGEME&T
CHESSER ISLAN}?)ORBOOA;%LANDFILL, INC.
X

olkston, GA 31537
(912) 496-7918 |
N ) i
- !
)
I
%
w2b ) ;
Hete: 127027206 (i8] B;06 W ’
THE IN: R TIE Wr: 8126 Ticket: 872641 5
g2l |
JOH CRRLD VB2DL US PEDT WY {
4315 NOSCINETT BLVD Y
JCHSBWILLE FL 2P19-7318
peiver: CURTIE Trucks &1 '
danifest B 19860595 :
Description Duantity L
S 23.24 T ;
Sparce: DAL Type: GO Bistricts IN 5
il CHARBE 23, 2% TR '
Sourced TAVAL Type: g District: IM
COET RETRARSENDT
HIBT FEE
iWUﬂB
?
t
[, -
£
1 Signature é k?? ga M\
y
?
B
€£°d SIEbepPSre6:0.l
28 3ovd :WON4 21317 Seee-22-330
Lp1078 oMd _ B

STEPIPSYE6 6E 180 388Z/8Z/Z1



WASTE MANAGEME

it

N

Plagse prini or typo (Furm designed ror uso on it (12-picn] ypowrier.j

NON-HAZARDOUS MANIFEST

. Gonoraiors Us EPAID No..

Maniiast

NON-HAZARDOUS MANIFEST |F 1L 16 'Ll i7 LQE IEB 1814 lq 1 iE mfgﬁiéaggﬁ !
4. Guonwralors Name and Mailing Addreas T ORTSy ‘A Manfast Nuntber P M !
©.0. BOX 30 CODL 331 Wil 53595
InCKsomviILLE, rL 3z2lgd 5 Swe Gensrators 10
4. Genorator's Phana B S42~5979
S Trangporgr ! Compinybiame i . b US EPA 1D Numbur C Sste Tranaponers ID ]
e ¢ S R /S S NI O B I B CCliiy /PR SRRy |
7. Transportur 2 Company Nama 8 US EPA D Number E. Stalo Tranupornters 10
l [ l i 1 l 1 1 l 1 l } F Teanaponers Phore
8. PrenniEqt sciGuaDe RUBEwsLANDF ILL., INC, ¥ US EPA 1D Numbor G. State Fagiye I
12.4 BILES SW OF FOLKETUM
P. ou. BOX 328 e
FOLKETON, GR 37537 . B@s-60886D " PR 436-7518
NN
11, Duscription of Wasws Malarials 1%, Contsingrg 13 14 i
Total Unit . :
No Typy Quaniny wirvgi] Misc. Comments
* PETROLELR INPRCYED ST/ JET FUEL
e
WM Protil . i
2 ofte ® waw bBLDTL L LI
HE
R .
T WM Profile #
; Ll bl
c
Wi Protilp # 1 l t l i l l
WM Profle # l l l { 1 l l
J. Addiional Descrptions for Materials Lisied Above K. Digposal Locanon
Landfill Soldibication Call Loval
Bio Remedialion . Gnd
15.  Special Handiing instructions and Addional Informavon
Purchasse Order # EMERGENCY CONTACT:
16 GENERATOR'S CERTIFICATION:
| hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition
for transpoc,(tation according 10 appl}cable regulations. ) . =
Prnied/Typed Name F (: ’_’z‘ T | Senawe "On behsy oY, , ¢ ; [ Sy . ?"onl‘h/:Y Bgyl /x\eir:‘
ool ;oo Do K . ’ i o c! ; ; . LA : ‘
'r { 4 A R ..J’ : ! . } a4 I, 1'\1“1]1,1_/
7 Tramsporter 1 Acknowjadgement of Receipt of Materals ' T
A Printga/Typed Nsme - - e A Sgnature . - s P Month ’Day Ye:r
s Lo 4D £ ves) (/ /é(/’/&'\; e €4 I/ M| i‘ 1=
8 §8  Transponer 2 Acknowlsdgement ol Recept of Matgrials =4
? Prinied/Typed Namp Signature Month Day Year
R Pt
19. Cerubcato of Final TrestmenyDisposal
| certify, on behalf of the above listed treatment facility, that to the best of my kr}owledge, the aboveﬁescribed wasle
was managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed above.
1
% 20. Facltilty Ownur or Operator Certfication of receip! o non-hazardous malteriais covared by this maniest. .
Y Brnlod/Typed Name Signature l“‘l“‘"l D;’ | ear
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NAVYPUBLKHNORKSCENTERJACKSONV&LE

