N61165.AR.004047
CNC CHARLESTON
5090.3a

NON HAZARDOUS AND UNIFORM WASTE MANIFESTS 2001 CNC CHARLESTON SC
2/27/2001
CNC CHARLESTON




MRNIFESTS
EZV




NON-HAZARDOUS 1. Generator's US EPA ID No. Manifest Doc. No | 2. Page 1
WASTE MANIFEST 50170022560 /94| @1
‘1 3. Generator's Name and Mailing Address
South Div. NAVFAC Eny. Corp.
Caretaker Site Office P.0.Bax 190010 Charleston,SC 29405
4. Generator's Phone ( 843 ) 743-9985 ATTN: rick Nielson
5. Transporter 1 Company Name 6. US EPA ID Number A. Transporter's Phone
Tri-State Steel Drum,Inc. kAaD03384254.3]| 706-891-9726
7. Transporter 2 Company Name 8. US EPA ID Number B. Transporter's Phone
9. Designated Facility Name and Site Address 10. US EPA ID Number C. Facility's Phone
waste Research and Recovery
100 Waste Research Drive
mMacon, GA 31201 GAKOOO00.74.84] $12-768-2229
11, Waste Shipping Name and Description 12. Containers T1c>:t;é| l}r‘:ft
No. Type Quantity WtVol §
a. Non-tHagardous/ hon D.0.T. Reyulated Material
(Liyuids) 5 TR0l 3356
G|b
E
N
E
R
Alc
T
o]
R
d
D. Addtional l?gscriptions for Materials Listed Above ) = E. Handling Codes for Wastes Listed Above
a)/l . kRGH NA Items # 29,33,36 . /0>

15. Special Handling Instructions and Additional Information

Forward all invoices and Cd's to Tri-State Governuent Services,Inc.
24 Hour Emergency # 1-800-673-66U4, P.0.C. michael Johuson
5P4400-99-D-0020, Delivery Order & UliU

boss # GAO11027PSWP

16 GENERATOR’S CERTIFICATION: | certify the matenals descnibed above on this manifest are not subject to federal regulations for reporting proper disposal of Hazardous Waste
Printed/Typed Name Signature -7 Ay B Month Day  Year
G lerdt A D e s S e /f{/ A [ el Y

E 17. Transporter 1 Acknowledgement of Receipt of Materials ’
ﬁ Printed/Typed Name Signature L Month Day  Yea
S Zrywedes Py Ll bzte? brj
g 18. Transporter 2 Acknowledgement of Receipt of Materials
E Pnnted/Typed Name Signature Month  Day  Year
R

19. Discrepancy Indication Space

"0 Facility Owner or Operator- Certification of receipt of waste materials covered by this manifest except as noted in ltem 19

Printed/Typed Name Signature Month  Day  Year

GENERATOR’S COPY g 2



NON-HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No.

S C0-17002-256-0

Manitest Doc. No.

(3796

A 3. Generator's Name and Mailing Address

South Div. NAVFAC Eng. Corp.

4. Generators Phone( g43 ) 743-9985

Caretaker Site Office P.0.Bax 190010 Charleston,SC 29405

ATTN: rick Nielson

5. Transporter 1 Company Name

6. US EPA D Number A,

.A.D.0.3.3.84.2.5423

Transporter’s Phone

706-891-9726

Waste Research and Recovery
100 Waste Research Drive
Macon, GA 31201

lc.A.R0.0.00.0.7.4.8.4

Tri-State Steel Drum,Inc.
J[ 7. Transporter 2 Company Namsa 8. US EPA {D Number B. Transporter’s Phone
9. Designated Facility Name and Site Address 10. US EPA ID Number C. Facllity's Phone

912-788-2229

LINOA M. &XLSat/

11. Waste Shipping Name and Descnption 12. Containers TL%J ljl:it
No. Type Quantity WtVol
a. Non-Hazardous/ Non D.O.T. Regulated Material
(Liquids) 235 dmlo1335|p
G|b.
E
N
E
R
Alc
T
0
R
d.
"D. Additional Descriptions for Matenals Listed Above E. Handling Codes for Wastes Listed Above
a) 425 ERGH NA Items # 29,33,36 S XSS
15. Special Handling Instructions and Additional Information
Forward all invoices and Cd's to Tri-State Government Services,Inc.
24 Hour Emergency # 1-800-673-6604, P.0.C. Michael Johnson
SP4400-99-D-0020, Delivery Order # 0110
Boss # GA011027PSWP
/x‘/{é’éjﬂ/ b AL 02/2 04

GENERATOR'S CERTIFICATION: | cortily the materiais descnbed abova on thvs manriest are not subject to federal reguiations for reporting proper disposal of Hazardous Waste.

[ 16.

B Pnnted/Typed Name Signature s Month Day  Year
| J AL D~
V| Rreimed G AJgtSa/ . . oz1z2 7191
E 17. Transporter 1 Acknowledgement of Receipt of Matenals 4
A Printed/Typed Name Signature Month Day  Year
N
s Z Aprlireley Y2V I/ wzk7 s
g 18. Transporter 2 Acknowliedgement of Receipt of Matenals a
é’ Pnnted/Typed Name Signature Month Day  Year
- l . .

19. Discrepancy Indication Space
F
A
Cc
i
1'- [ 20. Facility Owner or Operator: Certification of receipt of waste matenals covered by this manifest except as noted in ltem 19.
W T N
Signature Month Day  Year

| Printed/Typed Name

ORIGINAL - RETURN TO GENERATOR




Philip Reclamation Services Houston Inc. Page 1ol ?

RCRA Land Disposal Restriction Notification Form

INDUS I RIAL SERVICES

GROUP This form is apphcable to charactenstic wastes () Codes), lisled wasles (I IC.U and PP codes),

and Hazardous Debns,
weneralor: Spud h Dov. flavFac Eng. A;(D. U.S.EPAV D #: $C 01700 2550

Profile#t [ f;ﬂani[egl”' /3 7 9 2 & time ltem 22 - zZY A

The wastes do not meet

The wasles identilied on this forn are subject to the land disposal resliiclions of 40 CFR Parl 268,
lhe treatment standards specified in Parl 2G8, Subpart L) or do not meet the applicable prolbition levels spocilied in 268 32
or RCRA Section 3004(d) Pwsuant to 40 CIFR 268.7(a), the required inflonnation applicable to each wasia is identified

below., COMPLETE ALL SECTIONS FOR ALLL EPA W/\ TE CODES IN TIIE WASII: S I RE/\M

SECTION (1)  Treatability Group (check lhc appropriale box): DW«'\QI(‘W’H(‘I

(Waslewalars coriiaini less than 19 filleialile solids and less than 1% Tolal Orgamc Carbon)

lXIHnnwnslewnler

SECTION (2) Characteristic EPA Waste Codes (check all boxes that apply)

D D001 Ignitable Characleristic Wasles, except lor the 2G1.21(a)(1) High TOC Subealegory
(If this box is cheched, Underlying l{azardous Constituents Table must be compleled and attached vwith (ius slupment )

|:| D001 High TOC Ignitable Characteristic Liquids Subcategory based on 40 CIFR 2G 1.2 1(a)(1)-
Greater lhan or equal lo 10% lolal organic catbon. (Nole:This subcalegory consists of nonwastewairs only )

D D002 Conosive Characleusllc Wasles
(If this box is chacked, Undetlying lHazardous Constituents Table must ho comploled and altached wilh tius shipment )

D003 Reaclive Cyanides Suhcalegory based on 261 23(a)(5)
(If this box is checked, Undetlying {1azardous Constituents Table must be complnied and altached vedly this slipment)

D D003 Other Reaclives Subcaleqgory based on 261,23(a)(1)
(If this box is checked, Undetlying lazardous Constituents Table must e completed and attached with tius slipmont’)

D D003 Reactive Suifides Subcategory based on 261 23(a)(5)

D D003 Water Reaclives Sc';cn!egozy based on 261.23(a)(2),(3),and (1) (Mole [his <ubcalegoiy consisls of nonwastewaters anly )

D D006 Cadmium containing balieties

[ ] D008 Lead acid balleries
1004-43 boxes aite checked . Undetlying Hazaidous Constituents Table must bhe completed and attached with tius shipment
D004 Assenic D DO0S Bartiumn D D006 Cadmium [] Hou7 Chromium

% D008 Lead DDUUQ Ligh mercury inorganic(>260 mgikg total), including incinerator residue and residues from RMERC

I:l D008  High Mercuiy orgaiic (~230mg/ky total), not including incinerator residue [] DOBY ALl DOVY Wastewnloer -

D D009 Low meicury (<260 my/ky total) I:l D010 Selenuim |:| oY1 Silver

|:| D012 Endrin D D013  Lindane D D014 Methoxychlor D D015 Toxaphene

D D016 2,4-D |:| D017 2.4 5-TP(Sylvex) I:_] D018 Benzene D DOUI9  Carbon tetiachionde
D D020 Chlordane D D021 Chlorobenzene I:l D022  Chlorofoim D 13023  o-Cresol

D D024 m-Cresol |:| D025 p-Ciesol D D026 Cresols(lotal) D DV27  p-Dichlotobenzene

[T] 0028 1,2-Dichloroethane | | D029 1.1-ichioiotheylene [_] D030  2.4-Dinitiotoluene [T D031 Heptachior
[[] D032 Hexachiorobenzene [_] 1DU33  liexachlorobutadiene [_| DU34  tHexachlotoethane [ ] D035 Methyi elhyl kelone
D D03G Nitrobenzene !__! D037  Pantachiorophenol D D038 Pyridine EI D039 Telrachloroelhylene

(] 040 Trichloroethylene [ D041 2,4,5-Trichiorophenol [_] D042 2,4,6-Trichlosophenol [_] D043 Vinyl Chioride

SECTION (3A) Listed EPA Waste Codes (iist ali wasle codes other than "F” listad codes not addressed in SECTION (2) above)

EPA EPA EPA
Wasle Wasle Wasle EPA Wasto
Codes Subcategory Codes Subcategory Codes Subcalegory (,odm‘ Subc‘lk‘goly

[




PhiIiP‘Roclmnation Sg‘rvi‘cos I~I_o_u:§on Ine. Page 2 ol
{ERER ' B 08P RESHESH Nobiiea N 1'sih
Regulated Constltuents UTsS Regulated Constituents UIsS
ww' Nww' ww' Hww'

[ = trans-1,3-Dichloiopioplyene 0036 10 [ ] Indeno(1,2.3-c.d)pyrene 0 0055 R
[ Jleldrin 0017 013 [ 1 lodomenthane 0.014 65
[ ]| Diethylene glycol, dicarbamate 0 056 14 [ ] Isobuutyl alcohol 56 170
[ ] Dielhyl phthalale 0.20 28 [ 1 Isodim 0021 () 000G
| ] Dimethylanunoazobenzene 0.13 MA [ 1] Isolan 0 056 iA
{ ] 2.4-Dimethyl phenol 0036 il [ ] lsosafiole (URVIR 20
[ ] Dimethyl phthalate 0047 28 [ ] Kepone 00011 013
i ] Dimetiian 0 056 14 [} Methacrylomtide 024 a1
[ 1 Di-n-butyl phlhaiate 0057 28 [ 1 Methanol 56 O 75mael e
{ ] 1.4-Dinitobenzene T 032 23 [ ] Melhapyniene 0 oM I
[ ] 4.6-Dinilro-o-cresol e 028 164) [ 1 Methiocarb 0 056 14
| 1 2.4-Dinitorphenol 012 160 {1 Methomyl ooon 014
[ ] 2.4-Dinilrotoiuene - 032 140 [ ] Methoxychlor 025 0In
[ ] 2.6-Dinitrololuene 055 28 [ 1 3-Melhyicholantlwene 0 0055 ih
[ ] Di-n-oclyl phihalate 0017 8 [ 1 4.4-Melhylene is(2- 0 50 30
[ ] p-Dimelhylaminoazobenzene 013 NA choloroaniline)
[ ] Dilhioctbamales 0028 8 [ ] Methylene Chlotide 0 004 20
[ 1 Di-n-propylniltosamine 010 14 [ 1 Meathyl ethyl ketone 028 36
[ ] 1.4-Dioxane 120 170 [ 1 Melhylisobutyl kelone 014 A3
[ | Diphenylamine 02 13 [ 1 Melhyl methacrylale 014 1650
| ] Dipenylnilrosamine 092 13 1 1 Methyl methansulionate 0018 1A
| 1 1.2-Diphenylhydiazine vona7 NA { 1 Methyl patathion 0.014 406
{ ] Disulfolon 0017 G2 { ] Metolcaib 0.056 14
[ 1 Endosulfan | 0023 0.066 [ 1 Mexacabale 005G 14
[ ] Endosulfanll 0029 013 [ 1 Molinate 0.017 14
{ ] Endosuifan sullate 0029 013 | | Naphthalene 0 059 66
{1 Endiin 0 0028 013 [ 1 2-Naphthylamine 0.52 HNA
[ 1 Endiin aldehyde 0025 013 [ ] o-Nutroaniline 027 14
[ ] EPIC 0042 14 [ 1 p-Niroaniline ooza 28
| | Elhyl acetale 031 a [ ] Nitiobenzene 0 UG8 144
[~ ‘hyl cyanide/Propanemtiic 024 aGn [ ] 5-Nitro o-loluidine 0232 28
| 1 -thyl benzene 00567 0 [ ] O-Nittophenol 0028 13
[ ] Ethyl ether 012 160 [ ] p-Nithophenoi 012 AL
[ ] bis(2-Ethylhexyhphihalate 028 20 [ ] N-Nittosodielhylamine 0.40 21
[ 1 Ethyl melhacrylale 0.11 160 [ ] N-Nittosodimethylamine 040 24
[ 1 Ethylene oxide 012 NA [ 1 N-Noittoso-di n-butylamine 040 1/
| ] Famphur ot 0017 15 [ ] N-Nitrosomethylethylamine 0.40 23
[ | Fluroranthene 0068 34 [ 1 N-Nittrosomotphaline 040 20
[ | Fluorene 0 05Ha 3 [ 1T N-Nitlorsopiperdine 0013 An
[ 1 Formelanate hydiochioride 0 056 (] [ | N-Nubosopyuopholine 003 i
[ ] Fromparanale 0 056 1A [ ] Oxanyl NS O
[ ] Heptachlor 0012 0 0t [ ] Parathion (VRVRRY A1
[ | tleptachlor epoxide oeis 0 NG5 [} Totati*Chs 010 mn
[ 1 Hexachiorobenzene 0055 10 | | Pebuinte o4y t
[ ] Hexachlorobuladiene 0055 56 [ 1 Penlachioobenzene i1 UH6 R
| ] Hexachlorocyclopentadienc 005hH7 24 [ 1 PeCDLSAN Pentachlono- 0 QL0 3 [RERN
[ | HixCDDs(AIl i-lexachioio- 0.000063 000t dibezo p diovine

dibonzo-p-dioxins) [ 1 PaCDI AN entachlono- 0 0000 3% f1o
[ 1 #IxCOFs(All | loxachloro- 0.000V06G3 0 ool dihenzolurane)

dibenzofinpns) { | Pentachloreetinne 0 055 o
[ ] texachiproethane (Y 055 Ry [ ] Pentachoiomtiobenzene 00Nk AN
[ 1 Hexachloroprapylene 0035 30 [ 1 Pentachliotoplienol 0 0nu QA

T

UNRERLYING HAZARDOUS CONSTITUENTS TADLE (continued)



Philip Reclamation Services Houston Inc,

RCRA Land Disposal R striction Notification Form

Page 3 0of 3

Regulated Constituents UTSs Regulated Constituents uUTs
ww' Nww' ww' NwWw'

[ ' Phenacelin 0.081 16 [ ] 1.1,1-Trichloroethane 0.054 GO
[ ‘henanthrene 0059 5.6 [ 1 1.1,2-Trichloroethane 0.054 60
[ )} Phenol 0.039 6.2 [ 1 Trichloroethylene 0.054 60
[ ] o-Phenylenediamine 0 056 56 [ 1 Trichloromonliuromethane 0020 30
[ ] Phorate bt 0021 46 [ | 2,4,5-Trichlorophenol 0.18 74
[ ] Phthalic acid 0.055 28 [ 1 2.4,6-Trichlorophenol 0035 ia
[ 1 Phthalic anhydride 0 055 28 [ 1 2,4,5-Trichlorophenolixyacelic 0.72 79
[ 1] Physosligmine 0056 14 acid/2,4,5-T
[ ] Physosligime salicylale 0.056 i4 { ] 1.2,3-Trichloropropane 0.085 30
[ ] Promecarb 0.056 1.4 [ 1 1,1.2-Trichloro-1,2,2- 0.057 30
[ ] Pronamide 0.093 1.5 triflorethane
[ ] Propham 0 056 1.4 [ 1 Trielhylamine 0 081 15
[ ] Propoxur 0 056 1.4 [ 1 tris-(2,3-Dibromopropyl) 0.1 010
[ ] Prosulfocarb 0.042 1.4 phosphale
[ ] Pyrene 0.067 8.2 [ ] Vemolate 0.042 14
[ 1 Pyridine 0.014 16 [ 1 Vinylchloride 0.27 60
[ ] Safrole 0.081 22 [ 1 Xylenes-mixed isomers 0.32 30
[ ] Sllvex/2,4,5-TP 0.72 7.9 Anillimony 1.9 115 ma/l. e
[] 245T 072 79 Arsenic 14 50mg/L 1P
[ 1 1.2,4,5-Tetrachloiobenzene 0055 i1 ] Barium 1.2 29 my/t. 11 p
{ ] TCDODs(All Tetrachloro- 0.000063 0.001 { ] Beryilium 082 1.22mg/ 171 P

dibenzo-p-dioxins) [ 1 Cadmium 0.69 O.11tmyi. 1 . P
[ ] TCDFs(All Tetrachloro- 0.000063 0.001 [ 1 Chiotmium(tolal) 277 060 my/I. 1P

dibenzofurans) [ 1 Cyanides(Total) 1.2 590
{ ] 1,1.1.2-Tertrachloroethane 0.057 G.0 [ ] Cyanides(Amenable) 086 30
[ 1 1,1.2.2-Tertrachloroethane 0.057 60 [ 1 Fluoride 35 NA
{ ] Tetrachioroethyiene G G56 6.0 { ) Lead 069 075 ma/NTCILP
[ 1 2,3,4.6-Telrachorophenol 0.030 74 [ ] Mecury-Nonwaslewaler Irom NA 0.20mg/L. 1CLIP
{ } Thiodcarb 0019 1.4 retort
[ ] Thiophanate-methyl 0 056 14 [ ] Metcuty-All others 0.15 0.025 mg/L. 1CLP
[1 -pate 0.056 0.28 [ 1 Nickel 3.98 11 my/L TELP
[1 luene v 0 080 10 [ 1 Selenium 0.82 57 mul 1C1P
[ ] Toxaphene 0.0095 2.6 [ ] Silver 043 0.14 my/L. 1CLP
[ ] Triallate 0042 14 [ 1 Sulfide 14 NA
[ ] Tribromomethane/Bromoforin 0.63 15 [ 1 Thallivm 1.4 0.20 my/I_ 1C1LP
[ 1 2.4,8-Tribromophenol 0.035 7.4 [ 1 Vanadium 4.3 1.6 my/l. 1CLP
[ ] 1.2,4-Trichiorobenzene 0.055 19 [ ] Zinc 2.61 4.3 mg/LTCLP

[ 1 None of the above listed iteins are contained in this waste strean.

1 . . . . . .
Wastewaler concentration in mgy/l, Nonwastewater concentration in mg.kg lhrough lotai waste analysis unless otherwise noled.

et



TEXAS NATURAL RESOURCE
CONSERVATION COMMISSION
P.O. Box 13087

Austin, Texas 78711-3087

32 print or type (Form designed for use on ehte (12-pitch) typewniter)

Form approved OMB No 2050-0039

UNIFORM HAZARDOUS 1. Generator's US EPA ID No Manifest 2. Page 1 Information in the shaded areas

ﬁ WASTE MANIFEST C0170022560 “Doguminki\lo) g 7 Is not required by Federal law.

3 Generator's Name and Mailing Address A. State Manifest Document Numher

South Div. NAVFAC Eng. Corp I 536478

Caretaker Site Office P.O. Box 190010 Charleston, SC 29405 B. State Genena:urle

4 Generator's Phone ( 343-743-9985 ATTN: Rick Nielson . ]

5. Transporter 1 Company Name 6 US EPA ID Number

Iri-State Steel Drum, Inc. FADO33842543

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

oy a<tenm [tan 31 3 F Transporter’s Phon
9 Designated Facility™Name and Site Address 10 US EPA D Number G. State Famhtyle}

Emlig Services
050 Homestead Road

Houston, TX 77028 PXD0O74196338 U T13-674-24067
114 | 11 US DOT Description (including Proper Shipping Name, Hazard Class, ID 12 Containers T10?a| L}ﬁnt A
HM Number and Packing Group) No |Type Quantity Wt/Vol| *~ Waste No.
I(%Q%\IV?Stgolfaraformaldehyde Mixture,4.1,UN2213, 00005 pi Doo1- ) 4
D ~
¢l x[(Glue w/ Paraformaldehyde) O T I LAY Y3 gﬁ&&ﬂﬁg
b.
R W(a),(s)ge Phosphorous acid solution,8,UN2834,PG 111 00008| Pl 0602 P2
A D .
o x W VW b 1 SOTSIOSH
Waste Sodium hydroxide, solid,mixture,8, UN1823 " 3002 L/
PG 11 D002 e W a0 0008l P -
X N o VD ouls jio H
Waste To)éég liquids,organic,n.o.s.,6.1,UN2810, 00106 U069 +
PG III U e R
{?\"3 \.uL\l\‘\cﬁ D-D | Q

X (Adheswe w/ leutyl phthalate)
ddi D1 K Handling Cedes for Wastes Llsiad Abave

So1,1414“ o

15 Special Handling Instructions and Additional Information

Forward all invoices and CD’s to Tri State Government Services, Inc.

24 Hour Emergency # 1-800- 673 6604 SP4400-99-D-0020

P.O.C. Michael Johnson Agent for Generato Delivery Order # 0110

16 GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are
classified, packaged, marked, and labelled/placarded, and are in all respects in proper condition for transport by highway according to applicable international and
national government regulations, including applicable state regulations
i1 am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be
economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and
future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good falth effortt mlmmnze my wast neration an?sel ect

the best waste management method that is avatable to me and that | can afford/ y ) DA M. £ /_/,_(a ,,%/, 7/
y Printed/Typed Name Signature Month Day Year
Hichand & Nigrsed 0212721
; 17 Transporter 1 Acknowledgement of Receipt of Materials Date
ﬁ Printed/Typed Name Signature Month Day Year
s Z A ruredlel/ 14 ﬂjzfn,&fé/ 2o/
8 18 Transporter 2 Acknowledgement of Receipt of Matenals [ Date
T
E
R

Prmted/’l’yped Name Slgnatu Month Day Year
Em PL’M&C’A mﬂl@ M lo 3] 2e

19 Drscrepancy |nd1cat|on Space

ﬂ;o{oh»z& bor & . 1lab A uask s,

20. Facility Owner or @perator/ Certilication bf feceipt of hazardous materials covered by this manifest except as noted in ltem 19.