VEHICLE SAFETY/TRANSPORTATION SECURITY CHECKLIST

| Date /

" Traller |

'/’Q{ l‘

Driver Name:

T ’Qm&glf / ,o"fia The

r CHECKLISTITEMS YES
Headlights/DrivingHights |+
Running Lights 17
Braked ights' | .~
Tum Signals |/
Windshieid Wipars | L7 -
Tires | 5~
/4
e

{

Air/Radiator/Fluid Hoses.
Horn Operation

Cempanment Doors L

Compartment Flooring <
%

L

Companment Walls and Roof

Load Stabilizers On-Board

Frame/Body & Engine Integrity

Fire Extinguisher

. Triangle Reflector

DOT Emergency Response Guide

¥ Manifest Location

Trailer Locked on Arrival/lDeparture

Driver Exhibits Transporteri D.

Driver Exhibits Valid CDL w/HM Endorsement
Cnver has Cormmunications (cell phone, 2-way radio, elc.)
Driver has been briefed on Transportation Secunty

AAAAEI

NN
N\

Comment on items checked "NO", an damage to vehicle, on recurnng issues or ather items you
feel are impaortant to vehicle safety, aperation and secunty:

EZe ol won Hez_ Joods

~——

4 Revised Novembaer. 2003 - discard all previous versions
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Planse s 01 lype.  [Fam dunipracipr wipikar! oo (13- prah) lypawrior.)

p,ff. BOX 33 LU3E 331
JPOKEANUI Lz, FL 32212
a4 Gensmwrs Phons 334 342-EE78

Gon-mmfsmﬂn
NON-HAZARDOUS MANIFEST €% 17 Ik 7182 Aj4pa)2 -FProg
3 Genararors Name and Malling Adress ' aL (U PRRTERNAY- ;Wm

WMNA=£8068594

. Waais Gensramrs (O

5. T Lﬂm«yf Y US EPA ID Numbar G Swain Tranaporters 1D
V%DCU‘ LUl Ll | [Frammmems
7 meazc‘mpm, [ US EPA 1D Number K Gbae Trangponar's (D
L L )] [ Tenesnrs frane
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;w. & gg GF FOLKSTUN .
FOLRETON S &5 4rsa c2a«Ba360 B (557518

|

11, Dosaripyion of Wasty Malatiala

12, Cordanars ol N R
N Yyos o wapvell Migc Comments

L

PEVRDEUR DPACTED BAIL/IZT SR

W Profis ¥

s e li bt 18}

¥R BIR%
T IR, /11111& N

FO=P RBEMLD

d /
rolile &

Wi Profilg # 7\ \;\L 1 L l l \
s

—J

BEEEEENE

J. Addiranal Descriphons for Madenala Listed Above

Landfli Solidification

Bio Remadison

K. Disposal Laoaiion

Gell Lave!

Grid

15 Specla) Handling Ingtuciions and Acdonal infarmabon

Purchawy Qrdar ¢ EMERGENCY CONTACT:

14 GENERATOR8 CERTIFICATION,

for tra artation according to apphcable mgu!auons N

I hereby certify that the above-described materials are not hazardous wastes as detined by 40 CFR Part 261 or any
applicable state law, have besn fully and accurately described, classified and packaged, and a/e

i/ A iZ ) am/irn

12 Umﬁ Wﬂmm ot Recalpt of Mate

ﬂer condition
. 1 & Pl

5 Yen,

> o q” H 72 P

18 Trangponer 2 Acknowledgemsni of Recelp! of Matana

Printod/Typed Neme gnature

LT T-2 3" 4 % A

Momn  Day Tour |

P11 tl

19. Cenificaie of Final TramtrmenuDiugosal

was managed in compliance with all applicable laws, ragulations,

| cartity, on behalt of the above listed treatment tacility, that to the best of my knowledge, the above-described waste

and licenses on the dates listed above.

29, Facaiy Ownar of Oparalgry Caglfication ol receip] of ron-hiszardous matarisls covered by Iny

RS k2l i

[ Yiined/Typed Name (& Signature
) { |

Monmt Day  Yaar
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- WASTE MA ANAGEMEN
ik \ CHESSER ISLAND RB(())A‘I?? LANDFILL, INC.
- Folkston. GA 31537
(912) 4961918
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W

Drivers JREES Truck: &2

¢ 1GBEEE3A
(«-n\ leﬁt

o Descripkion Quantity
FiL " W75 TH

o E)Snme' pAL Typer OO District: IN
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™
a %swce v Type: S pistrict: N
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- N o i e Y
WASTE MANAGEMENT

NON-HAZARDOUS MANIFEST

fma&o print or type (Form deaigrut for use on wite (12-p1C0) typowrifor.)

4,

¥ Guneraxotebs EPA ID No. ) Y
NON-HAZARDOUS MANIFEST M) 7 !@ 8 Lz_, 12k c o-rzi,z?sag :
3. Gonorator's Nane and Maiting Address m Jm LA T Mamtoal Numbcr
Fu D. ROX 3@ LODC 331 é%%;fg%
JREKSONUILLE, L 32812 BSEwG ;:wc
- L Ty . o alo
4 Q@eneraiors Phonu "4‘564 S48-5379
5 Tranaponier | Company Nang, - ‘ 6. US EPA ID NumBer C Swie Transponiory 1D
P RN . 1 | i 1 } l i ‘ i l i 1 O Trotspoviers Phone. -~ ¥ ‘ T
7 Tiansponer N . U8 EPA 1D Numbor E. St Tranuponers iD )
l l l l l 1 [ i ! l [ l F. Transporter's Phona
s C‘lm Wk ANDFILL, INC. US EPA 1D Number @ Swe Fagyfifs O
1 LES S OF FOLKSTON
B TO. BOX 128 ,
FOLKSTON, GR 3733/ g2 4 - 6@ 6 bl I 5e-7918
IS I S N T
11. Description of Waete Matenals 12 Containers 13, va |
Toia! Unilt . .
No Tyoa Ouaniity yvol] Misc. Comments
* PETRDLEUR THORCTED SOIL/JET FlEL
YWM Profile # f‘} /"
g wos pohprl | dA
A Pt
¥ eV Profie-t o v
: — s [ I I o
< .’(- } < N
/ e J g
WM Protile » / "’\-.5\;_ l , i/
) / = i“\{.._._.l.«}/ l
W Pratlie # |
Lt
J. Addiuonal Doscriptions lor Maluriale Listed Above K Disposal Locauon e
Landfill Sohdication o Cell Level
Bio Hemediation _ ord
15. Spscial Handling instructions and Additional information
Purchase Ordur # EMERGENCY CONTACT
16 GENERATOR'S CERTIFICATION:
| hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition
for tranﬁporlahon according to apphcable regulanons /
P?}w:ed'{ﬂv Name ! f / [" / T Signaturg p aralf oF | (K f ;?a? { Ved
7 ( ’aﬂo’\f"ﬂ {»1\(./ Ifwmﬂ W
Y77 Transponer 1 Acfhowledgement of Recelpt of Materials S ]
8 WlTyped Nomw __ P 7 Sgnagp ? . . Month Day  Year
N : ~o Q ; \ ,‘,\ X - - //y !"‘w)‘ e ! “'f
| I RN G |~ AL A Al
ol18. Transpor‘wrQAcknowladgememoi Recolpt of Materials P 7 TR TR
? Printed/Typed Name "Signature Monin Day Year
€ i |
R P tid
19. Cartticate of Final TreatmenvDisposal
o certity, on behalf of the above listed treatment facility, that to the best of my knowledgs, the above- -described waste
was managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed above.
% 20 Facmity Owner or Operator: Ceruhcation of recelpl of nan-hazerdous metenals covered by tis mani{eat
; Printed/Typed Namu Signature Month Day Year
1 L1y
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NAVY PUBLIC WORKS CENTER JACKSONVILLE