L A= =0

r Date

Y Printew{Typed Name gr}atu Month Day Year
G 7( (61,\ 103y Y410

TNRCC-0311 (Rev. 07/01/97) White - ongmal Plnk Tfﬁ Facmty YeIIow -Transporter  Green-Generator's first copy




Pleage print or type.
{Form designed fof

B EMERGENCY CONTACT TELEPHONE NUMBER

Form Approved OMB No 2050-0039 Expires 9-30-99

WASTE MANIFEST

(Continuation Sheet)

‘ T UNIFORM HAZARDOUS

Manifest

21 Generator's US EPA ID No.
Document No

SC0170022560

1 399 %

T g
22 Page o e

Fovy v T
P Ty l

ol 2.

73 Generator’s Name

South Div. NAVFAC Eng.

Cor

01536476

L. State Manifest Document Number -

. 1| |[Caretaker Site Office CharFeston, SC 294035 M. State Generators ID -
> 843-743-9985 ATTN: Rick Nielson qqd
‘/ l\
, 24. Transporter Company Name 25. US EPA ID Number N. State Transporter's ID
I e e e e e e Q. Transporter's Phone
~ 26. Transporter Company Name 27. US EPA ID Number P. State Transporter’s ID
x ! L. e . Q. Transporter's Phone
* 29 Contamers 30 31
¥ 28 US DOT Description (including Proper Shipping Name, Hazard Class, and ID Number) Total Unit R
H HM] No Type Quantity WtVol Waste No
B T( RQ)Was]gSO‘I‘socyanates ,toxic,n.o.s.,6.1,UN2206, D004 }
PG 11 4
|| % Bi2kitw arsenic) 20N YN g Pm (007 68) P Iy 339
?« b lcombustible 1i§8ids n.o.s.,combustible liquid,, NON RCRA
3 NA1993,PG 111 NON RCRA §
: X |(Paint w/ Mineral oil) 00! pm 00 562 P O UR[( 3
¢ | |Combustible llgm'lds n.o.s.,combustible liquid,, NON RCRA
NA1993,PG 111 p
X |(PCB Extraction System w/ Cyclohexanol) pot IDF10004 3 P IyyraQles
4S|* | |Aerosols, non-flammable,2.2,UN1950,P8- NON RCRA |,
1% x {Aerosols w/ D Phenotrin) 0F|0o0003 P l
X | (Aerosols w/ D Phenotrin o | outs 5011
A e.
1o
IR
it
g
h.
i

B
C .oo 128
D =j7/4 ERGE 126 1T

w

’

S. Additional Descriptions for Materials Listed Above

A,)o/-oo‘/a?\ ERG# 155 ITEM#—-46 [AXS
4 128 ITEM#-34 \ 55
ITEM$-44

_..“48 i .f{’
(B

Sol,M141

T. Handling Codes for Wastes Listed Above

)
-

32. Special Handling Instructions and Additional Information

SP4400-99-D-0020
Delivery Order # 0110

WVOOVLZPD—

==r-=0O»mn

-

T A = \ﬁ

33. Transporter Acknowledgement of Receipt of Materials Date
Printed/Typed Name Signature Month Day Year

34. Transporter Acknowledgement of Receipt of Matenals Date
Printed/Typed Name Signature Month Day Year

(35. Discrepancy Indication Space

Q,JU) o) v« & \n c_ oS {‘? A

i




EMERGENCY CONTACT TELEPHONE NUMBER T Ll’ 'J’[’f I
MB 2050-0

Forp Approved

UNIFORM HAZARDOUS

e
P

21. Generator's US EPA ID No Manifest 22 4 ) 1d areas I1s not
Document No I R AN RRY
WASTE MANIFEST L \ L
{Continuation Sheet) S e e e RN AN |

"3 Generator's Name

A
t Y [ TR

t i1 bostone S 20
IR A

AT

i

L. State Manifest Document Number

ul,‘..;'..".' Ji

M. State Generator's ID

25. US EPA ID Number

24. Transporter Company Name

N. State Transporter's ID

Q. Transporter's Phone

27 US EPA ID Number

26. Transporter Company Name

P. State Transporter’s ID

Q. Transporter's Phone

— DO-H>IMZMOD

29 Contamers 30 31
28. US DOT Description (including Proper Shipping Name, Hazard Class, and 1D Number) Total Unit R.
HM No Type Quantity Wivol Waste No.
a et ts Taanoy it S 1o 10 T, 0 b JITNS T §.00-4
PG i Tred ) . ’ ‘ )
CELY Rt A/ apsemsdd a,«;{ ST i 1‘ ﬂ_i_
b- ombus b b Prguids, n,a, s, combustible Tigaid., UN RCRA
‘311 A B R RS F\a\ )
Slb ot a/ Mineral ofld ol ot Tl {s - ing
¢ Combustihle conmbuc fible Visgpad, . HNON RCRA
AL PR b, 1 _
' (!1\1 ‘AN 1 pat H BT ][ﬁh::_,gﬁnf\' ) (L. IJ ’\’l ' ) : 3 - . 'EA:\,"&'{{ . -
d et sy one § lmmab Lo 207 TR0 e NON RCRA
STV - ‘
N veresods P henotrim g b o Juv oo UL vy
e.
f.
g
h.
i.

S. Additional Descriptions for Materials Listed Above

\ ERG# 155 ITEM#-46 '
7 ZERGE 128 ITEM#-34 V¥ 5>

o 2 FM#-44
'”,",Z/" Fgﬁg %wg ¥1‘mﬁ A8 :f‘(’

JAX S

T. Handling Codes for Wastes Listed Above

Sol,Ml41

32. Special Handling Instructions and Additional Information

514 400- 00 00 o

Delivery Order 2 e

Y
; 33. Transporter Acknowledgement of Receipt of Materials Date
ﬁ Printed/Typed Name (Signature Month Day Year
S | - |
g f 34. Transporter Acknowledgement of Receipt of Materials Date

" Printed/Typed Name Signature Month Day Year
K 35. Discrepancy Indication Space
Cc
1
T
T~1\\\\ o~ ;[i ! . . {g e

-,
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EMERGENCY CONTACT TELEPHONE NUMBER * i ’

’

"UNIFORM HAZARDOUS
WASTE MANIFEST

(Continuation Sheet)

21 Generator's US EPA ID No

Manifest
Document No.

Information in the shaded areas Is not

22 Page
required by Federal law

3 Generator's Name

L. State Manifest Document Number

UiSdbdin

M. State Generator's ID

24, Transporter Company Name

25, US EPA ID Number

N. State Transporter’s ID

Q. Transporter's Phone

26. Transporter Company Name

27. US EPA ID Number

P. State Transporter's ID

n T»

| .. Q. Transporter's Phone
29. Containers 30. 31.
28 US DOT Description (Including Proper Shipping Name, Hazard Class, and 1D Number) Total Unit w“& n
HM No Type Quantity Wi/Voi Frasio N

a. , ce

b. I B

c. : N

bt . £
: i ! .

d. ' b T

0.

f.

9.

h.

i.

S. Additional Descriptions for Materials Listed Above T. Handling Codes for Wastes Listed Above

e IR R L

SR . Sol,M141

i i E

< Pos ot 1

H i H .

32. Special Handling Instructions and Additional Information .
; 33. Transporter Acknowledgement of Receipt of Materials Date
ﬁ Printed/Typed Name Signature Month Day Year
5 | - |
g 34, Transporter Acknowledgement of Receipt of Matenals Date

Printed/Typed Name Signature Month Day Year

<={—=r=0OP»m|.

35. Discrepancy Indication Space
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TEXAS NATURAL RESOURCE
CONSERVATION COMMISSION
P.O. Box 13087

Austin,

Texas 78711-3087

P' ase print or type (Form designed for use on elite (12-pitch) typewnter )

Form approved OMB No 2050-0039

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPAID No

Manifest

| Document No.

2 Page 1

-

Information in the shaded areas
15 not required by Federal law.

3. Generator's Name and Mailing Address

4. Generator's Phone ( )

A. State Mamfest Document Number

1536478

B. State Generator's ID

P
; ‘;”/V":

5. Transporter 1 Company Name

US EPA ID Number

ot e ke

C. Siate Transporter’

[}
L’

‘!d LTy

D. Transporters Phon

~G e

7. Transporter 2 Company Name

US EPA ID Number

E. State Transporter's 1D

F. Transporter's Phone

9. Designated Facility Name and Site Address

US EPA ID Number

G. State Facility’s 1D

H. Facilty's Phone

1A | 11 US DOT Description {including Proper Shipping Name, Hazard Class, 1D 12 Containers 13 I
Total Unit
HM Number and Packing Group) No |Type Quantity Wi/Vol Waste No.
a' N
i3
. r Al ot
£ D v
N b.
R
A -
o -y by
R S
L
v Dutfs 110 44
d. 4
v 3 ’ _:, .}

J Addmonal Descri tIOI"lS fOl' Matenals Lrsted Ab(iVﬁ q_/

K. Handling Codes for Wastes Listed Above

S01,Mi41

15. Specral Handlrng Instructrons and Addmonal Information

v

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are

classified, packaged, marked, and labelled/placarded, and are In all respects in proper condition for transport by highway according to applicable international and

reailatons

national governiment regulations, including applicable state regulations

If | am a large quantity generator, | certify that | have a program In place to reduce the volume and toxicity of waste generated to the degree | have determined to be
economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which mimmizes the present and
future threat to human heaith and the environment, OR, if | am a small quantity gene.rator, | have made a good faith effort to minimize my waste generation and select
the best waste management method that 1s available to me and that | can afford” .

v Prnnted/‘l’yped Name Signature Month Day Year
AL sty : 4 «s: i . “ L I.‘ I /

g 17. Transporter 1 Acknowledgement of Receipt of Materials Date

Q Prmted/’l’yped Name Signature Month Day Year

P : rode s SV b BRI R

8 18 Transporter 2 Acknowledgement of Receipt of Materials Date

E Printed/Typed Name Signature Month Day Year

R

.Discrepancy Indication Space

[\
o]

<=

Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19

| Date

Signature

Month Day Year

\Ahito - arininal

Pink-TaN Farilitvy

VYallaw-Tranennrtar

Croan.Ranaratare firet cAanyu




EMERGENCY CONTACT TELEPHONE NUMBER ¥

jod OMB No. 2050-0039 Expires 9-30-99

UNIFORM HAZARDOUS
WASTE MANIFEST

(Continuation Sheet)

e
y o

21. Generator's US EPA ID No

Manifest
Document No

Information in the shaded areas 1s ro!
required by Federal law

22.

age

23. Generator's Name

s 3.

B A , T

L. State Manifest Document Number

Uls3u470

M. State Generator's ID

24, Transporter Company Name

25. US EPA ID Number

N. State Transporter’s ID

Q. Transporter's Phone

26. Transporter Company Name

27 US EPA ID Number
1
|

P. State Transporter's ID

Q. Transporter's Phone

29. Containers

30. 31.

|
==

I 28. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) Total Unit R.
Y] No Type Quantity WiVol Waste No.
a. ! t ot { : ', Voo ) i »
i (IS I i
g 14 § 1 } ‘[ i
b. T S SRS T8 RENNUS TE VPSS B IO pfos vkt ban | et bt
- i HEE N R
' B EE LN IR ti N
c. RITT R R N HETETVE 3% B PR o phode pee-l. e f '
AR L 5 R A N _
N [ SR S B T ER— ! i [PEEE B ¢ SRR
g d. S N N SO | R « . .“a— OIS S
N oo : . -
E R { R T A R R T ; R ' 1 ,
n L
Ale.
T
(o]
R
f.
g.
h.
i.
S. Additional Descriptions for Materlals Listed Above T. Handling Codes for Wastes Listed Above
U SV "
Sk . FiGE Y0 JT0ME—40 ¢ Gl RT47
I| 14 l«::{ l 1 ¥ ¥ ::/ &L ’m41
! . o ERELE !.\’:"‘{ 11 ¥
T ey pEGE 106t VLT
32. Special Handling Instructions and Additional Information ! ,
NENIPRTE v
et i i
Y
; 33. Transporter Acknowledgement of Receipt of Materials Date
ﬁ Printed/Typed Name Signature Month Day Year
S .
S | - |
g 34. Transporter Acknowledgement of Receipt of Materials Date
T Printed/Typed Name Signature Month Day Year
" | - |
35. Discrepancy Indication Space

|

[ R EEEEE—————



TEXAS NATURAL RESOURCE
CONSERVATION COMMISSION
P.O. Box 13087

Austin, Texas 78711-3087

Please orint or type (Form designed for use on elite (12-oiich) tvpewriter )

———

Form spproved. OMB No. 2050-0039

Ft]" UNIFORM HAZARDOUS 1 Generator's US EPAID No Man'fgst 2.Page 1 | information in the shaded areas
WASTE MANIFEST E C 0170022560 “D°§U’n??‘°7 —3"'.2 1S not required by Federal law.

DO DIMZMGE

3 Generator's Name and Mailing Address

South Div. NAVFAC Eng. Corp.
Caretaker Site Office P.0O. Box 190010 Charleston. SC 29405

 843-743-9985 ATTN: Rick Nielson

4 Generator's Phone

5. Transporter 1 Company Name 6. US EPA ID Number
Tri-State Steel Drum, Inc. GADO338423543
7 Transporter 2 Company Name 8. US EPA ID Number

10. US EPA ID Number

9. Designated Facility Name and Site Address

15. Special Handling Instructions and Additional

24 Hour Emergency # 1-800-673-6604

P.0.C. Michael Johnson Agent for Generato

Philip Services
050 Homestead Road
uston, TX 77028 TXD07419 6338 REESIiRE
11A. | 11. US DOT Descrption (inctuding Proper Shipping Name, Hazard Class, 1D 12. Containers T TL?é'
HM Number and Packing Group) No. |Type Quantity
(kQ)Waste Paraformaldehyde Mixture,4.1,UN2213,
PG II1I DOO1 2 “’)'FOOOOS
X/ {Glue dehvde) 0
5.
Waste Phosphorous acid solution.8,UN2834,PG III
D002 00008
X b0 1[0 F]
Waste Sodium hydroxide. solid,mixture,8.UN1823,
|PG 1T D002 000038
X Do DA :
Waste Toxic liquids.organic,n.o0.s.,6.1,UN2810,
PG III U069 .
Adhesive w/ Dibutyl phthalate)
o '
€ '-;,ej;;a:

Forward all invoices and CD’'s to Tri State Government Services,

Inc.
SP4400-99-D-0020
Delivery Order # 0110

classified. packagea. marked, and labelled/placaraed, and are in all respects in proper condition for transport
national government regulations, inctuding applicable state regulations.

F ey
I v am aarge quanity gev

ai s

the best waste management method that is avatable to me and that ! can afford/ s ) DA M. 4

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are

ntity generator. | certify that | have a porogram in piace to reduce the volume and toxicity of waste generated to the degree | have deterrminea to be
economically practicable and that | have selectea the practicabie method of treatment, storage, or disposal currently availaole 1o me which mimimizes the present and
future threat to human heaith and the environment; OR, if | am a small quantity generator. | have made a good faith effort t
/LSoM

by highway according to applicable international and

Inimize my wast?neranon and, select
2, i e ’h:jbég/

N il ™ 2

17 Transporter 1 Acknowledgement of Receipt of Matenais

Printed/Typed Name l SignatUW Month Day Year
Hiciand & N iglsca) : 0212710 1
’ Date

Printed/Typed Name Signature

7 A-rmgele//

Month Day Year

oz Ne/

18. Transporter 2 Acknowledgement of Receipt of Matenais

8 Lk

Date

TMADOVMZ 3 1 (

Printed/Typed Name {Signature

Month Day Year

19 Discrepancy Indication Space

20.

Facility OQwner or Cperator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

[ Date

Printea/Typed Name Signature

Month Day Year

| 1 |

i

TNRCC-0311 «Rev 07/01/97)

White - onginai

Pink-TSD Faciity  Yellow-Transporter

Green-Generator s first copy



Philip Reclamation Services IHouston Inc. Page 7 ol 2
RCRA Land Disposal Restriction Nolilication Foim

SECTION (3B) F001-FO05 Spent Solvents
Checlk all F-Cade numbei(s) that apply, and identfy all the mdividual constituents that are present in the wasle stream.

._szardous waste descriplion Regulaled Hazardous constitucnls
[:I FOO1 Spent halogenated solvenls ___ Carbon tetrachloride Methylene chitoride
used in degreasiny ___ Tetrachloroelhylena 1,1, 1-Trichioroethane
Trichloroelhylene 1 V2= Tnchioto-1,2, 2-tilusoethane

Trnchioromonollugtomethane

D FO02 Spenl alogenaied soivenis __ Chiviobeizenie o Dichlotohenszone

~_ Melhylene chloride : I etrachioroethylene

1, tichiorosthane 1.1.2- hiichioroothana

___ Tiichlotoethylene : I, 12-Tichlona 1 2 2-nillmoethane
D FO03 Spent non-halogenaled solvenls " Acelone n-Butyl aleohol

o Cycluhexanone T Elhyl acetale

- __ Elhyl Benzene T iyl ether

__ Melbanal : Melhyl isobulyl kelone

___ Xylene (totah)
L—_' FO04  Spent non-lmlugm|:||‘:r:'(| solvenls ___ m-Crosol n Cresol

__ p-Lresol ___ Cresol imvoed romers(eresyhe acil)

__Niobenzene
l:_l FFOUS  Spent non-halogenated solvents lenzeone Cathon disublele

o 2-Ethaxyethanol - Isobutyl aleahiol

T Methyi elhyl ketone T 2-Hilopropane

Pyricine : loluene

SECTION (3C) F039 Muitisource ieachaie
(If this box is checied, Underlying lHazardous Constituents Table musl he compleled and altached witly tns stupment )

D F039 Mullisource leachale

CTION (4) Hazardous Debris
U Ilazardous Debiis (I ttus box 13 checked, complate the Hazardous Debns sechon below )

Tha delinilions of "debns” and “hazar Jous debus” aro in the 40 CIFR 268.2. Per 268 44 hazardous dobus mast ha froated (or each
“conlaminant sudyect to traatinont * 1o delarnmno thase, oolcup the waste coda m 268.40 and hsl the 1oqulatod hazardous
constituents for each code (Chack the hox thal applies)
I_:] This shipment conlains hazardous debns that will be beated lo comply with the alternative tealiment standards of 268 45
(e. g.. mactoencapsulalion or abrasive hlasting).
[:I This shipment contamns hazardous debns that will be healed to meel the 268 40 treatment standatds [on the waste(s)
contaminaling the delris

The conlaminants subjecl lo eatment (o1 Uaus debus are klentiliod below:

Ei'A Wasle Code Subcaicgory

Coniaminanis subjectio fieniment

-



o PhiIiP‘Roclmnation Sarvicos louston Inc. 4 IPage 2 ol 3
REHA' ARG BN SSaP KEsHICUSH Notication i
Regulated Constituents - UTS Regulated Canstituents urs
ww' Nww!' ww' HWW
[ ' lrans-1,3-Dichloroproplyene 0 036 18 [ 1 Indeno(1,2,3-¢c.d)pyrene 0 0055 34
[ Jeldrin 0.017 013 [ ] lodomenthane 0019 65
[ 1 Diethylene glycol, dicarbamate 0 056 14 [ 1 Isolnulyl alcohol 5.6 170
[ ] Diethyl phihalale -~y 020 28 [ ] Isodiin 00214 0 066G
[ ] Dimethylaminoazobenzene 0.13 MNA [ ] Isolan 0 056G i A
[ ] 2.4-Dimelhyl phenol 0036 14 { ] lsosalivie 00ul 26
{ 1 Dimethyl phthaiate 0 047 28 [ ] Kepone 00011 01
{ ] Dimetilan 0 0566 14 [ 1 Methaciylonitiile 024 o
[ 1 Di-n-butyi piihaiate 0057 28 {1 Methanol 56 0 75miw!
[ ] 1.4-Dinilobenzene 0.32 23 [ ] Methapynlene 0ual 5
[ ] 4.6-Binilro-o-cresol d 028 1610 [ ] Methiocarb 0 056 Kl
[ ] 2,4-Dinitorphenol 012 160 [ 1 Methomyl 0028 014
[ ] 2,4-Dinilrololuene - 032 140 [ ] Melhoxychlor 025 01n
[ ] 2.6-Dinitrololuene 0.55 20 [ ] 3-Methyicholanlhrene 0.0055 15
[ 1 Di-n-oclyl phlhalale 0017 28 [ ] 4.4-Methylene bis(2- 0.50 30
[ 1 p-Dimethylaminoazobenzenc 013 NA choloroaniline)
{ ] Dilhiocrbamales 0028 28 [ ] Methylene Chiotide 0.0649 20
[ ] Di-n-propylnittosamine 040 14 [ 1 Melhyl elhyl kelone 028 a6
[ ] 1.4-Dioxane 170 170 [ ] Melhylisobutyl ketone 0.14 KN
| 1 Diphenylamine 042 13 [ 1 Methyl methacrylate 014 160
[ | Dipenylnilrosamine 092 13 [ 1 Melhyl methansulfonate ooila HA
[ 1 1.2-Diphenylhydiazine n.087 NA | ] Melhyl parathion 0.014 A6
| |} Disullolon 0otz 62 [ ] Melolcarb 0.066 1A
| | Endosulfan | 0a23 0.006 | 1 Mexacaibale 0056 14
[ ] Endosulfan it 0029 013 [ ] Molinale 0042 1A
[ 1 Endosulfan suliate 0029 013 [ 1 Naphthalene 0059 56
[ 1 Endiin 0o’ 013 i | 2-Naphihylamine 0.52 NA
[ 1 Endiin aldehyde 00725 013 [ 1 o-Nilioaniline 027 14
[ 1 EPTC {42 A { ] p Nitroaniline 0028 oh
[ ¥ Ethyl acelale 034 aa [ ] Nibobenzene 0068 1o
| :lhyl cyanide/Propanemtile 024 360 [ ] 5-Nilio o-loluidine 032 on
{ ] Ethyl benzene 0057 10 [ ] O-Nitophenol 0028 13
| ] Elhylether 012 160 [ ] p-Nittophenol 012 29
[ ] bis(2-Ethyihexyhphthalale 28 21 [ 1 N-Nittosodiethylamine ) 40 h
[ | Elhyl methaciylale 0.14 160 [ 1 N-Nitrosodimelhylanune 0.40 o
[ ] Elhylene oxide 01?2 MNA [ ] N-Natoso-di n-butylamine 0 a0 1/
{ ] Famphur RV 15 [ ] N-Nittosomelhylethylamine 040 23
[ ] Fluroranthene 0068 3 [ 1 N-Nittosomophaline 010 S0
[ ] Fluorene 0059 34 [ ] N-Nittotsopiperdine 0013 An
| 1 Formelanate hydiochiotide 0 056 | A [ ] N-Muliosopyriopholine ST s
[ 1 Fromparanale 0 056 14 [ ] Oxamyl 00N an
[ 1 Feplachlor Qo012 0 G [ ] Parathion 0014 A
[ ] 1leptachlor epoxide DAVALS] 0 NGH [ )] TowlirCils 01 101
[ 1 Hexachlorobenzene 0 0Hh 10 11 Pebune 104, 1
{ ] Hexachlorebutadienn 0055 506 [ ] Pentachorobenzenn 0 OLs 1t
| ] Hexachlorocyclopenladienc 0057 241 [ 1 PeChheAll Pontachlono- [SRSISISIPLEN RERGN
[ ] HxCDODs(AIl IHexachloro- 0.000063 0 001 dibezo p diovins
dibenzo-p-dioxins) [ 1 PeCDI A Pentachlon. SRUMSTTRIN 0o
[ ] MxCOFs(AIl lHexachloro- 0 VOVOGY 0ol dibenzofuransy
dibepzaofinpns) [ 1 Pentachlorcethnne 0 0HhH o
[ ] tlexachlproethane 0065 an [ 1 Penlachoramtiobenzene [INSINN oA
| 1 lexachioropropylene (CRIRIN M | 1 Menlachiotophenol 1 una sl