VEHICLE SAFETY/TRANSPORTATION SECURITY CHECK

L

Ll ST

oo
L

/A -[-05

Traier I

(] “’;&(HXC

Mam’iesq

LA ]
"Tun?oelrﬂmj m“

N

|

l
|
L

Driver Name: j
L

(i

Lot

CHECKLIST ITEMS

YES NO

Headlights/Oriving®ights

-

Running. Lights

Brakeslights™

Z,
Z

p

Turn Signais

Windshield Wipers

N

'

Tira

-~

s <

A’Radiacr/Fluid Hoses.

-

Horn Operation

v

ved

Companment Doors

Compartment Fiooring

Compariment Walls and Roof

Load Stabilizers On-Board

Frame/Body & Engine Integrity

Fire Extinguisher

Triangle Reflector

DOT Emergency Response Guide

Manifest Location

Traller Locked on Arnval/Departure

Driver Exhibits Transporter 1.D.

Driver Exhibits Valid CDL w/HM Endorsement

Driver has Communications [cell phone, 2-way radig, stc.)

Driver has been briefed on Transportation Security

v ! !

Camment an items checked "NQ”, on damage tc vehicle, on recurring issues or other items you
fael are jmportant to vehicle safety, operation and securty:

—

80 39vd

v

Lp1Q7d OMd

Reviseo November, 2003 - dlscard all previous varsions
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B on ghte (T2piel] lypawritar.)

ION-HAZARDOUS MANIFEST

4 Gunwrarors Phone SE4 Z4E-53°S

7
> 0 anumm
2 Genamiors Nams and Madimg Addrew WA T !3 dL..w [P 3 LMU\:!-NM
F.G. BOX 38 LUDL 3L NA:+2068593
JRINSGAVTILLE, rL 22218 asw-o-wmnb

/Y /faﬂ/&/m

lllllllllill

US EPA ID Numbes €. Stare Tranaportr's 1D

D Yrwraporeery Phons

T Yranugorve’ 2 Company Name

liilllllilli

UB BPA (D Numbwr € Bl Tranaboriars 0

F. Transporte’s Fhane

. ~P”€E~°Q“£ CHERANY SRIL 'mr L. INC.
;I EETSY OF FOLKETLN

’Iw- L

10

UB §PA 1D Number

G. Sle Fnﬁw [¥]

Lol MUY 188 [ Fuclitya Prane N
FULASTOR, G 37537 WA b s Gl it
11, Deviorsgtion of Waste Nateriai 12, Cormmnus & 14 I.
u@
Ng Tiae Cuaniy Migc, Comments
a - . .
XWTRILEE DEEITED QTIL/AJEY Full,
¢ M prolios ooy Lllbil ||
N | =4
E .
ﬁ: WM Proflla 9 1Ll L N ‘J\
;x i Prote » 11/1{11 N
a> \_‘-—»'/r \
TN
A .S NI RN )
J  Addtional Descripbons for Matenals Listed Above K Dispoeal Location ’
landth Sollaification Celt Lavsi
Bio Remediabon arid

15.  Spacial Handling lravuckons and Addingnal informator

Purchase Order @

EMERGENCY CONYACT.