™

L'llj.l)ERLYIN(_; HAZARDOUS CONSTIHUENTS IADBLE (conllned)

e

»
bl



Philip Reclamation Services Houston Inc. Page Lol

RCRA Land Disposal Restriction Notilication Foim

INTTUSIRIAL SERVICES

GRraur This fornis apphcable to characletistic wasles () Codes), listed wastes (I,1<.U and 7 codes),

and Hazardous Debus.
/ SN D) - - ~
nerator: Joud b Pov. avFac Eﬂrg/p(f[’ Us EPALD I SC 0} ey 22500

Profiietf v Marufest, ]3797 & {ine Hem t -1-6

The wasles identilied on llus fotm are subject 1o the land disposal restiictions of 40 CTR Part 268, The wastes do not meet
the teatmant stnndnrdsa apecified in Part 268, Subpart [) or do nol meel tha applicable prohilution levels specilind in 268 32
or RCRA Section 3004(d). Pwusuant to 40 CI'R 2G68.7(a), the requited information applicable (o cach waste is identified
below. COMPLETE ALL SECTIONS FOR ALL EPAWASTE CODES IN THE WASTE STRUAM

,XII lonwaslewnlor

SECTION (1)  Treatability Group (check the appropriate box): [:]Wuslewnlm

(Waslewalers contam less Ihan 1% lllerahle solids and less han 1% Total Orgamc Carhon)

SECTION (2) Characteristic EPA Wasie Codes (check all boxes that apply):

I:] D001 Ignitable Characterislic Wasles, excepl for the 2G1.21(a)(1) High TOC Subealegory
(If this box is checked, Underlying llazardous Constituents Table must he conpieted and altached vl Huz slupmiont )

D D001 High TOC lgnitable Characteristic Liquids Subcateguory based on 40 CEFR 26 1.2 1(A)(1)-
Greater than or equal lo 10% tolal organic caibon. (Nole:This subcalegotly eonsisls of nonwastewaters only )

D002 Conosive Characlensiic Wasles
(If tlus box is chacked, Undetlying llazardous Constituents Table must ho complolod and attachied salh this shipment)

!_:J DUU3 Reactive Cyanides Subcalegmy baséd on 261 23(a)(5)
(If this box is checled, Undeitlying {larardous Constituents Table must he compleled and altached widly this shipment)

D D003 Other Reachives Subceateqory based on 261.23(a)(1)
(If this box is checked, Undetlying {lazardous Constituents Table musl e conyleled and attachod with {ins slupment)

D D003 Reaclive Sullides S;IIJ(:H!QUOIY based on 261 2 (a)(5H)
D DO03 Waler Reaclives Subcalegory based on 261.23(a)(2).(3).and (4) (Hole This cubeatrgory consiats of nonwaslewalers anly )
|_—_| D006  Cadmium conlammgyg ballenes
D DU0B Lead acid halleiies
If DO04-143 boxas me checled , Underlying Hazardous Constituents Table imust bo compleled and attachod wilh tins slwment

|| bous Barium [] vboos ] voor

DUUU‘J I ligh mercury invrganic(=260 mg/ky total), including incinerator residue and tesidues from MERC
L] povg AtHhovs wastewater

[ oon

' Cadimiunm Chiomium

3004

[y poos
7] boos
] poog

Arsenic
Lead
High Mercuy organic (>250mg/ky total), not including incinorator tesidue

Low metcuy (<260 my/kg total) I:] DOIO  Seleimum Silver

I:l D012 Endiin D DOI3  Lindane L—_l LO14  Melhoxychior I;| DOIS  Toxaphene

[[] poie 2,4-D ] b0z 2.45-TP(Sylvex) | 7] vo1s  Benzene [7] bote Cobon tewnchiond:
I:] D020 Chiordane [] LO21  Chlotobenzene I:I D022 Chiotoform I_] DU23 o-Ciesol

|:] D24 m-Cresol [] D25 p Cresol I:] DO2G  Cresols(lolal) [-_l 1027 p-Dichlotobenzone

|_] po2s
[] vo32
[] pboac

1,2-Dichilorocthane D 12029
Hexachiorobenzene D D033
Niliobenzene D D037

1, [-Dichlorolheylene I___l DO30
I lexachlorobufadiene D D034

] voas

Poatachiorophenol

2. A-Dinirotoluene
Hexochlotoethane
Pytidine

Heplachlor
Melhyl clbyl kelone

fetrachloroethylene

|| ooan
| voas
L) boso

D DOA0  Trichlioroetlhylene D D041 2.4.5-Trichlorophenol D DU42 2.4 G-Trichiorophenol D NUA3  Vinyi Ghionde
SECTION (3A) Listed EPA Waslte Codes (st ali wasto codes othar than “I-* listacl codes not addiessed wy SIPFCHON (2) above)
EPA EPA EPA
Wasle Wasle Woasle ENA Waealo
Codes Subcaleyory Codes Subealegory Codes Subealegory Coden Sub(:nlt:gmy_

Y




Philip Reclamation Services Houston Inc. Page | ol 3

RCRA Land Disposal Restriction Notification Form

UNDERLYING HAZARDOUS CONSTITUENITS TABLE

T'  table musl be completed for all DO T (olher than High 1 OC ignilable liquids), D007, D003, DOOA-DO43 o1 FO3Y wasle

w. o trequires trealment to 268 40 Glandards  Each underlying hazardous constituent present in the waste slieam at the

point of generation and at a leval abova the Universal Treatment Standard (U1S) must be check and this lable mast accompany
this shipmenl.

Regulated Constituents uTs Regulated Constituents urs
ww! Nww B ! !

1] A2213 004 174 [ ] Chiotohenzenao GohT T G
[ ] Acenapthene 059 34 | | Chioiobenzilate 010 T
[ 1 Acenaphlhylene 0 054 R i1 2-Chlore-1.0 hutadiene 00h7 (FL
| ] Acelone 0’8 160 [ ] Chlorodibtomomethane 0 0h7 1%
| 1 Acetoniliile 56 an {] Chlotanthane a7 10
[ | Acelophenone 00to a7 [ ] bis(2-Chioroelhoxy)methane 003 oo
[ 1 2-Acelylaminofluroenc 0059 110 [ ] bis(2-Chioroetliyl)ether 00 "o
[ ] Acrolein 024 HIA [ ] Chimofonm 0046 o
| ] Aldicarb Sullone 0 056 073 | ] Dbis(2-chloraisopropyl)rther 005 ;e
[ ] Acrylamide 19 20 [ 1 p-Chloro m-cresaol [SNSRE i1
[ 1 Acrylonitrile 04 0yl [ 1 2-Chiotoethyl vinyl ol 0062 PIA
[ ] Aldiin 00| 006G [ 1 Chlotomentlne/Melhyl chloride 019 in
[ ] A-Aminobiphenyl 013 A | 1 2-Chiotonapnihalene (0 g5hh ok
[ 1 Aniline 081 14 [ 1 2-Chiorophenod 0044 hHy
[ 1 Anthuacene 0 0H a4 [ 1 3-Chlotoprapylene 003G W
[ ] Aramile TRk FIA [] Chiysene 0 0L A
[ ] alpha-BHIC 000014 0 066 [ ] o-Ciesol 0 b
[ ] beta-BIIC 0 00014 0066 1] m-Ciesol v/ b6
[ ] della-BHC U023 0 066 1] p-Ciesol ar7 hb
[ ] gamma-BIIC 0 agt? 0 D66 1 1 m-Cumenyl melhylcarhamate 0 0hh ()
i | Baiban 0056 (| [ ] Cyclohexanone 036 0. 72mait 1oy
[ ] Bendiocaib T 0056 i [ 1 1.2-Dibromo-3-Chlotopropann 0 in
[ * Bendicarb phenol 0 056 |4 [ 1 1.2-Dinomomethann/ 0028 1h
l Jenomyl 0 056 14 Elhylene dibromide
[ ] Benzene 014 10 | 1 Dibromomethane 0o L
[ ] Benz(a)anlhracene 0059 | 1] 2,4-0/ 2 4-Dichlorophenoxyacetic 0.72 10
| ] Benzal chloride 0055 60 acid
[ ] Benzo(b)fluoranthene 0 ER{] )] op-HhHD) 0023 1o,
[ ] Benzo(kMluroanathene : U 6hn [1 pp-DHD 0,023 0ory
[ ] Benzo(g.h,),)perylene 0 0055 I8 [ ] op-bDhE 0031 [NEIL
| 1 Benzo(a)pyrene 0061 3 [ 1 ppr-D0i: 0031 SN
[ 1 Bromodichlornimethane 0356 15 [1 op-0027T (1 0039 (ony
[ ] Bromomethane/Methyl bromide (VRN 15 [ 1 pp-DOI 00039 g nn,
[ ] 4-Bromophenyl phenyl elher 0 055 14 [ 1 Dibenz(a.h)anlnacene 0055 I
[ 1 n-Butyl alcohal 56 20 [ 1 Dibenz(a,e)pyiene SNV RN
[ ] Butylate () 012 14 [ 1 m-Dichlothenzene 00 Ho
[ 1 Butyi benzyl phthalale 0ot/ 8 [ 1 o-Dichloiohezene 0.0n8 XL
{ ] 2-sec-Butyl-4,G-ditntiophenol 0.066 2.5 {1 p-Dichivichenzene 0 Qa0 G0

Dinoseb [ ] 2A4-bhichlotophenoxyacetic/2 4-D 072 1)
{ ] Caibaiyl 0 006 04 [ ] Uichlorocdifimomethane 023 Qe
[ ] Carbenzadim 0056 14 [ ] 1.1-Lichloroethane 0 059 f3
{ ] Caiboluran {000 0.14 [ 1 1.2-Lichlaroethane 021 6o
[ ] Catbofuian phenot 0 060 14 [ 1 1.1-Lichloroethylone 0025 (A1
[ 1 Carbon disulfide g ABmg/Al 1CLP | ] Bans-1,2-Dichlorethytene 0 U5 M0
[ ] Carbon teliachloride 0057 GO [ 1 2.4-Lichlorophenol 0.041 14
[ ] Carbosulfan 0028 14 [ 1 2.6-Dichlorophenol 0044 14
[ 1 Chiordane 0 0033 0726 [ 1 12-bichloropropane 085 in
[ ] p-Chloroaniiine 046 16 | ] cis-1,3-Dichloioproplyenc 0.036 i

rn




-

Philip Roclamation Soarvicos Houston Inc.

Page 2 ol 3

: NG 5 “HTS 3_E (a '
SRS A A AT
Regulated Constltuents uTs Regulaled Constituents uis
ww' Nww' ww' Hww!'
[ ¥ rans-1,3-Dichlotoproplyene 0.036 18 [ ] Indeno(1,2.3-cd)pyrene 0 0055 R
[, eldrin 0.017 013 [ ] lodomenthane 0019 65
[ | Diethylene glycol, dicarbamate 0 056 144 [ | Isobwlyl alcohol 56 170
[ ] Dielhyl phlhalale 0.20 at [] Isodin 0021 DR
| ] Dimelhylaminoazobenzene 013 MNA [ ] tsolan 0056 1
[ ] 2.4-Dimethyl phenol 0 036 14 [ ] tsosafiole 008 26
[ 1 Dimethyt phihalate 0047 28 [ ] Kepone 000 o
i ] Dimetilan 0 056 14 [ ] Methaaylontnle 024 4
[ ] Di-n-butyl phthalate 0 057 28 [ ] Methanol 56 0 75mal
[ ] 1.4-Dinitobenzene 0.32 23 [ 1 Melhapyttlene 0ol [IEE
[ 1 4.6-Dinilro-o-cresol i 029 160 [ ] Melinocmb 0 056 14
[ 1 2,4-Dinitorphenol 012 160 [ ] Melhomyl ou2e (14
[ ] 2.4-Dinitrotoluene - 032 110 [ ] Methoxychlo 025 0w
[ 1 2.6-Dinitrotoluene 0.55 28 [ 1 3-Melhyicholanthrene 0 0055 14
[ ] Di-n-oclyl phthalate 0017 28 [ 1 A4.4-Melhylene bis(2- 0.50 30
[ ] p-Dimelhylaminoazobenzene 013 NA choloroaniline)
[ ] Dithiocrbamates 0028 8 [ ] Methylene Chioride 0009 )
[ ] Di-n-propylnitrosamine 040 14 [ 1 Methyl elhyl knlone 028 A
[ ] 1.4-Dioxane 170 170 [ 1 Melhylisobulyl kefone 014 iR
[ | Diphenylamine 0 13 [ 1 Methyl mnethacryinte 014 160
[ | Dipenylnitrosamine 042 13 [ 1 Methyl methansulfonate 0o LA
[ ] 1.2-Diphenylhydiazine ooy MA [ 1 Methyl patathion 0.014 46
| | Oisulloton 0017 G? [ ] Melolcaib 0056 14
[ ] Endosullan! 0023 0 UGG | 1 Mexacaibale 0056 14
[ 1 Endosulianll S 0or9 013 [ | Molinale 0047 14
[ ] Endosullan sulfate 0020 0.1 [ 1 Naphthalene 0059 H6
| 1 Endiin 00028 013 [ 1 2-Naphthylamine 0.52 R7AN
[ 1 Endiin aldehycde 0025 013 [ 1 o-Nihioaniline 027 14
[} EPTIC 0042 [ 4 [ 1 p-Miroaniline 0.028 N
[ ] Ethy! acetate 034 33 [ ] Nittobenzene 0 068 14
[~ hylcyanide/Propanenitnie 024 360 [ ] 5-Nitio o-toluidine 032 8
[ ] «thyl benzene 00567 10 [ ] O-Nittophenot 0028 13
| 1 Ethylether 012 160 [ 1 p-Nittophenol 0.12 29
[ ] bis(2-Elhyllexyl)phthalale 028 28 [ 1 N-Niltosaodielhylamine 040 n
[ 1 Elhyl methaciylate 0.14 160 [ 1 N-Niliosodimethylamine 0.40 23
[ ] Ethylene oxide 012 NA [ 1 N-Noitioso-di n-butylamine 010 17
| 1 Famphur 007 15 [ ] M-Nittosomethylethylamine 0 0 23
| | Fturoranthene 0068 3.1 [ 1 N-Nithosomoiphaoline 040 20
[ ] Fluorene 0 059 34 [ | N-Nittorsopipardine 0013 M
[ 1 Formetanate hydiochlotide 0 066 | - [ 1 N-Nuliosopytopholine 00la s
[ ] Frompaianale 0066 (| [ 1 Oxamyl 0 0LG 0.
[ | Heptachlor 00012 0 0156 [ ] Parathion (SNSARY] A
[ ] Ileptachlor epoxide 0016 0 066 [ ] ToldiClis 010 n
[ ] Hexachlorobenzene 0055 10 { ] Pebulate 0042 I
[ ] IMlexachiorobutadienn 0.055 506G [ ] Peninchorobonzena (BRSNS 10
[ ] Hexachlorocyclopentadienc a3 us7 24 [ ] PeCLOHsAIT entachioro- () DLOYS3 non
[ ] HxCDDsAN Haxachloro- 0.000063 ool dibezo.p diovins
dibenzo-p-dioxins) ’ [[] PeCDIsAIPentachlingo- 0 0000 ¥, frnn
{ ] MxCOFsAIl Hexachioro- 0 00VDG) 0 oot dihenzofinany)
dibenzalinans) [ | Pentachloroethane 005N Y
[ ] Hexachiproethane 0,085 a0 [ ] Penlachotondiohenzene (TSI An
[ 1 Hexachloropropylene 0035 30 [ 1 Pentachlotophenaol 0 08y n

e

L Adat

UHI)ERLYING HAZARDOUS CONSTITURNTS TADLE (sontinued)
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Regulated Constltuents UTS Regulated Cotistitucnts uUTs
ww' Nww' ww' Nww'

[ V Phenacelin i 0081 16 | 1 1.1,1-Trichloroethane 0.054 GO
{ “henanlhrene 0059 5.6 [ 1 1.1,2-Trichloroelhane 0.054 GO
[ 1 Phenol 0039 G2 [ 1 Trichloroelhyylene 0.051 GO
[ ] o-Phenylenediamine 0.056 56 [ ] Trichloromonlluromethane 0 020 30
[ ] Phorate b 0.021 16 [ ] 2.4.5-Trichlorophenol 0.18 74
[ ] Phthalic acid 0055 28 [ 1 2,4,6-Trichlotophenol 0035 74
[ 1 Phthalic anhydnde 0055 20 { ] 24.5-Trichlorophenolxyacelic 0.72 79
{ 1 Physosligmine 0 056 4 acid/2. 45T
[ ] Physostigime salicylate 0 056 1.4 [ ] 1.2.3-Trichloropropane 0.085 A0
[ ] Promecarb 0 056 14 [ 1 1.1.2-Trichloro-1,2,2- 0.057 30
[ ] Pronamide 0093 15 trillorethane
[ | Propham 0 056 1.4 [ ] Triethylamine oosl 15
[ ] Propoxur 0.056 14 [ ] tris-(2,3-Dibromopropyl) 0.1 0.10
[ ] Prosulfocarb 0042 14 phosphate
{1 Pyrene 0067 872 { ] Vemolale 0.012 14
[ ] Pyridine 0.014 16 [ ] Vinyl chioride 0.27 G0
[ | Salrole 0.081 22 [ ] Xylenes-mixed isomers 032 30
{1 Slivex/2,45-1P 0.72 79 [ 1 Anitimony 1.9 LS maia 1o
{1 245-T 072 79 (] Arsenic 1.4 50mgl it D
[ 1 1.2,45-Telrachiotobenzene 0055 14 [ ] Barium 12 21N 1e P
[ ] TCDDs(All Tetiachloro- 0.0000G3 0.001 ] Beryllium 08 1.22mgin 1P

dibenzo-p-dioxins) {] Cadmium 06y Ottimgh 1.0
[ 1 TCDFs(All Tetiachloro- 0 000063 0.001 [ ] Chiomiutn(lolal) 277 060 myg/n 1o p

dibenzolurans) [ ] Cyanides(Tolal) 12 HO0
[ 1 1.1,1,2-Terrachloroethane 0.067 GO [ 1 Cyanides(Amenable) 086 30
[ ] 1.1.2,2-Tertrachloroelhane 0057 GO [} Fluolide a5 BA
[ ] Tetrachioroethylene 0 056 6.0 [] Lead 069 075 my/lloa e
[ ] 2.3,4.G-Telrachorophenol 0030 74 [ ] Mecury-Nonwastewater fiom MA 020 mg/a. 1o p
{ ] Thiodcarb 0o 1 retort
[ ] Thiophanate-imelhyi 0 056 14 { ] Mercuty-All others 0.15 0025 magn e
[ Tirpate 0 056 078 {1 MNickel 3.90 T maa 1o
[ , Toluene " 0080 10 [ ] Selenium 0.a2 57 ma/l 1ot
[ ] Toxaphene 0 0095 26 [ ] Silver 043 O 14 mu/t 11 P
{ ] Triallate 0042 11 [} Sullide 14 HA
[ ] Tribromomethane/Bromoloim 0G3 15 ] Thallium 14 020man. 1t ?
[ 1 24,6-Tribromophenol ‘00235 74 [ ] Vanadium 13 1.6 ma/t Tetp
{1 1.2,4-Trichlorobenzene 0 055 19 [ ] Zinc 261 AJmg ey

[ ] None of lhe above lisled ileins are contained in this waste stican.

1 : . . ; . .
Waslewaler conceniralion in my/l, Nonwastewater concenlialion in mg.kg [hrough total wasle analysis unless olherwise noled
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RCRA Land Disposal Restriction Notification Forin

INDUS FRIAL SERVICES
arour

Thus (ot 1s applicable to charactenstic wasles (1) Codes), listed wastes (17, U and P? codes),

and Hazardous Debyis.
merator: Joud h Dov. avFac £ng. (Z 2% U.S.EPAL D IS 0/ ) A2 20 -
/37297 &tinellem, - )1-C -

Profilett 00 - 052 Manilestt:
The wasles idenlified on this [onn are subject 1o the land disposal restiictions of 40 CFR Pairl 268, The wasles do not ment
the Uealment alnndards specilied in Parl 208, Subpart 1) or do not meet the applicabln prolubition lavels specihed in 260 32
or RCRA Section 3004(d). Pwsuant o 40 CFR 268.7(n), the required infotunation applicable lo each wasie is idenlified
below. COMPLETE ALL SE&H()NS FORALL EPAWASTE CODES IN 1HHE WAS T2 STROAM

SECTION (1)  Treatability Group (check the appropriate box): [___]Wnslewulm IXT”"”"”‘S"-‘“"'”“'
(Waslewalers contani less than 1% flilterable solids and less than 1% Total Oryame Carhon)

SECTION (2) Characteristic EPA Waste Codes (check all boxes thal apply).

D DO01 Ignitabie Characteristic Wasles, excepl for the 2G1.21(a)(1) High 1OC Subcalegory
(If this box is cheched, Underlying lazatdous Constitients Table must he complinted and altached wily thus siuprient )

I:I DOO01 High TOC lgnitable Characteristic Liguids Subuategory based on 40 CFR 26G1.21(a)(1)-
Greater than or equal to 10% tolal organic cathan. (Note:This subcalegoly consisis of nonwasiewaler= only )

D002 Conosive Clmm(:le'rlslu: Wasles
(If this box is chacked, Undetlying lHazardous Constituents Table must be compleind and atlached wil ttus shypent')

D DOU3 Reactive Cyanides Subcealegory based on 261 23(a)5)
(If this box is checked, Undetlying Hazardoas Consftituents Tabie must he complolod and altached sl lins siipnent’)

D DUVO3 Other Reactives Subealegoary based on 261.2.3(a)( 1)
(If this box is chechked, Undetlying Hazardous Constituents Tabie must ho completed and altached witlv tius shipunent )

(] vvos
] boo3
[] vovs
H
11 0004-43 boxes aia checked , Underlying Harardous Constituents Table must be completed and attached willy tius shipment

[7] bous [C] woos [T ooz

DU()UE) Iigh mercuty inotganic(=260 mg/ky total), including incmerator residue andresidues from RMERC
L] poos AnHouo wasteveater

EUR

Reaclive Sullides Subcategory based on 261 23(a)(5)
Waler Reaclives Slll)Cnmuol.y bhased on 261.2(0)(2).(3).and (1) (ole s subcategory consists of nonwastewaters only )

Cadmiun containing ballenes

Lead acid balleries

Arsenic Barivnn Cadmitun Chiomium

Lead
Higlh Merciny organic (~250mg/ky totad), not including incinerator residue

I___] D010 Selenm

__, Doo4

[] bous
] boos
[] vovs

Low metctny (<260 mg/kg lotal) Silver

[:l D012 Endun D LO13  Lindane I:] Lut4  Melhoxychlor l:| DAL Toxaphene
I_:I DO1G 2,4-D D 0ot7 2.A4.5-TP(Sylvex) I_—_l DO Denzene [_:l DO Carbon tetinchiond:
[:] D020 Chlordene LI LO21 Chlotobenzene D D022 Chlotoloim [_| 023 o Cresol
D D024 m-Cresol |_:J DO2G pCiesol I_:_l D026 Cresols(lotal) I__| 1027 p ichlotobenrsene
D DU2B8 1,2-Dichioreelhane I:_J 10,0 1,1-Dichloralheylene D pO30 2. 4-Dhiniltotolyene [;I [RIBRE! | loplachlar
D D032 Hexachlorobenzene D DU33  Hexachlorobuladiene I:l DU34 Hexachinroelhone [;l 1035 Methyl ethyl kelone
D D036 Nitrobenzene EI DO37  Pealachiorophenol I:J DOU38  Pyrichne I__| 0039 Jetrachloroethylen:
D D040 Trichloioellylene |:i DOA 2.4,5-Trichlorophenol [:j D47 745 hnchiotophenoi {:]' a3 Vioyl Clidonide
SECTION (3A) Listed EPA Waste Codes (lisl all wasle codes other than "I7" istnd caedes nol addrossed i SEFCHON () above)

EPA EPA EPA o )

Wasle Wasle Wasle IZDA Waste

Codes Subcategory Codes Subcalegory Codes Subeategoty Codes Subealegory

Hoe | ___,___
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RCRA Land Disposal Restriction Notification Form

SECTION (3B) F001-FO05 Spent Solvenls
~“ecl all F-Coda numbei(s) thal apply, and idenlfy all the mdividual constituents that are present in the waste stieam

Hazardous wasle desctipbon Regulated Hazardous coustituents
|:| F00t1 Spent halogenated solvenls ___ Catbon telrachlotide Methylene chiotide
used in degreasing . Teltachloroelhyleno 1.1, 1-luchloroethane
___ Tiichloroelhylene — L1 2-Tichloo- 12 2-thifinonthane
___ Trichioromonolluotomathane
[ ] Fouz sSpent halogenated solvents ___ Chioiobenzene o Dichlotobenzene
__ Meclhylene chloride __letachloroelhylene
1L 1-Tiichloioethane __ L12-hichioroethane
__Tuchlotoelhylene L 12-Trichloro- 1,2 2-tillutoelhane
D FO03 Spent non-halogenaled solvenls " Acelone n-Rulyl alcohol
. Cyclohexanone Izthyl acetale
—y __ ElwlBenzene iyl ether
__ Melhanol __ Melhylisobulyl kelone
___ Xyiene (lotal)
.
D FO04  Spent non-halogennied solvenls m-Cresol o Cresol
- p-Cresol Crusol nxed isomais(cresylic acid)
___Nilrobenzene
U [FOU5  Spenl non-halogenaled salvenls Benzene Carhon disullule
2-l1:thoxyethanol Isobhatyl aleohiol
Methyl elhyl ketone ) 2-tlittopropane
Pyridine . loluene

SECTION (3C) F039 Multisource leachate
(If this box is chechked, Underlying Hazardous Constituents Table must he compleled and attached with lius slupment')

D FO39 Mullisource leachate

- .CTION (4) Hazardous Debris
|:| Ilazardous Debiis (If tius box s checked, complale the lazaidous Debus section beluw )

The definitions of “debiis” and "hazaiJous debys” aro in the 40 CIFR 268.2, Per 268 45, hazairdous dobiis toust bo tiealod (o eal)
“contaminant sulyect (o traatmont * 1o delainune thase, look up the waste coda in 268.40 and hat the 1oqulalad haznidous
conslituents for each coda (Chock the hox that npplies)
D This shipment conlams hazardous debns thal will be treated lo comiply with ihe alternalive beatiment slandards ol 268 4%
(e. g., mactoencapsulation or abiasive blasling).
D This shipment contams h™ ardous debus that will be tieated o meel the 268.40 ieatment standards (or the wasie(s)
contaminating the debris

The contamunants subject o lreatment for this deliis are vlentined below:

salniond

7[:!'/‘\ VXZ!Sle Cud{z _ Si]l?éﬁlogoly Cuittanininnle

-~
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RENA LA B 0ar (S5 EICHEH NG EIN 1St
Regulated Constituents uUTsS Regulated Constituents uUTs
ww' Nww' ww' HWW

[ * trans-1,3-Dichloropioplyene 0036 18 [ ] Indeno(1,2.3-cd)pyrene 0.0055 a4
[ Dleldrin 0.017 013 [ 1 lodomenthane 0019 G5
[ ] Diethylene glycol, dicarbamate 0 056 14 [ ] Isobuntyl alcohol 5.6 170
[ ] Dielhyl phihalale 0.20 28 [ ] Isodiin 0021 0 066
| 1 Dimelhylanunoazobenzene 013 MNA [ ] Isolan 0056 !
{ ] 2.4-Dimethyl phenol 0 036 14 [ ] Isosafivle 006t 26
[ ] Dimethyl phthaiate 0047 8 [ ] Kepone 000t 01
{ 1 Dimeiiian U 056 14 [ ] Methacrylontule 024 ad
[ 1 Di-n-butyl phlhalate 0.057 28 [ 1 Melhanol 56 0 75l
[ ] 1.4-Dinitebenzene 0.32 23 ( ] Melhapynlene 0 0n1 16
[ ] 4,6-Dinitro-o-cresol " 028 160 [ 1 Melhiocarb 0 056 P
[ 1 2.4-Dinitorphenol 012 160 [ 1 Methomyl 0026 014
[ 1 2.4-Dinilrololuene - 032 1410 [ ] Melhoxychlor 025 on
[ 1 2.6-Dinitrololuene 0 55 28 [ 1 3-Melhylcholanthiene 0 0055 14
[ ] Di-n-oclyl phlhalale 0017 20 [ 1 4.4-Methylene bis(2- 050 S0
[ 1 p-Dimelhylaminoazobenzene 013 MA cholotoaniline)
[ 1 Dilhiocrbamales 0028 20 [ 1 Methyiene Chloride 0 0BY 0
[ 1 Di-n-propylnitosamine 010 il [ 1 Melhyl ethyl kelone 028 a6
[ ] 1.4-Dioxane 120 170 [ 1 Methylisobutyl ketone 014 A
[ ] Diphenylamine 02 13 [ 1 Methyl methacrylate 014 160
[ ] Dipenyinitrosamine 092 13 L 1 Methyl melhansullonate 008 LA
| 1 1,2-Diphenylhydiazine yon/ NA [ 1 Melhyl paratinon 0.014 an
[ ] Disullolon 0017 62 [ ] Meloleab 0.056 ta
| } Endosuifan 0023 0 066 [ ] Mexacarbale 0066 11
[ ] Endosuifan i 0029 013 [ | Molinate 0042 14
[ | Endosuifan suifate 0 U6 (UK { | Naphthalene 0 0549 b0
[ 1 Enchin 00078 013 [ ] 2-Naphthylamine 0.5? MA
| ] Endiiis aldehiyde Q026 013 [ ] o-Nihoanline 027 11
[] EPIC 0042 14 [ ] p Muoamiline oorn n
[ ¥ Elhyl acetale 034 3a [ ] Nitobenzene 0 006N 14
[ Whyl cyanide/Propanemlile 024 360 { ] 5-Nilio o-loluidme 032 20
[ ] Elhyl benzene 0057 10 { ] O-Nittophenol 0028 13
[ ] Elhylelher 012 160) [ ] p-Nittophenol 012 29
[ ] bis(2-Ethylhexyl)phthalate 028 I [ ] M-Mitosodiethylamine 040 R
[ 1 Ethyl methacrylate 0.14 160 [ ] N-Nittosodimethylanune 040 D
[ ] Elhylene oxide 01 NA [ 1 N-Noiltoso-di n-bulylamine 040 I/
| ] Famphur 0017 16 [ ] N-Niliosomethytethylaunine 010 23
[ ] Fluroranthene 0068 34 { ] M-NHihosommpholine 040 200
[ ] Fluorene 0 UH9 34 [ 1 N-MNittorsopipetdime a0y A
[ ]| Formetlanate hydiochioride 0 056 14 [ | N-Htrosopynopholine 001 U
[ ] Fromparanale 0 056 1A [ 1 Oxamyl 0 0hG (LA
[ | Heptachtor 00012 0 UG [ 1 Parathion ol A
[ ] Vlieptachlor epoxide 0QIn 0 066G [ ] Iotall*Cls 010 (]
[ 1T Hexachlorobenzenc () 065 10 L | PPebulate 0042 (.
[ ] Hexachlorobutadienn 0055 LG [ | Pentwhombensonn 0065 I
[ ] Hexachiorocyclopenladienc 0057 724 L 1 PeChDDsAI P entaciioro- 0 QLB (ERRRR!
[ ] HxCDODs(AIi itexachioro- U.000GUDS 0001 dibiezo b dioxins

dihenzo-p-dioxins) [ 1 PatChI <Al Pentachion. 0 0000 3% Hua
[ ] MxCDFs(All [ lexachloro- 0 0UNOGY 0.00) dibenzofurans)

dibenzolinpans) [ ] Pentachloreethane 0 OHY o
[ ] Hexachibroelhiane 0 OG5 30 [ 1 Pentachotontiohensenn 0 onn An
[ 1 Hexachloroprapylene 0035 30 | 1 Pentaehlorophenaol nona O

UNRERLYING HAZARDOUS CONSTITURNTS TADLE (continued)

b}
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INDUSTRIAL SERVICES

This fonn s apphcable lo charactetistic wasles () Codes), histed wastes (171U and I? codes),

GRrROuP
and Hazardous Ucbns
seneralor Jpud h Piv. flavFac £1 [ﬂp U S EPATD I SC L1 g 02560 .
Profileft Manilostit: /3 7 9 7 & lme ""“‘__’_‘_“‘_’l__
The wasles identilied on this for ane subject o the land disposal restiicions of 40 CTR Parl 768, The viastes do nol meoel

the treatment alnndnrds apecified in Prrl 268, Subpart 1D or do nol meet the applicnble pnotubition lovels «peoeailiod in 2608 32
or RCIRA Section 3004(d). Pwsuant to 40 CIFR 2G68,7(n), the required infotimation nppli(.nhln lo each waste s identified

below. COMPLETE /\LL SCC FONSG FOR AL l- Cl’/\ WAS | l- CODES IN HHE W/\S 1 SHRECAM

SECTION
(Wasiewal

SECTION

[] buot 1

(1) Treatability Group (check the appropriale b()x). ' |W ie{owitler MI Innwastewale,

ers conlam less than 1% fillarable sohds and less than 1% Tolal Organie arhon)
{2) Chaiacterislic EPA Waste Codes (check all boxes that apply).
gnitable Characlerislic Wasles, excepl for the 761.21(a)(1) High 1OC Suhealegory

(If this box is chiecited, Undetlyinng [{azardous Constituents Table nust he completed and altached witly this shupinient )
D D001 High TOC lanitable Characterislic Linuids Subcalegory based on 40 CITR 261.2 1(a)(1)-
Grealer than or euunl o 10% lotal organic cathon, (Note:This subcategoly consists of nonwastewalers only )
D DU02 Conosive Characlonslic qulrw
(If tius box is chacked, Underlying tHazardous Constituents Table musi he complotod and altachnd wath thes stupiient )

D D003 Reactive Cyanides Subealegory based on 261 23(a)(5)
(If this box is cliecked, Undetlying Harardous Constituents Table must ho completed and altached swidly ttus slnpunent’)

I_J D003 Other Reactives Subcategory based on 2612 3(a)(1)
(If lhis box is checlknd, Undetlying llarardous Constittents Table must [ compdeled and atlached with (ins stupment’)

[] booa
L] boo3
[] vous
[ ] vous

" D004-43 boxes ata clieched , Undetlying lazardous Constituents Table must be compteted and alltachoed with

., Doo4

] poos
] bovs
[] boos
[] oo12
[[] po1e
[C] bozo
[] bo24
("] buzs
] bo32

Reaclive Sullides Subcategory based on 261 2 Ma)(5H)

alala el an
gk i irrn anld

Waler Reaclives Subcategory based on 261.2:3(0)(2),(3),and (A) (fioie iius subcategory consista of nonwastewn

Cadmium conlainmg ballones

Lead acid ballteties
s shupment

Aisenic [] DOOSs Barium D DOOG Catmiwnn |—] bou7 Chratmiung

Lead DUUUU [High mercury inorganic(>260 my/ky total), including incinerator residue and rosidues tom RMERC

High Meicuary organic (>250mig/ky tolal), not including incinarator residae |__] D009 Al DOVY Wastewanler:

Low meicury (<260 mylky total) [[] boto  selenium ] oo silve

Endrin I:J DO13  Lindane D LO4  Melhoxychior [| DOIS  Toxaphene

2,4-L D D017 2,4.5-TP(Sylvex) D DO18  Benzene [_:I DHO1Y  Catbon tettachlonde
Chlordane [_—__| 12021 Chiotobenzene L—J PO272  Chiorolorm u DHO23  o-Cresol

m-Cresol ’:J DO2G  p-Cresol I:I DO2G  Cresols(lolal) |;| Lu2?  p-ichlotobenzene

1,2-Dichloroethane EJ D029 1. 1-Dichlorotheylene |:| D030  24-Dinittololuene [___| DAY Heplachior
Hexachlorobenzene I:_l D633 I lexachlorobuladiene D D034  lexachioioelhime I:_I DAL Methyl ethyl ketonne

!:I DA3G Nilrobenzene vt l—l DO37  Pentachiotophenol D D038  Pyridine E| 0039 Ietrachloioellylon:
D D040 Trichloroethylene D D011 2.4.5-Trichlorophenol [:] D042 2.4.G-Tiichlorophenol |___| DUA3  Vinyl Chioride
SECTION {3A) Listed EPA Wasite Codes (list ali wasie codes otliar than 17" liztad codos not addransed iy SIECHION (2) above)
EPA EPA EPA
Wasle Waste Wasle ZPA Wasln
Codes Subcategory Codes Subcategory Codes Sub( 1logo|y Codes Sube nlvqmy

|

Lok




Philip Reclamation Services Houston Inc. Page 3 of 3
RCRA Land Disposal Restriction Notification Form

Regulated Constituents UTs Regulated Constituents UTS
ww' Nww' ww' Nww'

[ ¥ ®henacsetin 0.081 16 [ 1 1.1.,1-Trichloroelhane 0.054 GO
[ '‘henanthrene 0.059 5.6 [ ] 1.1.2-Trichloroethane 0.054 6.0
[ ] Phenol 0.039 6.2 [ 1 Trichioroelhylene 0.054 GO
[ ] o-Phenylenediamine 0 056 56 [ 1 Trichloromonfluromethane 0.020 30
[ ] Phorale " 0.021 16 [ 1 2.4.5-Trichlorophenol 0.18 74
[ ] Phlhalic acid 0 055 28 | 1 2,4,6-Trichiorophenol 0035 i
[ ] Phthalic anhydiide 0.055 28 [ ] 2,4.5-Trichlorophenolxyacelic 0.72 79
{ 1 Physosligmine 0056 14 acid/2,4,5-T
[ 1 Physosligime salicylale 0 056 14 [ 1 1,2.3-Trichloropropane 0.085 0
[ ] Promecarb 0.056 14 [ 1 1.1.2-Trichloio-1,2,2- 0.057 30
[ 1 Pronamide 0093 15 triflorethane
[ ] Propham 0.056 14 [ ] Triethylamine 0 081 15
[ ] Propoxur 0 056 1.4 [ ] tris-{2,3-Dibromopropyl) 0.1 0.10
[ 1 Prosuilocarb 0042 | 1.4 phosphate
[ ] Pyrene 0.067 8.2 [ ] Vemnolale 0042 14
[ 1 Pyridine 0.014 16 [ ] Vinyl chloride 0.27 60
[ | Safrole 0.081 22 [ ] Xylenes-mixed isoiners 0.32 30
[ 1 Silvex/2,4,5-TP 0.72 7.9 [ 1 Anitimony 1.9 115 ma/l. 118
[] 245-T 072 74 [ 1 Arsenic 1.4 S50mgi ity
[ ] 1.2,4,5-Tetrachlotobenzen™* 0 055 11 [ ] Barium 12 21my/ll tcrp
[ 1 TCDDs(All Telrachloro- 0 000063 0.001 [ ] Beryllium 082 1.22mg/ 11D

dibenzo-p-dioxins) [ 1 Cadmium 0.69 Ottmgid 1 P
[ 1 TCDFs(All Tetiachioro- 0.000063 0.001 [ ] Chiomium(total) 2.77 060 mga. 11 e

dibenzolurans) [ 1 Cyanides(Tolal) 1.2 H90
[ ] 1.1.1,2-Terlrachloroelhane 0057 6.0 [ ] Cyanides{Amenable) 0.86 a0
{1 1.1.22-Terlrachloroethane 0.057 GO [ ] Fluolide 35 NA
[ ] Tetrachloroethylene 0 056 6.0 [ ] Lead 069 075 my/Lrerp
[] 23.,4,6-Telrachorophenol 0030 74 [ 1 Mecury-Nonwastewater liom NA 0.20 mg/. 1C1 P
[ ] Thiodcarb 0019 14 telort
[ ] Thiophanale-melhyl 0 056 14 [ 1 Mercury-All olhers 0.15 0.025 my/L 1P
[ Tirpate 0056 028 [ }] Nickel 3.98 11Tmg/L 1P
[, .oluene 0 080 10 [ ] Selenium 0.82 57 mal 1CLP
[ ] Toxaphene 0 0095 2.6 [ ] Silver 0.43 0. 14 mg/ll 1CLP
[ ] Triallate 0042 I 4 [ ] Sullide 14 MA
[ ] Tribromomelthane/Bromolotm 0 63 15 {1 Thallivm 1.4 0.20 my/l. 1CLD
[ ] 2.4,6-Tribromophenol ‘00356 74 [ ] vanadium 43 1.6mg/ll 1#1P
[ ] 1,2.4-Trichlorobenzene 0 055 19 [ 1 Zinc 2.61 43mg/L 1 P

[ 1 None of the above lisled ileins are conltained In (his wasle slream.

' Waslewater concenlration in img/l, Nonwastewaler concenliation in myg.kyg through total wasle analysis uniess otherwise noled.
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. EMERGENCY CONTACT TELEPHONE NUMBER

21. Generator's US EPA lD No

UNIFORM HAZARDOUS

Manifest
Document No.

Information in the shaded areas Is not

22, Pal
9 required by Federal law.

’crmr Feston, SC 29405

Caretaker Site Office
ATTN: Rick Nielson

843-743-9985

WASTE MANIFEST )
(Continuation Sheet) SCo0.17 0 Q 2 2 5 6 0 |’ 3 ') 7 74’.- of2.
23. Generator's Name L Stater Manifast Document Number
South Div. NAVFAC Eng 01536478

M. State Generator's. 1D

N. Stats Transporter's iD

24. Transporter Company Name 25. US EPA |D Number
| Coe e e . O. Transporter's Ptione
26. Transporter Company Name 27. US EPA ID Number P. State Transporter's ID
| . | Q. Transporter's Phone-
{ 29 Contalners 30. 3t.
28. US DOT Descniption (Inctuding Proper Shipping Name, Hazard Ciass, and 10 Number) Total Unnt R.
H No Type Quantity WiVol Waste No.
a | éGQ)WasBSO‘{socyanates ,toxic,n.o.s.,6.1,UN2206, D004
X |(512 Kit w/ Arsenic) ]_‘é m 007638 P
b | |combustible liquids,n.o.s.,combustible liquid " RCRA
NAT903. PG TI1 NON RCRA-™ 3"’ TGy
X |(Paint w/ Mineral 011) ol m 00562 P
¢ | |Combustible ll&ds .0.s.,combustible liquid,, INON RCRA
NA1993 PG 111
X |(PCB Extraction System w/ Cyclohexanol) 0/ )F|lo0043 P
¢ |aerosols, non-flammable,2.2,UN1950,06- NON RCRA
NON RCRA ,
X |(Aerosols w/ D Phenotrin) | DF{o0003 P ﬂméi’ﬂ[/

T Handling Codes for Wastes Listed- Above

".,"' - }”5.7‘: ' . EA\;: ~.— ~h - '
? : b ""“ T ' SOI ,11141 .
Y= 7/ ERGk 126 STEMB4E (g5 T EE
32. Special Handling Instructions and Additional Infonnaﬂon SP4400-99-D-0020

Delivery Order # 0110

skt e? L

4ADOTLZP> D

33. Transporter Acknowiedgement of Receipt of Materials- Date
Printed/Typed Name Signature Monrh Day Year

34. Transporter Acknowiedgement of Receipt of Materials Date
Printed/Typed Name Signature Monm Day Year

35. Discrepancy Indication Space




Philip Reclamation Services IHouston Inc. Page 7 of 2
RCRA Land Disposal Restriction Notilication Form

SECTION (3B) F001-F005 Spent Solvents
Chaeck all F-Code numbei(s) that spply, and identify all the mdividual constituents that are present in the waste stieam.,

.azardous wasle description Requlaled lazardous consliluents
D FOO1 Spent halogenaled solvents ___ Caibon telrachloside Melhylene chloride
used in degreasing ___ Teliachloroelhylene 1,1, 1-Frichloroethane
___ Tichdotoethylene 1,1,2-Trichlotn-1,2,2-ttithoethane
__ Trichloromonofluotomelthane
g
[__'_J FOU2 Speit halogenaleu wulvents Chioiobenzene o-Dichlgrghenzeone
___ Melhylene chloride __Teliachlaroelhylene
__ 11 i-liichloioethane __1L1.2-tuchloroethane
__Tiichioroethylene L 1.2-Trichloro-1.2 2-milluroethane
[:| FO03 Spent non-haloyenated solvents " Ncelone n-Butyl alcobol
___ Cycluhexanone IZthyl acetaln
vy ___ Elhyi Benzene __ Elhytether
___ Methanol __ Melhylisobutyl kelone
___ Xylene (lolal)
“arf,
L__| FO04  Spent non-halogenated solvents m-Cresol 0 Cresol
. p-Cresol Cresol nuxed isomers(cresyhe acid)
) Niltobhenzene
I_J FO05  Spent non-halogenaled solvents __ Renzene Garbon desallide
___2-zthoxyelhanol Isobutyl alcolhol
Melhyl ethyl ketone __ 2-Niropropane
Pyridine . __ loluene

SECTION (3C) F03%8 Muitisource ieachate
(If this box is checked, Underlying Hazardous Constituents Table must he completed and allached with thus shipment.)

E F039 Mullisource leachate

ECTION (4) Hazardous Debris
|___] Ilazaidous Debus (I thus box 1s checked, completo the [Hazardous Debns section below )

Tho definitions of "debus* and "hazardons debnus™ ara in the 40 CI°'R 268.2. ’nr 268 45 hazardous dobiiz must he {inatod for each
“confammant subyect to tieatinant " 1o delaumma thase, ook up the waste coda n 268 40 amd hat the 1egidatad haznrdous
conslituents for each codo (Chocle the hox that npplie«)
D This shipment contams hazardous debns (hal will be eated lo comply wilh The allciative heatment slindards ol 268 45
(e. g., maciaoencapsulation or abiasive blasling).
D This shipment contains hazardous debis that will he treated lo meel the 268 40 reatment standards tor the weaste(n)
contaminaling the debris
The contaminants subject (o heatmenl lor this debns are ilonhlied below

. (;(,i}iEi}}]iﬁfnli::'ﬁii)ji-€:Fi(3 teatment




Philip Reclamation Services Houston Inc.