16. QENERATOR'S CERTIFICATION:

| hereby cerlify that the abave-described materials are not hazardous wastes as defined by 40 CFR Pag 261 or any

applicabie siate iaw, have been fully and accurately described, classified and p and ars ifybropd condition
for transportation according to agplicable regulatjéhs.
wo A 9 W o 7. 1 y/i
C Al =t A “

1117, Twaraportedl gement of Aisceipt of Miserials - J i i
: Printed/Typed Name Signature Month Day  Year
3| cuviS Lrispy w M |11 34L10)5
o|e. Transporter 2 Acknawledgemaent of Racalpt of als
I Primed/Typod Name Signaura Monttt  Ony VYear
" A Pl Ll

18, Cartficuis of Fing! Yrearment/Disposal

60

S22 'd SIEHChShE6 101

39vd

Lp1dG OMd

'Wo¥S 62

GTEPIPSPBE

’ I certify, on hehatf of the above listed treatment facility, that to the best of my knowledge, the above-dascribed waste
o was managed in compliance with all applicable laws, regulatio its and licenses on the dates listed above,
3 20. Faciiity Ownex or Operator: Cendicggion Qf recaipt of nan-hazardous mplertals covere oaniteyL,
Y Pmed/Typed Neme y A/ Signature Month Day Yew
] 2178 \
OV - NHM - 1. 507 - g AL

L1 S@ac-18-230
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WASTE MANAGEMENT
fene CHESSER ISLAND ROAD LANDFILL, INC.
- P.O. Box 128
?l Folkston, GA 31537
| (912) 496-7918
'l
!
~ \
~ k28
'Date: 12/01/2085 (WANIRL) 2«22 7R
prry O TRE IN: 142t TIRE Tz 14:21 Tickeb: 872618
;m (RALD URESY US DEPT NRVY
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Z‘ Driver: [URTIS Trucks 27
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-~
3 Description Quant ity
~ SoIL £1.% TN
E Source: DUVRL Type: S0 Distrlcks IN
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#  KOST FEE
' SURERFLND
T
i
!
~n
Pepe 1 _
> e s %
~ i
!
~ |
1 » ot ——— hand b~ v hdl b - - * hdl e A il
s2.12'd SIELIHLSHAE 0L WDMd 62:.1 S@2-18-23Q
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FE MANAGEMENT

IOt type (Form desighnod for use on sllle {18vpiach) (ypewdier )

NON-HAZARDOUS MANIFEST

T. Gereraors UL EPA D Mo

NON-HAZARDOUS MANIFEST |+ L & 17 382 a 4 1, 1 /b%e “%ﬁ?"’ Pagy 1
3 Gororaiors Nema and Mailing Addrass AbMAIR G A. Maniteat Numbo! -
£.G. BOX 38 LODE 331 cabta U 8593
| JACKSOMVILLE, FL 38212 _ Xig‘!:ﬁ =
4, Genagraiors Phong ’3@9 ﬁée'-SBl?Q
5. T'S'w' ‘rcj’“ﬂg‘my "{? V 3 ] © USEPA ID Number C. State Tranaporars (D
i . 77 17V 1 £< LI L L L L Ll L L] [oTanemerssenedZ = m
7 Transponer 2 Company Namu o vv\) 8. us Eﬂ;‘ 0 NumLer E. Btate Transporier’s ID? QZ e
1 i l l I 1 1 ' l i l l F. Transponter's Phone
O RS lRaRR D ROWEPSLANDF TLL, INC, 10 US EPA 10 Numbar @ Sisle Fapiys 10
12,1 MILES SW OF FOLKSTON :
F. U. BHOX 128
FOLKSTUN, GA 37337 [ €2 4-8866 0| "5 4967518
11, Daescription of WaLle Mujonals l l 1 l l I12 éonwnw; 13 1d |
Ng Typg Tmf wﬁ%., Misc, Comments
* " PETROLEUM YMOACTED SOTL/JET FLEC ~
Ve
Prah
g M Frotle s wew b piv] | L/Pz[jr
1S e — =
H \\\\
1 WM Profile 4;\ T,
¢ e 3 Lyl
¢ N
//'N\\ .
s SN , K
WNI Profila # ] . .. — 1 | ’f l [ I 1
/‘/ /‘ S T
bl Ll drirltl
J.  Additional Duscnphons tor Materials Listed Above K. Digposai Lacation
Landhll Solidiication Cail Level
Bio Aemadianon Grd
1S.  Speclal Handling Instructions and Additional Information
Purchase Order # EMERGENCY CONTACT:
16. GENERATOR'S CERTIFICATION
| hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any
applicable state law, have bean fully and accurately described, classmed and packaged and are if proper condition
for transportanon according to ayphcable regulat»ors j /
nr;}'ad/f 7 fT XY Signature "On belra {) ," ;5 a/
[FRAEE (A7 ™0 L e B0
T{17. Transponem Acknowledgemsnt of Racelpt of Materials )
i Prinled/Typed Name ¢ R N Signature T S 2‘/,. ) Monm Day ;vear |-
N . : o K R R4 .
3 | d >/ / LIl
0 | 18. Transporaer 2 Acknowledgamen of Recelpt of Materials ~
? Prinled/Typed Name Signature Monith  Day Year
£
" L1
19. Cerndlicais of Final TreatmentDisposal
I certity, an 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 an the dates listed above.
'i 20. Faciity Owner or Operalor- Cemhcanon ol receipt of non-hazardous matarials coversd by this manifest.
; Primed/Typed Name Signalure Meonth  Day Year
L1l
CWM - NHM - 1 - 597 e
#4 - GENERATOR #2 COPY
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NAVY PUBLIC WORKS CENTER JACKSONVILLE )
N

VEHICLE SAFETY/TRANSPORTATION SECURITY CHEGK

| |
o L AT S T
" Curh< dpsl

i

CHECKLISTITEMS X [
Headiights/Criving% ghts |
Running Lights
Brakes ights

Turn Signals
Windshield Wipers
Tires
Alr/Radiator/Fluid Hoses”

—

—

—

li_ Horn Operation
-

D

|

-

|

-

W R o

\

Cempartment Doors |

|

Compartment Flooring 7’
Compartment Walls and Roof )
L

Load Stabilizers On-Board

Frame/Body & Engine Integrity

Fire Extinguisner

Triangle Reflector

DOT Emergency Response Guide
hY

. Manifes! Location

Trailer Locked on Arrival/Departure

. Dnver Exhibits Transporter 1 D.

Dnver Exhibits Valid CDL W/HM Endarsement

L Driver has Communications (cell phone, 2-way radio. etc )
L Driver has been briefed on Transportaton Security

VISR

3

3

Camment on items checksd "NC”. on damage t¢ vehicle, on recurring issues ar other iterns you
feel are important to vehicle safety, aperation and secunty:

4 Revised Novembar, 2003 - discard all pravious varsions
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ON-HAZARDOUS MANIFEST

I NON-HAZARDOMFEST

L 171“1'¢‘1~z‘°|'~1 “E

Pagy #3,

NERY

3. Qenamiors Name and Muling Adrass

ST W R

Bo3. 30X 3¢ LIS 331

mm“mm

WMNA:28068592

INEMANVIL LE, ¥L 3E24c B. Sialn Ganeraiors 10
4 Gencritor's Phone ?“;“"é -‘48..2-‘;(“1-!: \
8 Trancporer § Comoany 7 Py U5 EFA 1D Numper 0. Gise Tranaportars 1D
/ﬁ?( [37(,( S%A(.Z(ﬁ(l A3 LU ] | o veneponssProne
7. Teansponat 2 Company Name ' U3 FPA ID Numbar €. Biate Trwnspostar's 10
L1 [ ] ] L] | FTransofiedsPhons
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LU e”
1. O of Yamg 8¢ 12 Conamers th 14 {.
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N
A
——
é T Vwrelag /"""’DA‘1 L1 7‘;\1 11
[ / \
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u.
WM Proflie # l 1 1 | l J 1
. Additiona) Dascripuons for Mawrials Listed Abave K. Diegoss! Location
Lungtill . Boligiucaron Cel Level
Bip Femedianon Qrid

15, Gpecal Manding instructions and Additional Infarmalion

Purchase Order ¢

EMERGENCY CONTACT:

18, CGENERAYOR'SB QERTIFICATION:

[ hereby certity that the above
applicable state law,
for trmlspnna‘lmn accurdang o app!lcabla regulations.