RCRA Land Disposal R striction Notification Form

Page 3 of 3

Regulated Constituents UTs Regulated Constituents UTs
ww' Nww!' ww’ Nww'

[ ' Phenacelin 0081 16 {1 1,1,1-Trichloroethane 0.054 6.0 '
[ ’henanthrene 0059 5.6 [ 1 1.1,2-Trichloroethane 0.054 G.0
[ ] Phenol 0.039 G.2 { ] Trichloroelhylene 0.054 60
[ ] o-Phenylenediamine 0.056 56 [ 1 Trichloromonfiuromethane 0.020 30
[ ] Phorate bl 0.021 4.6 [ ] 2,4.5-Trichlorophenol 0.18 74
[ ] Phihalic acid 0.055 28 [ ] 2,4.6-Tiichlorophenol 0035 74
[ ] Phlhalic anhydride 0.055 28 { ] 24.5-Trichloiophenolxyacetic 072 79
[ ] Physostigmine 0 056 14 acid/2 4,5-T
[ ] Physosligime salicylate 0.056 14 [ 1 1,2,3-Tiichlotopropane (.085 a0
[ ] Promecarb 0.056 1.4 [ ] 1.1.2-Trichloro-1,2,2- 0.057 30
[ ] Pronamide 0093 15 trillorethane
| ] Propham 0.056 1.4 [ ] Triethylamine 0.081 165
[ ] Propoxur 0.056 1.4 [ ] Uis-(2,3-Dibromopropyl) 0.11 010
[ ] Prosulfocarb 0042 1.4 phosphale
[ 1 Pyrene 0.067 82 [ ] Vemolate 0042 14
[ ] Pyridine 0.014 16 [ ] Vinyl chloride 027 GO
(] Safrole 0.081 22 [ ] Xylenes-imixed isomers 0.32 30
{] Slvex/2,45-TP 0.72 7.9 [ 1 Anitimony 1.9 LIS ma/t e p
[ ] 24.5-T 072 70 [ ] Arsenic 1.4 S50mg/i tep
[ 1 1.2.4.5-Tetrachlorobenzene 0 055 14 [ ] Bartium 12 21/ 1o
[ ] TCDDs(All Telrachloro- 0.0000G3 0.001 [ ] Beryllium 0.82 1.22ma/l 1711

dibenzo-p-dioxins) { ] Cadmium 06y Ottmgn 1P
[ 1 TCOFs(All Tetrachioro- 0.000063 0.001 [ 1 Chiomium{latai) 2717 0.60 mg/ 4s (!

dibenzofurans) [ ] Cyanides(Total) 1.2 Ho0
{1 1.1.1.2-Tertrachloroelhane 0 057 6.0 [ ] Cyanides{Amenable) 086 30
[ 1 1,1,22-Tertrachloroelhane 0.057 G0 [ 1 Fluotide as NA
[ ] Tetrachloroelhylene 0.056 G.0 [ ] Lead 069 075 mg/LicIpP
[ ] 2.3,4,6-Telrachorophenol 0030 74 [ ] Mecury-Nonwastewaler liom MNA 0.20 g/ 1CLP
[ 1 Thiodcarb 0019 14 retorl
[ 1 Thiophanate-methyl 0 (056 14 [ ] Mercuny-All others 015 0.025 my/t. 1o
[ Cirpale 0.056 0 28 [ ] Nickel 3.98 11 g/l 1C1D
[, «oluene - 0 v8o 10 [ ] Selenium 0.82 57 magi 11 p
[ ] Toxaphene 0 0095 2.6 {] Sitver 043 O 14 ma/l. 1CLDP
(] Triallate 0 042 14 [ ] Sullide 14 HA
[ ] Tribromomethane/Bromolorin 063 15 [ ] Thalliun 1.4 0.20my/l. 11 P
[ ] 2.4,8-Tribromoplenol ‘0035 74 { ] Vanadium 13 1.6 mg/l 1y
[ ] 1.2.4-Trichlorobenzene 0055 19 [] Zinc 261 A3 mg/i. 1 p

[ ] None of the above listed items are contained In this wasle stream.

' Wastewater concentration in my/l, Nonwastewaler concenbiation in my.kg llvough tolal wasle analysis unless olherwisae noted.



Philip Reclamation Servicos Houston Inc. Page | of
RCRA Land Disposal Restriction Notification [Form

UNDERLYING HAZARDOUS CONSTITUENTS TABLE

TI° ‘able must be completed for all OB (other than Migh 1 OC ignitable liquids), DUV2, DOO3, DOVA-DOAS o1 F03Y waste

w.  lequires reatment lo 268 40 Standards.  EEach undetlying hazardous conslituent present in thie wasle slieam al the

point of genaration and at a lavel above tha Universal Trentinent Standard (U 1S) imust be check and this thbie must accompany
Ihis shipment.

Regulated Constituents (VAR Regulated Constiluents urs
ot ww! Nwwy' ww' Hww'

[} A2213 1) 049 1l [T Chiorohenzenno TToohi o’
[ ] Acenaplhene 0059 34 | ] Chlarohenzilale 010 {1
| 1 Acenaphthylene (0059 34 [ ] 2-Chioto-1,3-buladiene 0067 0. n
{ ] Acelone 028 150) [] Chlorodmomomethane U ULy [AE
| 1 Acetonitrile 86 Rl [ ] Chinioethane 027 G0
[ ] Acelophenone 00 O/ [ ] bis(2-Chlotoethoxy)ymethane (0 nan [
| | 2-Acetylaminolluroenc 0 059 140 [ 1 bis(2-Chloroelhylelher 0033 ARY
| ] Acrolein 029 HA '] Chlmoform 0 016 (i 0)
| 1 Aldicarb Sullone 0.056 028 |l ] bis(2-chiotaisopropyl)ethes 0056 ;2
1 | Acrylamide 19 23 [ ] p-Chloro m-ciesol 0ol i1
| 1 Acrylonitrile 024 i [ ] 2-Chicroethyl vinyl ethe 0067 tIA
1] Aldiin 002t 0 OhG [ 1 Chloromenthane/Mothyl chiotide 1y 0
[ ] 4-Aminobiphenyl 013 MA [ 1 2-Chloronaphthalenc 0 D65 NG
[ 1 Aniline 081 i [ ] 2-Chlotophenal 0 044 N
| 1 Anlluacene 005Y 34 {1 3-Chlatapropylean aoan A
| 1 Aramite 0 36 MA [] Cluysene 0 06o R
[ 1 alpha-BHC 000014 0 066 [ ] o-Cresol 011 h
| 1 bela-BIHC 000014 0.066 [] m-Ciesal 077 his
[ | delta-BHC 0023 0 066 [ ] p-Ciesol a7/ he
[ } gamma-BtiC 0007 VAVRTE {1 m-Comenyi molilcarbamaie 0.0H6 i a
[ ] Baban 0 056 (Il [ ] Cyclohexanone 0.36 0.72ma/l 1c b e
[ | Bendiocaibd 1056 14 '] 1.2-Dibvomo-3-Chloropopann 01 1"
i ] Bendicarb phenal 00566 () [ ] 1.2-Dibtomomethane/ 0.028 I
[ enomyi 0 056 1 Ethylene dibiomide
[ | denzene 014 10 [ ] Dibramomethane non B
[ ] Benz(a)anthracenc 0.059 a4 I 1 2,4-Df 2 d4-ichiorophenaoxyacetie 0.72 o
[ ] Benzai chloride 0055 - GO acid
| ] Benzo(b)luoranihene 0N (] 1 op-Dhh 0023 0y
| 1 Benzo(k)fluroanathene o 0 i1 (o [1 pp-on 0.023 0o,
| 1 Benzo(g,h,l)petylene 0 0055 () [1 op-DDiE 00431 nony
| 1 Benzo(a)pyrene 0061 341 [ pp-DOI: 003t 0O,
| ] Bromodichlormelhane  wg 036 15 [] op-DOT (0 (019 (ENTHY
[ 1 Brommomethane/Methy! biomide 011 14 {1 p.p-DOI 00034 (FNRILY
[ ] 4-Bromophenyl phenyl elher 0055 15 | ] Dibenz(ah)anlivacene 0 OHN ",
[ ] n-Butyl aicohol 56 26 [ ] Dibenz{a,e)pyinne 0061 tiA
1 | Butylate 0042 ! [ 1 m-Dichlarbenzene 0 036G (B
[ ] Butyi benzyi phihalate oo/ 78 [] o-Dichlorobsszene (0 onn Ho
['] 2-sec-Butyl-4 G-ditutiophenol 0 0OGG 2.5 [ ] p-Dichiotobenzene 0 00N GO

Dinoseb [ ] 2.4-Dichlotophenoxyaeelic/2,4-0 072 10
| 1 Carbaryl 0 006G 014 [ ] ULichiorodifluromethane 023 Qi
[ ] Catbenzadim 0 056 I { ] 1.1-Dichioroeiiiane (PRI Gu
[ 1 Caibofuran 0 006 014 [ ] 1.2-Dichloroethane 021 G0
[ ] Caibofuran phenol (3 UHG6 1.4 [ ] 1.1-Dichiotoeihylene 0025 o
[ ] Carbon disulfide ag A8mu/lL ICLIP [ ] tans-1,2-Dichlorethylene 0054 0
[ ] Carbon teltachlotide 0057 6.0 [ 1 2.4-Dichioiophenol 0.044 14
[ ] Catbosulfan 0028 14 [ ] 2.6-Dichlotophenol 0 044 1
{1 Chlordane 0 0033 026 | 1 1.2-Lichloropropane 085 1L
| ]| p-Chioroaniline 046 16 [ 1 cis-13-Dichlotopioplyene 0.030 m

L




RCRA Land Disposal Restriction Notification Form

Philip Reclamation Servicas Houston Inc.

Page [ of 3

Thi= table musl be completed for all DOV T (other than High1 QC ignitable tiquids), D002, DUO3, DOV4-1D043 o1 FO3Y wasle
zach undetlying hazardous constiluent present in (he waste siream at the

w,

UNDERLYING HHAZARDOUS CONSTITUENTS TABLE

requires lreatment lo 268 .40 Standards
polocof generation and at a lavol abova the Universal Treatinent Standard (UTS) must be check and this lable must accompany

this shipment,

Regulated Constituents uT3 Regulated Constituents
- ww! Nww'

i ] A2213 U Q42 ! |} Chiviobenzene
[ ] Acenapthene 0059 34 [ ] Chlotabenzilate
[ ] Acenaphthylene 0059 34 [ | 2-Chloro-1.3-buladiene
[ | Acelone 028 1650 [ ] Chlaoditvomaomethane
[ ] Acelonitrite 56 an [ ] Chloeethane
[ ] Acetophencne 0010 a7 [ ] bis(Z-Chivroelhoxy)mellinne
[ 1 2-Acelylaniinolluroene 059 1-10) [ 1 bis(2-Chloroethyhether
[ 1 Acrolein 029 LA [ ] Chloofoun
| | Aldicarb Sulfone 0.056 023 | ] Dbis(2-chioroisopopylether
[ | Acrylamide 19 20 [ ] p-Chioto m-cresol
| 1 Acrylonitrile 024 81 [ ] 2-Chloraethyl vinyl elher
[ 1 Alin 0021 0066 [ 1 Chintomenthane/Moethyl chlonde
[ 1 4-Aminobiphenyl 013 INIAY [ 1 2-Chlotonaphthalene
| 1 Aniline 0 il [ 1 2-Chloraphenol
{ ] Anthiacene by a4 [1 3-Chloropropylene
| ] Aramite 036 MA [ ] Cluysene
[ 1 alpha-BHC 00001 0 066 [ ] o-Cirsol
[ ] bela-BIIC 000011 0.0066 1] m-Ciesol
{1 delta-BHC 0023 0 060G '] p-Cirsol
| 1 gamma-8!C 00017 006 ] m-Comeayl methylcarbamate
(] Baiban 0056 i [ ] Cyclobexanone
| 1 Bendiocaib U 056 11 [ ] 1.2-Dibiomo-3-Chloropropann
| 1 Bendicarb phenol 0056 I [ ] 1.2-bilmomomethane/
l: momyi 0056 ) Ethytene dibromide
| ] venzene 014 10 [ 1 LDibramomethane
| ] Benz(a)anlhracenc 0569 2 1] 2.4-U/24-Dichlotophenoxyacetic
| 1 Benzal chioride 0055 GO acid
[ ] Benzoh)lluoranthene 0nn (M [] Oop-hhn
| | Benzo(kMluroanatlienc 0l G A (] pp-ho
[ 1 Benzo(g,h,l,)petylene 0 0055 n [ ] op-bbI
| ] Benzo(a)pyrene 006G R ] p.p-DOE
[ ] Bromodichlonmethane 035 15 11 ap-Om
| ] Bromomethane/Methyl hronuide 0t 15 {1 pp-Dmt
| 1 4-Bromopheny! phenyl ether 00455 1 [ 1 UDibenzah)anthiacenn
[ ] n-Butyl aicohol 56 26 [ | Dibenz(ae)pyinne
[ | Butyiate 0042 () [ ] m-Dichlombenzone
[ ] Butyl benzyl phihalale aot1s 28 [ ] o-Dichlotobrsene
i ] 2-sec-Bulyi-4,6-dinittopheiiol G G606 25 t] p-Dichlciebenrzena

Dinoseb [ ] 2.4-hichlotaphenoxyacetic/2 4-0
['1 Carbaryi 0 006 014 [ ] Dichlorodifiimomethane
| ] Carbenzadim 0056 14 [ ] 1.1-bDichlotoethane
[ ] Catboluran 0006 014 {1 t1.2-bichiotoethane
{ ] Carbotutan phenot 0 066G 14 [ ] 1.1-Dichioinethylene
[ ] Carbon disulfide an A.8my/l. ICLP | ] tans-1,2-Dichlorethylene
[ ] Carbon letrachloride 0057 GO ] 2.4-Dichiotophenol
[ ] Cabusullan 0028 I 4 [ 1 2.6-Dichiorophenol
[ ] Chtordane 00033 026 ] 1 2-Dichloropropane
[ ] p-Chloroaniline 046 16 [ ] ctis-1,3-Dichloroproplyene

wwy'
TO0LT
010
0 OhH7
0057
27
10346
0038
[PReAIN
0004
0o
0062
19
(1 ()fi%s
0014
[FNINIE
[SRV]
01
077
077
[ERVIIN
036
011
0028

SNORN
0.72

0023
0023
[ORCRY
0031
0 0019
[RRSICALS]
0O 0OhHn
O 0nt
[CEARIN
O onn
0 Qan
0,72
023
[LE N
021
0025
0 064
0 044
0014
085
0 036

urs
Hww'4
TNe)
[N
un

ot
hi,
14

O 72/t 1«
[ R

"o

(WAL
0o,
) o,
fhepr,
ni.
),
"
[REN
O
i
Ho
1

[
Hn
()
tHn
M)
e
14
in
n




Philip Reclamation Services [ louston Inc. Page 2 ol
"RCRA Land Disposal Restriction Notification Form

SECTION (3B) F001-FO05 Spent Solvents
Check all F-Codae numbei(s) that apply, and idenufy all the mdividual consliluenis thal are present in lhe wasle stream

1azardous waste desciiption Requlated Hazardoys constituents
D 001 Spent halogenaled solvents ___ Caibon tetrachloride Methylene chlotide
used in degreasing ___ Teliachloroelhyleno __ L-hichlotoethane

__ Tiichioroelhylene 1, 1,2« Hichioa- 1,2 2-uithioethane

__ Trichioromonolluotomethane
|| Foo2 Spent halogenated solvents __ Chiloiobenzene o Dichiviobruzene

__ Melhylene chloride Telrachloroelhylene

' 1.1, t-Tiichiloioethane 1.1,72- Iichivioethane

___ Tichlotoethylene 11, 2-Triciioro-1,2 2-tiflutoethane
|:| FO03 Spenl non-halogenaled solvents " Acclone n-Bulyl alcohol

___ Cyclohexanone L=lhyl acetate

—r ___ Elhyl Benzene __ Elhbylelher
__ Melhianol Methyl isobutyl ketone
__ Xyiene (total)
bl

D F004  Spent non-halogenated solvents : mn-Cresol o Gresol

. p-Ciesol Ciesol mixed isomets(cresylhe acid)

___Nirobenzene
[_J [FOUS  Spent non-hatogenaled solvents Benzene Garthon disutiede

. 2-Ethoxyethanol lsohutyl alcohol
= -_— - N
Melthyl elliyl kelone __ 2-Nitopropane
Pyridine loluene

SECTION (3C) F039 Multisource leachate
(If tius box is checked. Undetlying Iazardous Constittients Table must he completed and aftached wilh (s shuprient.)

D F039 Mullisouice leachate

.CTION (4) Hazardous Debris
I:] Ilazardous Debiis (If this box 1s chached, completo the Hazardous Debns section below )

The definilions of "dehus” and "hazatdous debus" aro in the 40 CIF'R 268.2, Per 268 45, hazardous dobiis must he linaled (o1 each
“contaminant subyect to lreatmont * 1o detetmunae these, look ap the waste code in 260,40 and hsl the 1equlatod hazardous
consfituents for each coda (Chaoclk tho hox that applies)
E_I This shipment contains hazardous debns thal will be tieated lo comply with the alleralive frealment slandards of 268 45
(e. g.. macroencapsulalion or abiasive blasling).
D This shipmenl contams hazaidous debiis that will be beated to meel the 268.40 tealment standards for the wasle(s)
contaminating the debtis.

The contaminants subject o tiealent for thus debus areadenlilied below:

s sulyect o healmenl

BV
Lt

EI'A Waste Code Suicaicgory

\
)




Philip Reclamation Servicos Houston Inc.

RCRA Land Disposal Restriction Notification Form

Page 3 of 3

(]

None of the above lisled ilemns ar

ontained in this wasle stream.

Regulated Constituents Regulated Constituents uTs
ww' Nww!' ww' nww'
' Phenacetin 0081 16 [ 1 1,1,1-Tnchloroethane 0.054 6O
. ~henanthrene 0059 506 [ ] 1.1,2-Trichloroethane 0.0564 GO
[ ] Phenol 0039 G2 [ ] Trichloroethylene 0.054 GO
[ | o-Phenylenediamine 0 056 56 [ 1 Tiichlotomonlluromethane 0.020 30
[ ] Phorate o 0021 46 [ ] 2.4,5-Tiichlorophenol 0.18 7
[ ] Phihalic acid 0 055 28 {1 2.4.6-Trichlotophenol 0035 i
[ ] Phthalic anhydnde 0 055 20 [ ] 2.4.5-Trichlorophenolxyacetic 072 i
[ | Physosligmine 0056 e acid/i2.4,5-T
[ ] Physosligime salicylale 0 056 14 [ ] 1.2,3-Trchloropropane 0085 an
[ ) Promecarb 0 056 14 [ 1 1.1.2-Tichloro-1,2,2- 0.057 30
[ ] Pronainide 0093 15 rilflorethane
[ 1 Propham 0 056 14 [ ] Tuethylamine oot 15
[ ] Propoxur 0.056 14 [ ] tis-(2,3-Dibromopropyl) 0.1 010
[ ] Prosuliocarb 0042 14 phosphale
[ ] Pyrene 0.067 8?2 [ 1 Vemolale 0042 14
[ ] Pyridine 0.014 16 [ | Vinyl chloride 027 G 1)
[ ] Salrole 0081 22 [ 1 Xylenes-mixed isoiners 032 30
[} Siivex/2,4,6-TP 072 79 { 1 Anitlimony 1.a 1S g/, toen g
[] 245-T 072 79 [ ] Arsenic 1.4 50 ma/ia tene
[ ] 1.2,4.5-Tetrachlorobenzene 0055 14 [ ] Barium 1.2 211 p
[ ] TCDOs(All Telrachioro- 0.00006G3 0.001 [ ] Beryliium 082 122 mg/t 11
dibenzo-p-dioxins) {1 Cadmium 0.64 011mgn 1P
[ ] TCDFs(Al Tetiachioro- 0 0U0VG3 0.001 [ 1 Clhuomium(iotal) 277 0.60 mgn 11 d
dibenzolurans) [ ] Cyanides(iotal) 12 Loy
[ 1 1.1.1,2-Tertrachloioethane - 0057 GO [ ] CyanidestAmenable) 0.86 30
] 1.1.22-Terrachloroethane 0057 G0 [ 1 Fluoride 35 NA
[ ] Telrachloroelhyliene 0 056 GO [] Lead 0 G9 075 myiiicii
[ 1 2.3,4.6-Tetrachorophenol 0030 74 { ] Mecury-Nonwastewaler fiom NA 0.20mgn 1
[ 1 Thiodcarb 0019 14 retort
[ 1 Thiophanate-melhyl 0 056 1A [ 1 Meicury-All others 0.15 0025 mgn 1erp
Tirpate 0 056 0?28 [ ] Nickel 3.98 Mg/ 1€ P
. ; Toluene 7 0 080 10 [ 1 Selenium 0.02 5.7 mgh. e
[ ] Toxaphene 0 0095 206 [} Silver 0.43 O 14 g LeLp
[ ] Triabate 0042 14 [ ] Sulfide 14 LA
[ ] Tribromomethane/Bromolonn 0G3 15 [ 1 Thallium 1.4 020 mgl. 1L
[} 2,46-Tribromophenol ‘0036 74 [ 1 Vanadium 13 1.6 mgn 1cep
[ ] 1.2,4-Trichlorobenzene 0 0556 19 [] Zinc 2.61 A3 my/L 1cip
e

' Waslewaler concenlialion in mg/l, Nonwastewaler concenliation in mig.kg Ihough total wasle analysis unless olheiwise noled.



Philip Roclamation Servicos FHouston Inc. IPage | ol 3

RCRA Land Disposal R striction Notification Form

UNDERLYING HAZARDOUS CONSTITUENTS TABLE

T able must be completed for all DOOT (other han IHigh 1 OC ignitable liquids), D002, 13003, DOOA-DOA43 »1 ['039 wasle

wi tequires trealiment lo 268.40 Slandaids. Each undetlying hazardous constiluenl presenl in the wastn slieam al the

point of generation and at a lovel above the Universal Treatimenl Standard (U1S) must be check and this Iable must accompany
this shipment.