~described materials are not hazardous wastes as defined by 40 CFR Part 261 or any
have been fully and accurately described, classified and packaged, and are in

mr condition

Signatws "On hahad(pr”

: 17. ‘mnspone; 1&%2 %55 2% z E ;

A l‘lm

H U Caflogn

g 18 Trangponer 2 Acknowisdgemant of Receint of Matarials

E Printed/Typed Nama Bignanira Month Oay You
" L1

18, Cortiflosla of Pinal TreamontDisposal b

s { certity, on behalf of the above liated treatment facility, that to the baat of my knowladge, the above-described waste

‘ was managed in complnance with all applicable laws, regu rmits and licanses on the dates Ifsted above.

‘; 20 Facitlly Ownsr ar o;iu%mncaum of receldl ol nar-huzardous materigly/oo thia mmjtm

Y Prinwd/Typed gral Day  Yow

Unmard W
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NAVY PUBLIC WORKS CENTER JACKSONVILLE )

VEHICLE SAFETY/TRANSPORTATION SECURITY CHECK

S—5

Traler 10:

" Driver Name: /()
f r,/ )

\__/
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CHECKLIST ITEMS “YES NO NA ] B
Headlights/Orving L ghts ” ]
Running Lights | 7 T 7
Brakesfights |7, ~ T
Tum Signals /[
L Windshield Wipers [ t}
| Tres |7, )
B Air/Radiator/Fluid Hoses' | v P !
;_ Horn Operation |~ )
| Companment Doors Tt
| Companment Flooring P
Companment Walls and Roof 7z
Load Slaviizers On-Boarg e
Frame/Body & Engine integrity [~ "[
L Fire Extinguisher [, !
Triangie Reflactor v
DOT Emergency Response Guide 1.7 .
-t Manifest Location Iy
Trailer Locked on Arrival/Daeparture /
[ . Driver Exhibits Transporer 1 0]
Driver Exhibits Valid COL w/HM Endorsement [ &
Driver has Communicartions (cell phone, 2-way radio, etc.) /‘/
| = -

Oriver has been briefed on Transportation Securty

Comment on items chacked "NO”, on damage to vehicle, on re

feel are Important to vehicle safety, operation and secunity”

curring issues or ather iterns you

f
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NAVY PUBLIC WORKS CENTER JACKSONVILLE

VEHICLE SAFETY/TRANSPORTATION SECURITY cH KLIST

A [T et

;"'Trailer Jof "’I — ‘ | Manirest Nuntb o A3 ’,
! Driver Name ) , | - =S 2 (L @
L_“Jnﬂzﬁ/ VN JG W . )

|
—
CHECKLIST ITEMS T YEs NO N/A
Heaclights/DrivingLights T /. i ?
!
]
-
B

S—

—

Running Lights |27
Brakeg jghts ./
Turn Signajs [/

P

Windshield Wipers

NEEE TT 17

Tires [/ -
Air/Radiator/Fluid Hoses | o7 P
Horn Operation | 7 A e
Compartment Doors 1V,
‘ Compartment Flocring —f‘—ﬁ
t Compariment Walls and Roof 7/ I
L Load Stabilizers On-Boarg i B
L Frame/Body & Engine integrity [~ 1
| Fire Extinguisher [ = 7
| ._Tnangle Reflector - [ ]
J DOT Emergency Response Guide 7
i_ - Manifest Location |, 27 q
[ Traiier Locked on ArnvaiDepaniure i )
L Driver Exhibits Transporter 1.0, - B B
| Driver Exnibits Valid CDL w/HM Endorsemant v, 7
| Driver has Communications (celi phone, 2-way radio, gie.) [ ]
L Driver has been briefed on Transportaton Secunty ; T