Regulated Constituents uTs Regulated Constituents urs
o ! N __w LW

| ] A2213 (042 [ {1 Chlurobenzene 0Oh7 50
i } Acenapthene 0059 a4 [ 1 Chlorobenziinle 010 T
{ ]} Acenaphthylenc 0059 34 [ ] 2-Chivro-1.3-butadiene 0067 non
| ] Acelone 028 160 [ ] Chlorodibiomomethane 0067 i
| 1 Aceloniliile 56 an | | Chinioethane 027 60
[ ] Acelophenone 0oty 97 [ ] his(2-Chlorocthuxy)methane 0036 ‘7
[ ] 2-Acelylaminofluroene 0059 140 [ 1 bis(Z-Chisoelhyl)ether 0033 6o
[ 1 Acrolein 029 MA [ ] Chlotoform 0046 6o
[ 1 Aldicarb Sulfone 0.056 08 | ] bis(2-chloraisopropyl)ether 0 Q45 i?
[ ] Acrytamide 19 23 [ 1 p-Chloto m-cresol oo 14
1 1 Acylonitrile 021 . i [ 1 2-Chimoethyl vinyl elher 0062 HIA
[ 1 Aldiin 0021 0 (66 [ 1 Chlotomenthanae/Maethyl chlovide 01y 0
| | 4-Aininobiphenyt 013 RMA ] 2-Chlotonaphthalene 0 064 ot
[ 1 Aniline 081 1 [ 1 2-Chioophenaol 0 044 by
[ 1 Antluacene 0 0hY 34 [ 1 3-Chlotopropylene (003G A0
| 1 Aramite . 030 MA [ ] Chiysene (0 0LY A
| ] alpha-BIC 000014 0.066 [ ] o-Ciesol 01 i
| ] beta-BHIC 000014 0.066 {1 m-Ciesol 077 hi
[ ] delta-BHC 0023 0 066 [ 1 p-Giesol 077 hi
[ ] gamma-BIIC oaal7 0.056 [ 1 m-Cumenyl melhylcarbamate 0 056 1
[ '] Barban 0.056 14 [ ] Cyclohexanone 0.36 0.72mait e 11
{ ] Bendiocaib 0.056 (! [ ] 1.2-Dibomo-3-Chiotopropana 01 14
[ 1 Bendicarb phenol 0 056 14 [ ] 1.2-Dibiomomethane/ 0028 th
[ momyl 0 U56 14 Etlhylene dibromide
[ ] denzene 014 10 [ 1 Bibromomethane 0o o
[ ] Benz(a)anthracene 0 0549 a4 11 2.4-D72.4-Dichiorophenoxyacetic 0.72 10
[ ] Benzal chioride 0 055 6O acid
[ ] Benzo(b)iucianthene 0t GR 1] op-Hh 0.023 o/
[ 1 Benzo(k)llurpanathone o 01 (431 [1 pp-DDD 0.023 0 Ony
[ 1 Benzo(g,h1l)perylene 0 0055 ] 1] op-hDE 0031 nonss
| | Benzo(a)pyrene 0 061 a4 L] pp-DIN 0031 0 ony
[ ] Bromodichlonmethane 035 15 1] op-DOTL 0 0039 nony
[ ] Bromomethane/Methy! bromide (VR B 15 [] pp-DidI 00039 Bon,
{ ] 4-Bromophenyl phenyl ether 0 065 15 [ ] Dibenz(ah)antinacene 0 0Hn "
[ ] n-Bulyl alcohol 56 206 [ 1 Oibenz(a,e)pyrone 0061 FIA
[ ] Butylate 0042 14 [ ] m-Dichloithenzene 0.06 It
[ 1 Bulyl benzyl phthalale [SHOR IS 20 [ ] o-Dichlorobezene 1) Onn B
[ 1 2-sec-Bulyl-4,G-dintliophenol (0 UGG 25 i] p-Dichloiobenzena 0 Ovn 60

Dinoseb [ ] 2.A-hichlorophenoxyacelic/2 A-0 072 10
i ] Caibaiyl 0006 0 [ 1 Dichiotodilluromethane 023 i
[ ] Carbenzadim 0 056 14 [] 1.1-Dichlotoethane (0069 fi
{1 Carbofuran 0 006 014 [ ] 1.2-Lichloroethane 021 no
[ ] Carbofutan phenol 0 VLG 14 [ ] 1.1-Dichlotocthylene 0025 6t
[ 1 Carbon disullide ag ABmw/ 1CLP | ] uans-1 2-Dichlotethylene 0054 an
[ 1 Carbon lebachlotide 00hH7 GO [ ] 2.4-Dichlotophenol 0044 I
(] Carbosulfan 0 o2n 14 [ 1 2.6-Dichiorophenol 0 014 B
[ ] Chlordane 00033 026 L1 12-Dichloroprapane 0 an 1
[ 1 p-Chloroanitine 016 16 [} cis-1.3-Dichlotoproplyene 0036 m




Philip Reclamation Services FHouston Inc. age 1ol 2
]

RCRA Land Disposal Restriction Notification Form

INDUSTRIAL SERVICES

GRrRoOup Tius forniis apphcable to chaiaclenstic wasles (1) Codes), lisled wastes (IF,ICU and P codes),

and | lazardous Debrs.

enelalor:l/ou.[ h D,'./, avFRc I;”y/’ ﬁtp U.S.EPAL D I SC 02 7y 22580 N
Profilel Manitestl: /3797 &imetem [-4)-A

The wasles identified on this {orm ate subject 1o the laned disposal tesliiclions of 410 CFIR Pail 268. 1he wasules do nol meel
lhe Urentmant alnndnrds specilied in Parl 208, Subpatt 1) or do nol meel lha applicnblo prolubntion Invels specilied in 2613 32
or RCRA Seclion 3004(d). Pusuantlo 40 CFR 268.7(a), the requited information applicnble 1o cach waste is ideatified
below, COMPLETE ALL SEECIIONS FOR ALLL EPAWASITE CODES IN 111E WASITEE STROAM

SECTION (1)  Treatability Group (check the appropriate box): | lW-’lSl(‘,‘WIII(‘I . MIlnmvuqlnwnlr-l
(Wasleiwvalers coiitain less lian 1% filterable solids and leas than 1% Tolal Orgamic Caibon)

.SECTION (2) Characteristic EPA Wasle Codes (check all boxes Ihat apply)

DUO1  Ignitable Characlenslic Wasles, excepl for he 2G1.2 1(a)(1) Iigh 10¢ Subealegory
(It this box is checked, Underlying lHazardous Constituents Table must he compleled and allached vl Hns shipnrent )

D D001 High TOC ignitable Characlerishe Liguids Subealegoty based on 40 IR 261.21(a)(1)-
Grealer than or equal lo 10% total organic catbon, (Note' This subcaleqory consists of nonwastewale anly )

D D002 Corosive Charactenshic Wastes
(If thus box is checked, Undetlying Hazardous Constituents Tahle must be compidolod apd aflachod vl this shipnaent )

D DU03 Reaclive Cyanides Subcilegory based on 261 23aph)
(If llus box is checked, Undetlying llazardous Consiititents Table must he compdelod and altached sl Hhis slupiient )

D DOO3 Other Reactives Subealeqgory based on 2661 2 Y a) (1)
(If this box is checkad, Undetlying Hazaidous Constituemts Table must ho completed and altachod vith (ins slupient )

[[] bous

[} oooz w

| ] boue

[ ] poos
1€1N004-43 boxes ara chechod | Undetlying lazardous Constituents 1abte must be completod and altached witl fhes shypmentd

"] voos  Baiwn [C] vovs [7] hoos
DUUUSP High mercury inotganic(>260 mg/kg tolal), including incinerator residue aud residues from RMERC

Reactive Sullides Subcilegory based on 261 23(a)(5)

ives Subcategory based on 261 224a)(2),(3),and (4) (Hote Tus cubeatogoty conaicle of nonwastewaters only )

i
vas

Cadnuum contanning ballenes

Lead acid batlenies

sadmium Chromium

Atsenic
Lead
High Meicury organic (~250mg/ky total), nol ncluding incinerator residue

D DO1O  Selennnn

_ Dov4

[] pboos
[[] boos
[[] bove

Gilvet

L[ o

Low mercuy (<260 my/kq lotal)

L] Houg Al 0009 wastevsate:

D D012 Endiin D LOI3  Lindane D DO Methoxychlor |;| DO1S  Tovaphene

D D16 2,4-D I:_J DOI7 2.4.5-TP(Gylvex) D DOIG  Benzene I_:l NOTY  Coarbon teliad hlonde
I_:] D020 Chiordone I_:_] D021 Chlorobenzene ':I 022 Chimolorm |__‘ D23 o Ciesol

(] bo24 m-Cresol [C] ba2s  p cresol [T] bo26 Cresals(lotal) [ D02z p Ochlorobenzene

[[] pv28 1,2-Lichioroethane [ "] DO 1 1-Dichiorotheylene  [_| DU30 24-Dinitrotoluene 7] DO Teptachior

D D032 Hexachloiobenzene I:] 12033 Hexachlorobulndiene D DU34  Hlexarlloroethane [:l Dods  Methyl ethyl ketone

Nittobenzene

’nntachlorophenol

(] buss

Pytidine

[ | hoso

L etrachloroelhylon::

| ] voae ] vosz
[] ooao | boat 2.4 5-Trichiarophenot {_] o2
SECTION (3A) Listed EPA Waste Codes (st ali wasto codes othar than "7" lis{ad codns not addiressed in SITCHON (2) above)

Z2.A.6-Hiichlorophenol l;l HuA3  Vinyl Chtoride

Trichloroethylene

EPA EPA EPA -
Wasle ~Wasle Wasle LA Wastn
Codes Subcalegory Codes Subealegoty Codes Subeateygmy Cotdes Subicaleyaoty

ool
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B85:41 9913588738

Emergency Contact Telephone Number

PCI MEMPHIS RECEIVIG

PAGE 82

17 UNIFORM HAZAHDOUS 1. Genarios US EPA D No, i T2 Page1 [ iformation in the shaded areas ie
~ WASTE MANIFEST 85CO 11’7 0022560 ﬁﬁ@ﬁ} of+ |notrequired by Fadorm! ew.
‘ 3. Goneratory Rams and Maling Address # "A. Suta Mantost Documsnt Numbar
: th Div. NAVFAC
retaker Site Off1 ?c\g P.0 Box 1900 estm 30 29405 (B Sie Generatora D
s . Gaaraior's Phone 843-743-9985 Rick Nioison ) |
| |5 Transportar t Company Nama ' US EFAID Number C.: Slais Tagaportors D
|1 Tri-State Steel Drua, Inc. L AD0.338 425435 Tamdrsrhoe 0
7. Transportar 2 Company Name . _ 8 TS 2PA 1D Number €, Stofe Taingpaner'si0
'19. Designated Facilnty Np.mamdSibMdrus 18, JR‘DA D Number [ -ﬁimﬂwn
Pollutmn Control Industries: : e
? ay-For Drive . H. Faclity's Prone
M1l ington, TN 38053 ITNDO0O0077218.:6 901-353-5291
11. US DOT Deserigtion (inchuding Praper Shioping Name, Hazard Ciass, and ID Number) 12. Containers 1'103&! E;ﬁ \ .
M ) N T Wivol | WastaMo. -
" Wasie Paint,3,UN1263,0G 11 D001 , DX
2033 9.03
X (Paint w/ Methyl Ethyl Ketone) . 0.0.7.2.61 P
G (b t t,3,UN1263,PG 111 - DRO1 , D
8" | | fad|"sads fajar oo owized.po i Lo Bisk
& X (Paint w/ "Chromium,Lead) O3pFlo.0.0.6.0f P |
Ale SR&Z’Waste Adhesives,containing a {lasmeble liquid, D001
a ! 1133,PG 1I DOO1 .
f X (Adhesxve w/ Acetone,Toluene) . |bmj0.0.2.0.4} P
Flammabie liquids, n.o.s.,3,UNi553, 1)
} ydrocarbon Solvents) f)ﬁ_ﬁi F 0-¢-1-0-4] P

K. Handling Codes for Wastes Lisiad Atova
5ol M141

“rorward al rﬁmﬂw

4 Ho 1-800-6
2 P.0.C urmchael }:y hnson Agent for Generator

H;' to Tri State Government Servicesa, Inc,
4 SP4400-

Dellverggmderzg 0110

| 16. OENERATORS CEATIRCATION: { harby declare thet the contenta of this consignment are hily and accuraddly deacribed above by proper shipping name end are dassified,

packed, marked, and labaiad, andamnulrupmnmmmfuwnwwmﬁnghwmmamdnmlwwa .
11 en & Brge quantily genenator, Iwriaythnlh-nupwmmplmmruuumowmmmuydmmwhmadeamlmmmmdbummm

mmwmtlhmmmomcmmdmmm smmgn ummmmmmmupw:mmuusnmw

tha baet wasis L3

¥ end the savitonmant, CfY, | wm

1 svailibie 10 me amd &l | o or

e Noeme ‘ s Month Your

I , Aéeu a.\/ MM |p&|z7]¢/

F [ 17. Transponér 1 Adknowtsdgement of Recelpt of Matarials - ' T .

Printed/Typed Name Bignature - P, " Modth Dey  Yesr

g At/ 2t/ Vi 2 A, |82]27iey/

% | 18 TWinspdiier 2 Admowlsdgement of Recelpt of Matsrials 4 ‘

7 Printed/Typed Nama Signatra z Day  Year

+'{ 18. Dmovepancy Indication Space

E

§

'k [ 26, Facihy Owner or Operalor. Gertioation of reosiph of RaEARiowS Malerals sovered by s manifest Swospt 55 noted i flem 18.

*; h l‘ Fa¥ é

o ~ ORIGINAL — RETURN TO GENERATOR
APR-16-20W1 10:83 94013588738 P.a2



04/12/2081 B85:41 9813588738

vl L PN T WM AN L kel S suSte IYUANEHE

PCI MEMPHIS RECEIVIG PAGE @3

| R HA 5

_(Continmiion Sheet)

21. Ganarstor's US EPA ID Na.

Manifeat
Document No.

[ 123 Generators Nems

th Div. NaA'
3 &’ruet er s:téw (‘;cfhce c!m-rrestm,
t 843-743-9985 :

SC 29405

wns?snmrssr 5.¢.0.1.7.0.0.2.2.5.6,0|p 3795

ATTN: Rick Nielson
24 Transporter ______ Company Name 25, Us EMIDMber
28, Traneportor e COMTDENY Name - 27, us EA'ID Npmer
. ——i—— %9 Contaners
2. U8 DO Description fhokuding Proper Shsping Nawis, Hazard Otacs, and 10 Nt ‘ , o |
. ¢ is, fismmable,2.1,IN1950,Pa¢

ot

F X (Mixed Flasmable Aerosols)
b

Pack Liat 110—2)

.y 19
éGRQ}Wasm&Flamble 1030168' n.o.s.,3,UN1993,

Oo {

TO=A>DMEME
+--

a2, WHMWMWW'W

SP4400-99-0-002G
pelivery Order # 0110

9. Discrepancy Indication Space

a &Twm_mmmmmaemdm Data
A|  PrintedTypedNaine Sipnaiure Month Day  Year
s N W

R 134, Traneportar _______ Auwmrmmummn Dats

E Printed/Typad Name Signaturs Month Doy Yew
] ) .
A

c

i

L

]

ORIGINAL-RETURN TO GENERATOR

APR-16-2081 18:85 9913588738

P.83



Emergency Contact Telephone Number

]

DO-PpIMZMO

’ R Manifest 2. Page 1 i j
UNIFORM HAZARDOUS 1 s-?-enferafqrs us EPA 1D No Doranifest ag Inf?rmatlondl?) th: Sdhadleld ;reas is
WASTE MANIFEST I “_ e A of not required Dy Federal law.
3. Generator's Name and Maiiing Address A. State Manifest Document Number
wit b by LS ST e
R LR S !) ) & B. State Generator's ID
4 Generator's Phone ( 4 y b '
5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's ID
N I R R LR T | LU : D. Transporter's Phone - -~ 17T
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter’s ID
| F. Transporter's Phone
9. Designated Faciiity Name and Siie Address 10 US EPA ID Number G. State Facility’s ID
. ‘1 ; H. Facility's Phone
e s b [ K SIRE R S Y |
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers 13. 14.
Total Unit I
HM . No. Type Quantity Wi/Vol Waste No.
- &°
a ; . A , ) ¥ \\7_)7\ Pt e
‘ L C e i 433 SRR
b. - ! . PR & o N
H i ' : /.U\C{u §u in
. . b t OO‘% . £
Vi : b i 3 H (3R} ¢',"' ..... ) . 3
e i i ! Tty I R P R Paoar)r? g
R % pabl G ;
' ; Yo Povee o NV A Sk § !
d.
' N T P MRS Py |
+ f i - : " A' ) \ )
PR I R N T Ii/}JV 22 P L R i
) A?dmonal Descnptlons for Materials Listed Above S [ i K. Handling Codes for Wastes Listed Above
. R DN A R R A =
s 1 Py} 3 R T TR 30l 4141
‘ / O N A A R R R
SN A R I B S LY ;

15.

Special Handling Instructions and Additional Information

P L . . 5ot

Lo o roof

. GENERATOR’S CERTIFICATION:

| hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified,

packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national governmental regutations

If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be economically
practicable and that | have selected the practicable method of treatment, storage, or disposat currently available to me which mimimized the present and future threat to human health

and the environment, OR, if | am a small quantlty generator, | have made a good faith effort to minimize my waste generation and select the best waste management method that 1s

available to me and that | can afford =
w Prlnted/:[ ¥ped N‘am;:’ ;\ ) J/ ) Signature ) P - / /' - Month Day Year

- s - Y AE D Y AN
ST 29, el \ AN S 3 — o |z 7"/,
; 17. Transporter 1 Acknowledgement of Receipt of Matenals
ﬁ Printed/Typed Name Signature ' Month Day Year
S . .
S TREEY
g 18 Traw }okﬂﬂed pnyﬁﬁecelpt of Materials oy / N e = 707
E PAnted/Typed Name Signature Month Day Year
R . . .
| 1|

—-—O»m

. Discrepancy Indication Space

'0. Facility Owner or Operator- Certification of receipt of hazardous matenals covered by this manifest except as noted in [tem 19.
Printed/Typed Name Signature

GENERATOR’S COPY

Month Day

Year




e e e
- = @ -

EMERGENCY CONTACT TELEPHONE NUMBER "o

ﬁﬁ 7 Form Approved OMB No 2050-0039 Expires 9-30 99

21. Generator's US EPA ID No.

A UNIFORM HAZARDOUS
WASTE MANIFEST

(Continuation Sheet)

B

Manifest
Document No

Information in the shaded .+

22 Page | Information in the shaded . 1
required by Federal law

|T3 Generator's Name

¢

L. State Manifest Document Number

M. State Generator's ID

24. Transporter Company Name

25. US EPA ID Number

N. State Transporter’s ID

O. Transporter’s Phone

26. Transporter Company Name

27. US EPA ID Number

P. State Transporter's D

Q. Transporter's Phone

28, LS

‘E\SADOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

Tt

29. Contai

30. 31.
Total Unit R.
Quantity WiVl Waste No.

iners

Tuse
1ype

o

[ERTTINS RO Cegrrt '

:\dlftclb |

417

DO=->IMZMO

S. Additionail Descriptions for Materials Listed Above

T. Handling Codes for Wastes Listed Above

LR SR T A P Tiitg - 4 ‘ . Koy 221487

OOCOOU By 100 TTEME-40G.43 4547 1L Leriasl

32. Special Handling Instructions and Additional Information

vl i
! i i wo o

Y
; 33. Transporter Acknowledgement of Recelpt of Materials Date
ﬁ Printed/Typed Name Signature Month Day Year
s -
g 34. Transporter Acknowledgement of Receipt of Matenals Date
T Printed/Typed Name Signature Month Day Year

35. Discrepancy Indication Space

-—r—C»T

|



Emergency Contact Telephone Number

1. Generator's US EPA ID No. Manifest =~ | 2- Page 1 Information in the shaded areas is

RDOUS
UN\INFAOSRTME l-“'ﬂAAZNAIFEST §C0170022560 ngm?lqa not required by Federal law.

3. Generator's Name and Mailing Address

A. State Manifest Document Number

South Div. NAVFAC Eng. Corp.
Caretaker Site Office P.0. Box 190010 Charleston, SC 29405 B Sute Generators D
4. Generators Phone ( 843-743-9985 ATTN: Rick Nielson
5. Transporter 1 Company Name 6. US EPA D Number C. State Transporters ID .
Tri-State Steel Drum, Inc. |G A D 0 3384 2 5 4 30 Transporters phone /00-891=
7. Transporter 2 Company Name US EPA iD Number E. State Transporter's iD
| - ‘ F. Transporter's Phone l
G. State Facility’s ID

[ 9. Designated Faciity Name and Site Address 10. US EPA ID Number

Pollution Control Industries

H. Facility’s Phone

5485 Tay-For Drive
Millington, TN 38053 [T,N_D,0,0,0_7_7_2_1.8_6 901-353-5291
11. US DOT Descnption (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Contamners T13. d{.
HM No. Type ngnmnjty WVr\‘;‘ol Wastlﬁ No.
a. (RQ)Waste Paint,3,UN1263,PG II D001,D03
D001,D03S 903
X (Paint w/ Methyl Ethyl Ketone) U9 Dnm|0.0.7.2.0| P
b. (RQ)Waste Paint,3,UN1263,PG III D0O1,D00
DOOl DO07,D008 068 D008
x| (Paint w/ Chromium,Lead) LODFO0.0.0.6.0| P
c. RQ)Waste Adhesives,containing a flammable l;qlﬂid, D001
UN1133PGIIDOOI R o B
X (Aanes1ve w/ Acetone,Toliuene) “C.l|pm|i0.0.2.0.4 P
(RQ)Waste Flammable liguids, n.c.s.,3,UN1993, D001
PG IT DOO 9 03
x] (Primer w/ Hydrocarbon Solvents) . b~ 0-0-1-0-4| P
k» i Dzsumformmf 3~ ry K. Handling Codes for Wastes Listed Above
B 128 ITEM#-39 3-5 Sol,M141
C ERG# 128 ITEM#-32 (-55
D # 128 ITEM#-37 3-5

5 g%g' d"nf S‘Tﬁuggsf?:degdghm 'né)ﬁ'? §°nto Tri State Government Services, Inc.
24 Hour Emergency # 1-800-673-6604 SP44 99-D-0020
P.0.C. Michael Johnson Agent for Generator Delivery Order # 0110

16. GENERATOR'S CERTIFICATION: | hereby deciare that the contents of this consignment are fully and accurately described abave by proper shipping name and are classified,
packed, marked, and labeied, and are in all respects in proper condition for transport by highway according to applicable intemational and national govemmental regulations.

It | am a large quantrty generator, | certify that | have a program n place to reduce the volume and toxicity of waste generated to the degree | have determined to be econormically
practcable and that | hava salected the practicable method of treatment, storage, or disposal currently availabie to me which minimzed the present and future threat to human

and the environment; OR, if | am a 5m an quam Bheraior, i nave maa a good effort g Minirpize waste generation the best waste managel t is
available to me and that | can afford. }-? ,(7““ M% édw—-/ éﬁ?"? ?
Printed/Typed Name Slgnature Month Day Ysar

JoI1chmpndy ¢ - A//&ZSU\/ | W///Q/Q/ |\o2lz7]e/

17. Transporter 1 Acknowiedgement of Receipt of Matenais

Month Day Year

Pnnted/Typed Name Signature
= Aredes/ ;ﬂw 02|27/

18. Trﬁspbr'ter 2 Acknowledgement of Receipt of Matenals
Pnnted/Typed Name (Signature

Month Day Year

[

IMADOVNZP>D| l ‘ DO->IMZMO
a
<

19. Discrepancy Indication Space

-0O>»T

'0. Facility Owner or Operator- Certification of recetpt of hazardous matenals covereg by this manifest except as noteg in item 19,

Y —
! Pnnied/Typed Name

Signature Month Day Year

]

ORIGINAL — RETURN TO GENERATOR



EMERGENCY CONTACT TELEPHONE NUMBER

UNVIVFOSBI_'; I,n; m'?ensgus 21. Generator's US EPA ID No. o og‘agg&stm 22, Page l’;‘&ﬂ“&%? in e@: r:]hgeved areas is not
(AConﬂnuatlonSheet) S.C0.17.00225.6. 0'/‘ 7?52 of2.

L. State Manifest Document Number

23. Generator's Name

South Div. NAVFAC Eng.
Caretaker Site Office Cha.rrf)eston,

843-743-9985

29405

2 . M. State Generator's ID
A’I’IN: Rick Nielson : S

24. Transporter Company Name 25. US EPA ID Number N. State Transporter's 1D
b . . . . . . . . . . [0 TransportersPhone
26. Transporter Company Name 27. US EPA ID Number P, State Transporter's iD
| Q. Transporter's Phone-
29 Conumers 30. 31.
I 28. HS DOT Descnption (including Praper Shippwng Name, Hazard Class, and ID Number) o L Total Unit w“'H;NA
W 1wy 1ypo \duanuly wuv TR e
a. D08)Waste %ggsols, flammable,2.1,UN1950 {-GW 388%""’008’
X|(Mixed Flammable Aerosols) 00‘7l N looos 1 p
D0OL.,D00S,. -

I%Q}Wasna&l:‘[l)s.%able lnggsds n.o.s.,3,UN1993,

(See Lab Pack List 110-2) Co (

Mloo124 p i

- ] <x BEl

DOA>DIMZMO

et v jAanT A <

32. Special Handling instructions and Additional information Sp“oo_gg__n_oozo

Delivery Order # 0110

-

[ 33. Transporter Acknowledgement of Receipt of Materials Date
Month Day

Printed/Typed Name Signature
-

Year

34. Transporter Acknowiedgement of Receipt of Matenals Date
Month Day

[ Printed/Typed Name Signature
]

Year

A o -_-

' ]

1

|

:

i

&

;

‘ . Discrepancy Indication Space

I-"—




[-A

1-C

POLLUTION CONTROL INDUSTRIES, INC.

LAND DISPOSAL RESTRICTION NOTIFICATION FORM 1

Page __ / of o
Generator Name/Location_South Div {lay FAC ﬂ)rp,
EPA ID Number___5C 0170042400 Manifest Nurnber /579’!
Wasle Analysis Available; __Yes No X On file al facilily
PROFILE # RCRA NON- RCRA WASTE SUBCATEGORY TREATABILITY GROUP REGULATED UNDERLYING
REGULATED CODES (See Table Il and Please check the applicable treatability group CONSTITUENTS HAZARDOUS
Please check if wasle (List all that apply) Selecl Key # if FOR F0O1, FOQ2, CONSTITUENTS
stream is nol applicable) F003, FOO4, F0QS FOR D001¢, D002,
requlated by RCRA D003* D004-D043
Non-waslewaler Waslewaler Lisl all applicable List all applicable
>1% TOC & consliluents {rom key conslituents from
>1% TSS below Table 1
a b c D e ( g h
[ 495D ool poss ! X /6§
1HE5T oo, Dow 7, heok ) X A357, 235
174 552 Boo { | X 57, K15~
REGULATED CONSTITUENTS FOR F0O01, F002, FO03, FO04, FOOS5, (for Column g)
5) Acelone 12) Cresylic Acid 19) Melhanol 26) Toluene
6) Benzene 13) Cyclohexanone 20) Melhylene Chloride 27) 1,11 Trichloroethane
7) N-Bulyl Alcchol 14: 1,2-Dichlorobenzene 21) Melhyl Ethyl Kelone 28) 1,1,2 Trichloroethane
8) Carbon Disuifide 15) Elhyl Acelale 22) Methyl Isobutyl Ketone 29) 1,1,2 Trichloro 1,2,2 Trifluoroethane
9) Carbon Telrachloride 16) Elhyl Benzene 23) Nilrobenzene 30) Trichloroethylene
10) Chlorobenzene 17) Elhyl Ether 24) Pyridine 31) Trichlorofluoromelhane
11) Cresols (0, m, or p isomers) 18) Isobutanol (Isobulyl alcohol) 25) Telrachloroethylene 32) Xylene (Tolal)

| certify under penally of law Ihat the above information is accurale and lrue.

Signalure

/Z/

- Print Name Z /C//W

AR /w@w

/K/ s

Dale z-27-¢°

JIWDA 11 )OI SO

2.27-0/



&R

-8

POLLUTION C*

TROL INDUSTRIES, INC.

LAND DISPOSAL RESTRICTION NOTIFICATION FORM 1 (Continuation)

L-j ol

Page

A

Manifest No. 2778

PROFILE # RCRA NON- RCRA WASTE SUBCATEGORY TREATABILITY GROUP REGULATED UNDERLYING
REGULATED CODES (See Table Il and Please check lhe applicable treatability group CONSTITUENTS HAZARDOUS
Please check if wasle (List all that apply) Select Key #i{ FOR FO001, FOO2, CONSTITUENTS
stream Is not applicable) F003, FO04, F005 FOR DOO1*, DOO2,
regulated by RCRA __D0Q3° DQu4-D043
Non-wastewater Waslewaler List all applicable List all applicable
>1% TOC & consliluents from key constituents from
> 1% TSS below Table 1
a b c - d e f 9 1 o h
1745571 Noo| } X B I
174753 Vo0t Dot xS X 9% /Ly
o ¥
114571 ot o5 N l X : r 239




TRI-STATE GOVERNMENT SERVICES, INC.

1384 GUNBARREL ROAD « SUITE A
P.O. BOX 28126 « CHATTANOOGA, TN 37424
PHONE 423-499-8707 * FAX 423-855-8214

DRUM PACKING LIST

GENERATOR >pully fiv 8y Loretiiker 5,4 0o DOK 0110
MANIFEST #3798 3fasfBorRUM # _1lo-Z __ DRUMSIZE > 5

DOT SHIPPING NAME /) 8sie Flammahle /‘Iaufcg.ﬁ 0.5

HAZARD CLASS _ . 5 UN/NA# uni4s 3 PACKING GROUP I
Chemical Name Itern # CLIN | Size Type EPA # UN/NA | Comment
Senlohond Primec 43 1900 |Ix5e | R kTl 0] |upitiz
Betnrder Splioent Yo lint {lxsal Baese [Am]  [Unge3
o | 0ee!, Ueos
udiog To K 45 19i0f Pxgt ! A ez ay| unidio

Paint 47 1901 |Fxa | </ el e Y ide3




POVAN I
PR LRV NN " .-

Ca
4l

T

(Contractor must submit four cople

ORDER FOR SUPPLIES OR SERVICES

8 of invoice.)

Form epproved FAGE ¢ of

CMB No G704.0187

Exgires Dez 31, 1698 13

CJL

Auui'z roporIng Durden for 1hig coliscoon af :nformaiion is astimatod (o averige | haur por responea Inciyging the fiMme for rovglwing Inslructons, $BBTAING axisling gola gourcea gstherinrp aha
'2'rING 1@ CRIZ Neddeg, and campialing and reviewing the colioction of Inlarmalion  Sond commenis ragaraing Mia burdon osdMaie or any othor aspact of this collgclion af intar~3aiicn inzlue ==
saucna for rgdyusing ths burder 1o Dapenment of Detense. Washington Headqueners Sorvices Directorute for Informallon Oparatians and Repons, 1215 Jelleraon Davis Highway, Suile :;:.;v

ATnpise VA 202624302, end 1o the Office ¢! Managoment enc Bugga  Paparwark Reduction Project(0704.0187). Waehington DC 20883 )

PLEASE DO NOT RETURN YOUR FORM TO EITHER OF THESE ADDRESSES
SEND YOUR™=OMPLETED FORM TO THE PROCUREMENT OFFICAL IDENTIFIED IN ITEM 6.

24
. CONTHALCT PURCH CROER N 2 DE.'VERY ORDER 1O 3,DATE OF ORDER 4 REQUIS|TION/PURCH REQUEST NC § PRIDRITY )
P440099D0020 0110 01 JAN 22 SEE SCHEDULE
SUED 8Y CCOE SP4400Q 7. ADMINISTERED BY (If oiner than 8) CCOE

EP REUT & MKT SVC/DRMS
“"FEDERAL CENTER

74 N WASHINGTON AVE
BATTLE CREEK MI 49017-3092

X

{See Qcnacuisl’ C.lor

~ CGNTRATTOR CODE ORFAG { FACILITY CODE 10. DELIVER YO FOB POINT BY (Daia) | ' MARK if BUSINESS ©
. . e 01 FEB 21 SMALL
TRI-ETATE GOVERMENT SERVICES SMA.. D Saz
12 DISCCUNT TERM YANTAGEC
wawe ano 6111 HERITAGE PARK DRIVE TERMS WOMEN DAL
ACORESS ,
SUITR B-500 13 MAIL NVOICES TO
CHATTANOOGA TN 37416 . SEE BLOCK 15
2
4 SMPTO §P440099D3020-0110  ~OCE ! 15 PAYMENT WILL BE MADE 8Y ccze | Q0131 MARK ALL -
—_— [k Sunledn
SEE SCHEDULE DEFENSE FINANCE & ACCOUNTING PACKAEGR AND
PAPERS WiITH
ATTN DFAS-CO/TLCO CONTRACT OR
P O BOX 365016 ORDER NUMBER
B COLUMRUS OH 43236-9016 |
16 SELIVER X | This cetlvesy cras =22u0d 91 3haihe” Gover~ment gOENCY Of In sCLordanco with ahd Subisct (0 10rms ang conaiions of oboye NUMDAres eoniract
é:nk . R Aglerenza vou” fumieS i~a longwing cn terme 20ec'fes ks*n r
Ll oeE ACCERTANCE TWE ZZNTRACTOR WERERY aCTEATS THE SFFER REPRESENTED BY THE NUMBERED PUATHASE ORUER AS IT WAY PREVIOUSLY HAYE
"—' === gEEN GRS NOW SO FEC SUBJEZT TQ ALL OF THE TEAMS AND CONDITIONS SET FORTH AND AGREES TC PERFORM THE SAME
JAVE CESONIRATTCR S.GNATURE TYPED IWAME ANG T T E Cave 3 SNED
WIN'S BCU S TrMes ALZTIOr T U6 € 7 ACZETUANCD GRY CRILT M6 "2Swing numbar of copes R agidel ol
SLY% T35 ANG ARORGERQIATIS! DATALCCAL JBE
97X4930 S5NRO €01 FS0C 25 s33181 $§5,299.39
s 20 GLANTITY 2
' rgwng 6 SCHEDLLE GF SUFPLIES'SEAVICE I ‘ ’;ﬂ:oé\REC' Do B nremce [P -
l ‘(:":D"C" v
TETIMENT NN DTID AcC
Q001 (10226071 NQOlS1ll002, , 2512621008CGJ2 01 10 LB $0.20000 $2.C0
930100 NOQ1911002, , , , NONE, , DEVFLEX 420¢
INT/EXT SEMI GQLQOSS ENAMEL WATERBORNE ACRYLIC (I
CI PAINTS) , 1 5 GAL CAN, , A8Dol/18/01, , Z#
USCGPI085
PICKUP ADDR <25.2362> COMMANDING OFFICE
NAVAL ENG. B8UPPORT UNIT
P.0O. BOX 70455
CHARLESTON 3C 29415-0455
© ' 3.8 8ccapiay Cy Ta JoveTment iy same a8 28 LNITRC STATE MERICA 25. TOTAL
Ced".y Duraz. I LEE Dy X I “orent, anigr W $§8.299.2
ATl Twinul)y $I200182 CEZa GLENTIY OfUETED 67T 28
e co O'CFERENCES
¢ v APRIL NAHKGAHGWON CONTRACT'NG/ORDERING QFFISER
RICUANTITY ' COuL VN 25 1AS BERN 27 SHIP NO 28, D C YOUTHERND e
UNSPECTED E] RECE VED ASCEPTED AND CONFRRME 70 NITIALS
TwE CONTRACT EXCERT AS HOTED
E PARTIAL 32, PAID BY 33 AMCUNT VERSIED SIRRECT Fro
3
(] eva
CA € S GNATURE OF AJTHORIZED GOVERNMENT OF FiSIAL TTRAYNMENT Ve————
¥ cartity 125 a=couni 1s cormezi N groper lar pavement D COMPLETE )
- [[Jrarmac
~ 1§ ALL OF LADING AD
OATE 2.GMNATURE AND TITLE OF CERTIEVING TFRICER L | =aL
RECEIVED AT 36 RECEIET DY (Prim) l J9. DATE RECEIVED 40 TOTAL CONTAINERS |41 S/R ACCOUNT NUMBER 42 SIR'JUCMER NC

~ajuot




.71

pt)

S MIANL
ulll'n%‘ R

c~atinuation sheet

REFERENCE NG DOCUMENT BEING CONTINUET
SP440099D0020-0110

] avibeac] njur SRR
-1

b — Ty
14
P

cage o!f sase-
1

-:v el c T
7s OF OFFICER CR CONTRACTOR ik TRI-STATE GOVERMENT SERVICES
e~ e SUBRLIES, s“né oz QUARTITY  UmiT UMIT RICE e,
t
EPA WASTE CODE ¥ UD QTY PICKED UP UO UNIT OF ISSUE -
v
PICK UP MANIFESE LINE CODE PICKUP DATE
i
0026 (10226110 NO0191101§, , 2512620345CG0Z 01 436 LB $0.22000 $95.92
990400 N001911015,§, , , NONE, , OIL FILTERS
(DRAINED) AND ABSOFBANT ., 3 55 GAL DRUMS,
, ASD=1/18/01, ., Z§ UBCGPJOES ,
PICKUP ADDR <Z5§262>
EPA WASTE CODE { UD QTY PICKED UP UO UNIT OF ISSUE
PICK UP MANIFES% LINE CODE PICKUP DATE
.. ;)
0029 [10226112 NOC191101f, , N624670354HH20 01 514 LB $0.17000 $67.38
ﬁf 990200 NOG1911C16, , NONE, , LATEX PAINT
; (VARIOUS TYPES ANDR ras) ., 1 55 GAL DR, ,

0030

CG2J085 ,

67> SOUTHEERN DIVISION

' NAV FAC ENGINEERING COMMAND
PO BOX 190010 2155 EAGLE DR
3 CHARLESTON 5C 29419-9010

ASD=1/18/01, , Z® ]
PICKUP ADDR <N&

Nendc€a UD QTY PICXED UP 514

UC UNIT OF ISSUE (8

SPA WASTE CODE :

PICK UP MANIFES% 1379& LINE CODE l1-11-A

10226113 NOOIBIIOO} , 2512621008CG01 01 34
910100 NOOlBllOOl,;, » » D001, , COROTHANE II
LOW VOC GLOSS POLYURETHANE (SHERWIN WILLIAMY)
, 1 55 GAL CAN, , ASD=1/18/01, , Z# USCGPRJO8S ,
PICKUP ADDR «Z51262> COMMANDING OFFICE
NAVAL ENG. SUPFORT UNIT
P.0. BOX 70455
CHARLESTON SC 29415-0455

EPA WASTE CODE UD QTY PICKED Up

PICKUP DATE of -7 -0/

LB $1.58000 $53.7z2

UO UNIT OF IBSUE

PICK UP MANIFEST LINE CODE

PICKUP DATE

10226114 N0O1910235, , N62465703548H01 01 720 LB $1.58000 $1,137.60
910100 NGC1510235, , ., , D035 DCO1l, , PAINTE
VARIOUS TYPES MANUBACTURERS AND COLORS , 3
%
STANDARD TROM 36 (RE. :2-K;

NON 7540-01-152-8067 E
IPEVIOUE EDITIONS USARLE I

PRESCRIABED WY ACaA



Ci(HON) 1t 4 DRMB TP " VIRACTING TEL 616 ¢ d4di° :
[ . N
]
) E; ASFERRNCE NG DOCUMENT BEING CONTINUED page o!f pegeo
ntinuation sheet = 3 SP440099D0020-0110 ] 13
OFFICER GR CONTRACTOR ET TRI-STATE GOVERMENT SERVICES
SUPPLIEB/SER3§CEE QUANTITY UNIT UNIT PRICE AMIUT
55 GAL DRUMS, |, )\S¥=1/lﬂ/01 , Z# 1824J085X ,
PICKUP ADDR <N6E467> SOUTHERN DIVISION
i NAV FAC ENGINEERING COMMAND
PO BOX 190010 2155 RAGLE DR
CHARLESTON SC 29419-9010
:
EPA WASTE CODE & /Jpd) UD QTY PICKED UP T2 UO UNIT OF 1SSUE /L&
H
PICK UP MANIFRSE /3)9¢ LINE CODE )-)1- A PICRUP DATE X -27-0/
10226115 N00191023§, , N624670354RH02 01 204 LB $1.58000 §322.32

0032

of

910100 N001910236,4, ., , D001, , ADHESIVES
VARIOUS TYPES AND JFACTURERS  , 1 55 GAL
DRUN, , ASD=1/18/0% ., Z# 1824J085X ,

PICKUP ADDR <N6§ns7>

TRTE

EPA WASTE CODE & ool UD QTY PICKED UP Sod UO UNIT OF 1SSUz [ f3

k!

PICK UP MANIFES' 1379% LINE CODE 1-)l-C PICKUP DATE of -27-0/
E
10226116 NO0191023f, . N624670354HH03 01 584 LB $0.20C00 $116.80

!, . . NONE, , PHILLYBOND
IN AND PHILLYBOND TA 30
GAL DRUM, , ASD«1/18/01, ,

990100 N0C1910237,

BLUE 6A HARDENER/

HARDE NER , 3

Z# 1824J085X ,
PICKUP ADDR <N62467>

e

EPA WASTE CODE _[lpngcfg UD QTY PICKED UP s UO ONIT OF ISSUE (f
N

ICK UP MANIFEST /3794 LINE COPE " 1-1i-A FPICKUP DATE ¢ -4 7-0/
10226117 NO01910238, , N624670354HH04 01 562 LB $0.17000 $95.54
990200 N001910238, , , , NONE, , PAINT COLORANT
VARIOUS TYPES MANUFACTURERS AND COLORS . 1
55 GAL DRUM, , ASD=1/18/01, , Z# 1824J0B5X ,

PICKUF ADDR <N62467>

EPA WASTE CODE !Zoﬂ ELQQ UD QTY PICKED UP 5‘&92 UO UNIT OF ISSUE uS

. 7}

PICK UP NANIFEST /3747 LINE cobE _ A-¥-B PICKUP DATE o -7 -2/

10226118 N0015106239, , N624670354HHO05 01 '-?, 106 LB 56.08000 5644.46

975100 NOO1910239 ., UO0BS, , PHILLYBOND T
ASD M

NEN 7540-01-152-8067
oREVIQUS DOITIONS USASLE

’ ’
30 RESIN . 1 S5 GAL DRUM, , ASD=1/18/
jl ' STANDARD FROM 36 (REV if-83. '

PRCSCR;BCD 3y GS5A

L2



EIRTRIAET
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L)

AU
L
LRAYS .AU

3

T

R

ETTERZNCE NO

$P44009920020-0110

DOCUMENT BEINQ CONTINUED

>-c”“ﬁnuaﬁ0nsheet

NAME OF OFFICZER

TRI-STATE GOVERMENT

SERVICES

QUAKRTTY

miT

TUIT PEITE

ITEM NS

CLIN

0037

gole

l'ﬂy’“iu

0038

SUPPLIES 'SERVICEE

z# 1824J0B5X |, %
PICKUP AUDR <NBR467>
|

D

- TG

v

m

"
u

990100 N001910240,5, |,

DRUM, , ASD:l/lB/O&,' ,

PICKUP ADDR <N6E4s7>
£

Fadz

10226121 N0019102é§, ,
9210100 N001910241¥L .
PRIMER
18240085% !
PICKUP ADDR <N§§467>

i

EPA WASTE conzl:

10226124 NOO1510242, ,
910500 NOC191l0242, , ,
AERQSOLS VARIOUS TYPES
, 4 5 GAL BUCKETS, ,
1824J085X ,

PICKUP ADDR <N62467>

10226125 NC01910243, ,
910100 NOO1S810243, , ,

COLORS , 3 6.5 GAL

EPA WASTE CODE ; U0LY

PICK UP MANIFEST [372%7 LINE CODE

VARIOUS TYPES AND WANUFACTURERS , 1

PICKX UP MANIFE%F l izzz LINE CODE

10226120 N00191024Q, , N624670354RR06 01

EPA WASTE CODE 'ﬂonggfﬂ UD Q7Y PICKED UP

PICK UP MANIFESE /(79

EPA WASTE CODENp/ jpo? B35 UD QTY PICKED UP

PICK UP MANIFEST zzzzz LINE CODE

’

OP, . ABD=1l/1B/01, ,

PAINTERS 1 SHOT ENANMEL PAINT VARIOUS TYPES AND

4

UD QTY PICKED UP |0
[-)-D
237 LB
, NONE, , ADHESIVES
55 GAL
Z# 1824J065X ,
A37
LINE CODE I-1i-A
N624670354HK07 01 104 LB
, D001, , SEALOBOND
., 3 5 Gﬁ* BUCKET, , ABD=1/18/01, ., Z#
UD QTY PICKED UFP 10Y
[-1/- D
N624670354HH0B 01 51 LB
, D035 D008 DOOL, ,
MANUFACTURES AND COLORS
ASD=1/18/01, , z#
5]
X-A¥- A
N624670354HH0S 01 80 LB
D008 D007 DOOL, ., SIGN

= 7
UO UNIT OF ISSUE /O

<2 -27-2/

P1CKUFP DATE

$0.20000 $47.40C

U0 UNIT OF ISSUE (fi

PICKU? DATE o 270/
$1.58000 $164 .22

UO UNIT OF 18SUE _[A
& A7-9/

PICKUP DATE

52,48000 $126.48

UO UNIT OF ISSUE /A
PICKUP DATE X oA7-¢0/

$1.58000 §54.8C

NSN 7540-01-152-8067
PREVIDJUI EDITIONS USABLE

S7VANDARD FROM )6 (REV .
PRESCRIBES BY GSA



SN -2) B IMON P DRMS TF 7V TRACTING Tel 616 S 4407 F
g
2
é PEFERENCE NC DOCUMENT BEING CONTINUERD vage oI cageg
centinuation sheet SP440099D0020-0210 el o
UAML OF OFFICER OR CONTRACTOR { TRI-STATE GOVERMENT ERRVICES
tToM NG SUPPLIES/STRVICES QUANTITY UHIT MIT PRICE ApPS VT
o o
=Jopl, Dpo7
SPA WAETE CODE 'dmid ' D QTY PICXED UP __ (p0) UO UNIT OF ISSUE / /3
4 L2
PICK UP MANIFESK /374y  vnine copE _ [-))-8 PICKUP DATE o -ZY-Of
3 - ¥
040 |10226127 N0015102?, , N624670354HH10 01 27 LB $1.56000 54266
: 910100 N0OC1910244,%, , , D001, , GLID THANE ONE
6122 RETARDER SOLVENT , 1 5 GAL OF, ,
ASD=1/18/01, , 2% $824J0B5X ,
PICKUP ADDR <N62467>
EPA WASTE cona%} UD QTY PICKRED UP My UO UNIT oF 1SSUE (K
PICK UP MANIFESR [374%  LINE CODE -9 B PICKUP DATE X7 -0/
0041 /10226129 N00191024%5, , N624670354HH11 01 5 LB $1.28000 $6.40
910400 N001910245.§', . , DOC1l, , WELDWOOD
RESORCINOL GLUE 1 2 GAL oF, ,
ASD=1/1B/01, . z#,&azwoasx ,
PICKUP ADDR <N§2467>
EPA WASTE CODE ¥ 0O UD QTY PICKED UP 5 UO UNIT OF ISSUE LA
¥
PICK UP m:s‘z.? (3797 LINE CODE I-1]1-A PICKUP DATE _7-37-0/
E‘
1022613C NOO1910246, , N624670354HH12 01 g LB $1.58000 $12.04
920100 NG019106246, , , , D002, , MP 7 RUET
REMOVER MUST FOR RUST CO. , 1 5 GAL POLY, ,
ASDa1/18/01, , Z# 1B24J085X ,
PICKUP ADDR <N62467>
EPA WASTZ CODE [\,00,5,_1 UD QTY PICKRED UP ¢ UO UNIT OF 1880E L[
PICK UP MANIFEST (3797 LINE CODE (-1 R PICKUP DATE _op-27-0/
0043 (10226133 N0019106247, , N624670354HH13 01 33 LB $1.58000 $52.14
910100 N001510247, , , , D001, , SEALOBOND
PRIMER , . 5 GAL CAN, , ASD=1/18/01, , zZ#
1824J085X ,
PICKUP ADDR <N62467>
EPA WASTE CODE )i UD QTY PICKED UP 33 UO UNIT OF 155VE (K
¥
prck Up MANIFEST _/,379% Line cooe -7 B PICKUP DATE & -A7-0/