Comment on iterms checked "NO” on damage to vVehicle, an recurring issues or other iterns yau
feel are imponant to vehicle safety, operation and security:

]
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| centify, on behalf of the above listed treatment tacility, that ta 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
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NAVY PUBLIC WORKS CENTER JACKSONVILLE

VEHICLE SAFETY/TRANSPORTATION S

"T o '
| /- /-aS ,

Drivar Name:

ey

ECURITY CHECKLIST

, N\
Y \/7
LALE /Wi

e 245 -y Gp a2k
S Usfer” Y T

CRECKLIST TEMS T YES 1T No )
Headlights Driving¥aghts T/, 1

£
I

Running Lights | 7 !

[ —
[
F Brakes.ights | 2~ = —“Tf
Tum Signala;:“’j —
| Windshield Wipers 17 | 1
Tiras | ~ |
Air/Radiator/Fiuiq Hoses' <~ =
E Horn Operauon | 7 . ]
Compartment Doors -
Compartment Floering 7
E Compartment Walls and Roof /‘}
Load Stabilizers On-Board yd !
Frame/Body & Engine Intagrity 7 T :;
| Fire Extinguisher |7 ]
[ Triangle Reflector v, 1
L DOT Emergency Rasponse Guide 7 T
| ' Manifest Locanion |22 =
f Trailer Locked on ArrivaiiDepanture e q
[ Driver Exhibits Transporter 15 T 7~ |
- Oriver Exnibits Valid CDL w/AM Endorserment 7z ]
| Driver has Communications (cell phone, 2-way radio, elc,) 7 - 1
[ Oriver has been briefed an, Transportation Security 1T~ %7 T

Comment on iterns checked ‘NO", on damage to vehicle, on recurring issues or other items you

feel are iImportant to vehicle safety, operation and sacurity:

|
_I
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WASTE MANAGEMENY
PPRF CHESSER ISLAND ROAD LANDFILL, INC.
) PO. Box i28
Folkston, GA 315837
(912) 4967918
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Fanifest §: 1096ASSI
& §
&2 Descrigtion Buantity
%sm 3e.38 Yo
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WASTE MA NAG EMENT

Pluaszo print or type (Form dasigned tor use on shto (127p0lreh) typewdter ) }

NON-HAZARDOUS MANIFEST
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Qo BOX 36 LCODE J3( ‘K”K‘nﬁbh%éﬁ&:?@pg 5 89
JRCKSURVILLE, ~L 3B2iy
s LN e AR W . Sty Generalors 10
4. Gonerawr's Phone 764 "'4‘8“-’3" J '
5. Transportar 3 Gompany Namo \ 3 US EPA ID-Number C. Swte Transponers ID
LA 3. 2&14 ém LUL L LLLL ||| [orewssren 77752 70 T3
7 Tranenoner 2 Company Name \_) 8. us EP: 1D Numbor E Swte Traucponor..ll)?‘j .
LL L L L bbb | [FesenarsPhons ‘
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15.  Special Handling insirucians and Additional Informabion
Purchasy Ordur # EMERGENCY CONTACT:
6. GENERATOR'S CERTIFICATION:
| hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any
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for transponanon accordmg o apphcable regulations.
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N/VY PUBLIC WORKS CENTER JACKSONVILLE

VEHICLE SAFETY!TRANSPORTATION SECURITY CHECKLIST
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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.
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3. Looking at a pipe found during the excavation conducted in October 2004.
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4. Showing the full dépth 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.
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7. Looking at the excavation conducted in December 2005.
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8. Looking at the pit and the pipes replaced during the December 2005
excavation.
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