#
»

k

7549-01-152-9067

m PREVIOUS EDTTIONS UTARLE

STEIDARD FROM 16 (REY .l .53
S aretYARD FROM ALE [

T -S4 -

PRESCRIDED BY 4sA

ML RS Y Eiaint S S A



SN-IDUEIRONT DD IS DRMS TP TRACTING TEL 616 d417 T
Ri
K
I: o
7 REFERENCE NO OCCUMENT BETING CONTINUED rage cl pagen
continuation sheet 4 SP440099D0020-0110 iz b
. . oF OTFICER OR CONTRACTIGR TRI-STATE GOVERMENT SERVICES
TTEM N TPLIFS/a gg;:g_ QUANTITY oMt UMIT FRICE PO
] $
3.
10226134 NOO1510248, , N624670354HH14 01 43 LB §0.20000 58. 50
$90100 ND01910248,f, , , NONE, , CAPSUR PCB
EXTRACTION SYSTEM gmxsmrxo CHEMISTRIES , 1
5 GAL CAN, , ASD=lff18/01, , 2# 1824J085X ,
PICKUF ADDR <ng467>
EPA WASTE CODE | ”0;7ch? UD QTY PICKED UP y3 vo unIT OP 18SUE L

0045

PICK UP mrsxsg' 12297 e cope __ 4 -J5-C

10226135 N0O01510248, , N624570354HH15 01 28 LB
910100 n001910249.,,, , , D008 D007 DOOS DOO1, ,
NAZ DAR INKS , 1 5 GAL OP, , ASDs<1/18/01, ,
74 1824J085X , ‘E
PICKUP ADDR <N&g467>
gnwt,ﬁoo:‘
EPA WASTE CODE g_m_,)@v UD QTY PICKED UP ¥
d 8
pIck up MANIFEST |37 LINE CODE - AE-6
[
10226137 N001510280, , N624670354HE16 01 768 LB
940100 N001910250.§;, , ., D004, , COURTAULDS PR
15350 #512 KIT 14 S GAL CAN, ,

ASD=1/18/01, , z# ?ezwoasx p
PICKUP ADDR <NGR467>

-~
13

EPA WASTE CODE - [\004 UD QTY PICKED UP NGy

PICK UP MANTFEST %3797 LINE coDE -8 A
10226138 N0C1910251, , NE24670354HHLT 01 36 LB
510100 NQO1910251, , , , D005 DOO1, ENAMEL
ALKYD GLOSS NILES , 1 S GAL CAN., ,

ASD=1/18/01, , Z# 1824J085X .,
PICKUP ADDR <N62467>
EPA WASTE CODE yp/ i< UD QTY PICKED UP [ 3

L s
'

PICK UP MANIFEST [3’)‘?7 LINE CODE A0

PICKUP DATE _2.272-0/

$1.58000 544.24

UO UNIT OF ISSUE (/A
PICKUP DATE & -o27-0/

$1.58000 $1,213.44

UO UNIT OF ISSUE US

PICKU? DATE _of -o07-0/

$1.58000 §56.88

U0 UNIT OF ISSUE (6

PICXUP DATE & -~A7- 20/

Y PRFYIAUS BEDITIMSE USABLE

10226139 N0O01S10252, , NG24670354HH1E 01 3 LB $2.44000 §7.32
990500 NOO1S1C2%2, , . , NONE, , D PHENOTRIX :
AERQSOL INSECTICIDE AIROSOL CO , 1 2 I:AI_ Qr

NEN 7540-01-152-8067 o STANDARD FROM 36(REV.i3-%3,

PRESCRIBEL BY 09A



CaaCTING Tel vit ¢

N ST UTTEONS DT 16 DRMS AT s
&
i3
% REFERENCE NO DOCUMENT BEINO CONTINUZZ | rage af PpAase
continuation sheet SP440099D0020-0210 13 13

A

- Aysmm ) A
OF OFFICER OR CGNTRACTOR TRI-STATE GOVERMENT SERVICES

ITIM NO ave EG/SERVIC“ QUANTITY T UNIT PRICE AVIN
JLIN b -
i
, ASD=1/18/01, , zZ# 1B24J085X ,
BICKUP ADDR <N62467>
O27 uD QTY PICKED - 2 e 1 R
EPA WASTE CODE [ D} KL H UD QTY PICKED UF D U0 UNIT OF ISBUE ()
PICK UP MANIFEST \37% 7 _ LINE CODE o?QQD’D PICKUP DATE Z-J27-O/
10226141 N0O01910195, , N624670354HH19 01 8 LB $1.58000 $12.64

920100 N001910185,;, . , D002, , PEEL AWAY I
DUMOND CHEMICALS ,, 1 5 GAL OP, ,
ASD=1/18/01, , z# ia24J085x ,

PICKTP ADDR <Ns§4s7> '

EPA WASTE CODE :' NOOKX ~ UD QTY PICKED UP ¢ UO UNIT OF ISSUE /A
PICK UP -_A_ergslg 12797 LINE CODE -G PICKUP DATE _7-27-0]
s o

LINDA WILSONG
Joaz f

COR:
DOR:

FAR 52.232-25

PROMPT PAYMENT (MAR 1994)
#

AUTH TRANSPORTER NAME ]L’[‘-%{&\g ﬂccmmml‘, W.AUTH TRANEPORTER EPA # 03354
- Wl SequviCes Q74196 335~

U)?\‘S-h: I?vsw\rt\\ And Quwue.; U £re ocooe 934

AUTH TSDF NAME ; Shees TSEDF EPA # ToH2ee 772 1%
TRANSPORTER SIGNATURE \7349/}127/!:/2/" CONTRACTOR SIGNATURE /‘,' ‘4 4 :.ég /)=£Lgn ﬂ,_%\

.

ot wrpp e

NSN 7540-01-152-8067

PREVYIZUS EDITICONS USABLE

STANDARD FROM 3&.REV !
PRZSCRIDBCD 391 3SA

TAT af =w—mng -

5%



HAZARDOUS MATERIALS BILL OF LADING

EMERGENCY RESPCNSE TELEPHONE NUMBER:
877-437-7455

Generator's US EPA ID No.
SC0170022560

Page 1

/3997 |

——

rer’y Name and Mailing Address
SOUTH DIV, NAVFAC ENG CORP
CARETAKER'DFFICE, P.0. BOX 190010
CHARLESTON, SC. 29405

DRMO - JACKSON

PU ADDRESS# (N62467)

of
Shipper's Phéne Number

(843) 743-9985

Carrier 1 Company Name
SET ENVIRONMENTAL, INC.

US EPA ID Number
ILD981957236

Carrier's Phone Number

(847) 537-9221

Carrier 2 Company Name

US EPA ID Number

Carrier's Phone Number

Receiving Facility Name and Site Address

5743 CHESWOOD
HOUSTON, TX. 77087

TREATMENT ONE, A DIVISION OF SET ENVIRONMENTAL, INC.

Facility's Phone Number

US EPA ID Number
TXDO0O55135388

(713) 645-8710

HM |, d Additional Descii Hazard | 1D. | Packing | No.ot. | Total Unitof -
S( ACETYLENE, DISSOLVED 2.1 |[UN1001| N/A / /5 P

8D0005
APPROVAL# 1D-23259
ERGF A) 116

Special Handling Instructions, Contract Number, Delivery Order Number
PO ONTRACTE 574009 Y Sree T

DEﬁ?VERY ORDER# 0133

rog

Prinﬁedﬂ; yped Name

reree———————————

Rubtmrd G.

|_Signature

g et

Printed/Typed Name

Signature

Receiving Facility’s Comments

F

~neq/Typed Name (.« o2 Ye

u@;&ﬂﬁ\ﬂ 05 o]
v

White - original Pink - Receiving Facility  Yell

w - Jransporter /ﬁen-Generator's first copy

SET Environmental, Inc.

Last Revislon: July 22, 1996




HAZARDOUS MATERIALS BILL OF LADING

EMERGENCY RESPONSE TELEPHONE NUMBER:
I~ rmpishg

Generator's US EPA ID No.

0178602 256¢

Documant No. Page 1
IR of 1

7

S

~ er's Name and Mailing Address

AUTH DIV NAVFAC ING COxP

3 7 st T = "
UndETAKER ORRICY, OPC. »07 {6

i1

LN

aaad e JALRSGY

Shipper's Phone Number

CAARLESTON, SC. GLOS M oaarELShe (626G 5433 743-9%85
Carrier 1 Company Name US EPA ID Number Carrier's Phone Number
JUTENVITONPLNTAL . INC. L4l .8y T3 (B47) 5379271
Carrier 2 Company Name US EPA ID Number Carrier's Phone Number
Receiving Facility Name and Site Address Facility's Phone Number

TREAVEENY ik, A DIVISION W SRT ¢avIRONDnETAL . NG,
vied LBESLLGE ~ USEPA ID Number _ ‘
HOLSTOR, The J7UBJ TA 20535 035 34 (813 645 1,

HM | US Dot Proper Shipping Neme,

o

No. of
Group Packages

Total

3E8LuLVig

g, 1ty
ALY U0V SN

T vt

. I‘ A s

Spediel Handling Instipyqee.Caniat blumber, Delivery Order Number@a .. <y (arrxy 177

AsPOOVALE D035
: Ar LG

zog“’f the

oz f@f;ﬁ}kﬂ

Printed/Typed Name ;
¢ P e r‘. \ :

Month Day

e

Month Day

Month Day

P’ |Typed Name

Signature

Month Day

Year

White - original Pink - Receiving Facility  Yellow - Transporter

Green-Generator's first copy

SET Environmental, Inc.

Last Revision: July 22, 1996



. ¢ lv
AN h 1

M' t P T ST T ¢ ;\ " v
L g};ﬁggea:‘:&ngggm L\.)?\LPAL.M ?7‘1’ w"”iexu(\” N
$738 Cheswood, Houston, Texas 77087 Gel IVEDPY ORDE -+ 8 5 _ o
S te—— 713, 6455710, Fax (113) 6491027 £LIVERY ORDE - 5133 - Approval No. ho- 7,259
GAS CYLINDER PROFILE Page Lot 1
U.S. EPA I.D. NO. TXD055135388 TWC Permit No. HW-50267
g

NERATOR NAME: SOUTH DIV NAVFAC ENC CORFP 3 DI 0 -- JACKSON
g MAILING ADDRESS: CAREIAKER QFC., P.ts. BOX 190010 SITE ADDRESS ' § UP ADDRESS# (N6Z467)
- CHEBESTONY, SC. 72405
; CONTACT: L.INDA WL1LSON
g PHONE' (843 ) 743-8935
w us TWC .
Z1p. NO ISLCIULJHJUI’IAIJI\JJUI REG. NO. [ 91919145
;l TEXAS WASTE CODES:
=< . R . . . . . N ¥ N N 1 1 1 P 1 ] 1 1 ]
EIA\I?» % [ [ I O O O LL it it tid
E BROKER NAME: SET ENVIRONMENTAL, INC.
O BILLING ADDRESS: _45C SUMAC ROAD CONTACT: STEVE PAVLOVICH

WUEELING, 1L. 600%0 PHONE NUMBER:__(847) 537--9221
CHECK ALL THAT APPLY

SPECIFIC HAZARDS PHYSICAL STATE PROCESS
POISONOUS GAS; HAZ. ZONE: A 0,8 O, ¢ O, 0O +L-L1QUIFIED COMPRESSED GAS S UNUSED
FLAMMABLE GAS T, NON FLAMMABLE GAS [J (O COMPRESSED GAS [0 USED/SPENT
PYROPHORIC [J, WATER REACTIVE (J, oxiDizer (J (O NON-PRESSURIZED LIQUID (Describe Process)

POISON LIQUID [J, CORROSIVE Liauip [J,
FLAMMABLE LIQuiD (J, OTHER

©® EPA |© DOT |O NO. |©@ SIZE (6] CYLINDER © DRWM T1 USE ONLY
COMPONENTS/PERCENT WASTE | HAZARD OF DIAM. X LENGTH IDENTIFICATION OR BOX NO. UNIT NIT
NUMBER | CLASS | CYUNDI (INCHES) NUMBER(S) ( Appiicadie) CO"" PRICE ACC%UAL

‘ pel o2l 1 | QEECE wE 32 e

ACETYLENE 2l 2,12 {

CEETTEENE - L1

m

= o]

(771
-
:D

DESCRIPTION AND QUANTITY

GENERATOR: | hereby certify that the items described in this summary and attached inventories are not radioactive, pathogenic or infectious and do not contain 2, 3, 7, 8-tetrachloro-
p-dibenzodioxon (dioxon) or bidenzofurans. | further certify that all information submitted in this and all attached documents is complete and accurate, and that all known or suspected
hazards have been disclosed. | understand that § am responsible for the representation of every container of waste material and that any misrepresented, unidentified, off-specification

2 or unapproved containers may result in drum rejectlon additional charges being assessed and/or materials being retyrned to gepeaator., 4 O 0/ -/
: i e T TR 62
pred g e ~ ¢
K SIGNATURE: Ko /. . e &R pate: _ @ 3/ 01/
O  ed Name: /2 /et ‘G fyites (P/ !
E ~KAGING AGENT: | oemfy that all materi have been packaged in accordance with 49 CFR 173.25. | certify that any and all information necessary for specific representation
@ of the waste has be’e;i duscl?sed on the\ al cped )hventqhe/s
7] AN ) s
3] j L(z,,w*rrﬂfu," ‘,r

SIGNATURE: o™ o'~ 2 fade ) e o /7S C/ A page 3/ O/

_7 (S 4r
i

!:.
Printed Name: _j< &/ grt<g L 7 3T/

Copy distnibution: white-T1; yellow-generator




HAZARDGUS MATERIALS BILL OF LADING

EMERGENCY RESPONSE TELEPHONE NUMBER:
877-437-7455

Generator's US EPA ID Ne.
SC0170022560

Decum . Page 1 |
/3‘3;&2 |

per’s Name and Mailing Address

SOUTH DIV. NAVFAC ENG CORP
CARETAKEK'BFFICE, P.0. BOX 190010
CHARLESTON, SC. 29405

DRMO - JACKSON

PU ADDRESS (N62467)

Shipper’s Phc,me Number

(843) 743-9985

Carrier 1 Company Name
SET ENVIRONMENTAL. INC.

US EPA ID Number
ILD981957236

Carrier's Phone Number

(847) 537-9221

Carrier 2 Company Name

US EPA 1D Number

Carrier's Phone Number

Raceiving Facility Name and Site Address

TREATMENT ONE, A DIVISION OF SET ENV
5743 CHESWOOD
HOUSTO 77087

TRONMENTAL, INC.

US EPA ID Number

TXDO055135388

ks

%

¢
i/

;L E ACETYLENE, DISSOLVED

Facility’s Phone Number

‘713) 645-8710

7

nva |/ /5 P

S lal Handli nstruct Contract Number, Deli Order Number:
P ONTRACTE Sb k009800005 "™ Ivery Order Nu oo OVERY ORDER# 0133

APPROVAL# 1D-23259
ERGF A) 116
o o

2

Signature

s

Signature

White - original  Pink - Receiving Facility  Yellow - Transporter

Green-Generator's first copy

SET Environmental, Inc.

Last Revlislon: July 22, 1996



Treatment One

Division of SET Environmental, [nc

5738 Cheswood, Houston, Texas 77087

(713) 645-8710, Fax (713) 649-1027 Approval No. _

GAS CYLINDER PROFILE Page of
TWC Permit No. HW-50267

|

J.S. F™a 1.D. NO. TXD055135388

GENERATOR NAME: ___ -
5 MAILING ADDRESS: -~ ' _ SITE ADDRESS: -
£ CONTACT: SN AP
§ PHONE: (G2 ) pwom ol
i U.S. EPA _ U TWC
Zp.No. Lelclotilafojilalali]eld] REG. NO.
&l TEXAS WASTE CODES:
l:5L>1l><l?‘~J"\XL"‘Jf‘il_ll LL it I O I LIl
% BROKER NAME:___SET ENVIROWMENTAL, JNG.
I BILLING ADDRESS: _55( SIMAL ROAD CONTACT: STEVE TAVLOVICH
VHEELING, 1. 60050 PHONE NUMBER: (&47) 237--%221
CHECK ALL THAT APPLY
SPECIFIC HAZARDS PHYSICAL STATE PROCESS
POISONOUS GAS; HAZ. ZONE: A 0. 8 0. ¢ O, o0 €] LIQUIFIED COMPRESSED GAS  Ed-UNUSED
FLAMMABLE GAS £, NON FLAMMABLE GAS [J [0 COMPRESSED GAS ) USEDISPENT
PYROPHORIC [J, WATER REACTIVE [, OXIDIZER [J [0 NON-PRESSURIZED LIQUID (Describe Process)
POISON LIQUID [J, CORROSIVE LiQuUID [T,
FLAMMABLE LIQUID (], OTHER
o ©® EPA  |© DOT |©® NO. [9 SiZE (6] CYLINDER @ DRUM T1 USE ONLY
COMPONENTS/PERCENT WASTE | HAZARD OF DIAM. X LENGTH IDENTIFICATION OR BOX NO. TRT UNIT UNIT
NUMBER | CLASS | CYLINDERS (INCHES) NUMBER(S) ( Apphcable) CODE | PRICE |ACCRUAL
AGEIYLENY et | zaz| 8 OSSR Ja el ey
BT ERE -~ o 1

DESCRIPTION AND QUANTITY

GENERATOR: | hereby certify that the items described in this summary and attached inveritories are not radioactive, pathogenic or infectious and do not contain 2, 3, 7, 8-tetrachloro-
p-dibenzodioxon (dioxon) or bidenzofurans. | further certify that all information submitted in this and all attached documents is complete and accurate, and that all known or suspected
hazards have been disclosed. | understand that | am responsible for the representation of every container of waste material and that any misrepresented, unidentified, off-specification
or unapproved containers may result in drum rejegﬁon. additional charges being assessed and/or materials being returned to generator. s L -

. - . ~ - L R

4 Lo . PRV
- y DR A

2

Q =7 1»,4.»‘" “‘-/ ‘,f e 4‘"“ - K o ,’/ ; P 5% L =~ .

[= 2 e g RS e v o S

B VATURE LA 7 ps TITLE: 5 % DATE: <7 2 747y v

Q :+ .ited Name: o 2 ek O P T '

i: z;«g::AGlh:G :GE;‘;: I :esrct;;ys;r;at aIlt r:r;a:n*ﬁay:?e::packaged in accordance with 49 CFR 173.25. | certify that any and all information necessary for specific representation

o' waste has n di . on he ‘EEFW.JIIVUﬁlT 165, ; )

w Y : N C -

'S) | I, < s ,{'5 L . . ot Y e v e X osen s
SIGNATURE: = - — e # Ar" ';‘,'i;/' [ TITLE: 2 /70 & 7T DATE: - A

Printed Name: _~ « oy  © - @ 77 ¢




Treatment One

. Dwvisson of SET Environmental, Inc CONTRACT# SP440098D0005
S C——— o\ cwood, Houston, Texas 77087
N —— ()15, 645 5710, Fax (T13) 6491027 DELIVERY ORDER# 0135 Approval No. 1D - 23259

GAS CYLINDER PROFILE Page —

U.S. EPA I.D. NO. TXD055135388 TWC Permit No. HW-50267

_AERATOR NAME: SOUTH DIV NAVFAC ENG CORP DRMO - JACKSON
g MAILING ADDRESS:_CARETAKER OFC., P.0. BOX 190010 SITE ADDRESS: PICK UP ADDRESS# (N62467)
= CHARLESTON, SC. 29405
S CONTACT: LINDA WILSON
g PHONE: (843 ) 743-9985
W U.S. EPA TWC
Z p.No. LS1CI01117]0]0]12]2]5]6]0] REG. NO. | 919[9/4|5
# TEXAS WASTE CODES:
EIlLXIXIXI%leﬁll Lttt (O I Lt rttd
Z BROKER NAME:___SET ENVIRONMENTAL, INC.
O BILLING ADDRESS: _450 SIIMAC ROAD CONTACT: STEVE PAVLOVICH

_WHEELING, IL. 60090 PHONE NUMBER:__(847) 537-9221
CHECK ALL THAT APPLY

SPECIFIC HAZARDS PHYSICAL STATE RQCESS
POISONOUS GAS; .ZONE: A0, 8 0O,c O, 00 $QUIFIED COMPRESSED GAS SED
FLAMMABLE GAS 1, NON FLAMMABLE GAS [] [0 COMPRESSED GAS [0 USED/SPENT
PYROPHORIC [0, WATER REACTIVE [J, OXIDIZER [] [0 NON-PRESSURIZED LIQUID (Describe Process)

POISON LIQUID [J, CORROSIVE LIQUID (T,
FLAMMABLE LiQuiD [J, OTHER

(1) O EPA © DOT |©®@ NO. (5 ) SIZE (6] CYLINDER © DRUM T1 USE ONLY
COMPONENTS/PERCENT WASTE | HAZARD OF DIAM. X LENGTH IDENTIFICATION 0R BOX NO. TRT UNIT UNIT
NUMBER | CLASS | CYLINDERS INCHES) NUMBER(S) {1 Applicable) CODE PRICE |ACCRUAL
P - O IX Y N NN o P
ACETYLENE - 2.1 { Q&62L> |VF/33-/5 o
FFEETNE - o

DESCRIPTION AND QUANTITY

GENERATOR: | hereby certify that the items described in this summary and attached inventories are not radicactive, pathogenic or infectious and do not contain 2, 3, 7, 8-tetrachlorc-
p-dibenzodioxon (dioxon) or bidenzofurans. { further certity that all information submitted in this and ali attached documents is complete and accurate, and that all known or suspected
hazards have been disciosed. | understand that { am responsible for the representation of every container of waste material and that any misrepresented, unidgntified, off-specification

or unapproved containers may result in drum rejection, additional chagges being essed and/or materials being retyrned to or
JALST . Reice 77 bidan= CORIEFS 03 /Y ks
, &Zs paTE: _ @ 3/"’ o/
7

SIGNATURE: - i ¥ TITLE:
I »d Name: LI ‘G - pezsn/

PACKAGING AGENT: | certify ?at all n%zts have beeory?ka?d’ in accordance with 49 CFR 173.25. | certity that any and all information necessary for specific representation
of the waste has boe’nﬁduscloé d on th Hed Jventofied. .
/

SIGNATURE: y A WMM% TITLE: Q&ge}/@’}&’ DATE: ) d/’a /
printea Name. . 08 pCH| = 15PN/ 7

Canu dictrihitinn: whita-T1: vallow-aanaratar

CERTIFICATIONS




1. CONTRACT ID CODE PAGE OF PAGES

« AMEMDMENT OF SOLICITATION/MODIFICATION OF CONTRACT ceee | 1 2

2 MODIFICATION NO. 3. EFFECTIVE DATE 4. REQUISITION/PURCHASE REQ NO |5. PROJECT NO. (if applicable)
P00001 SEE BLOCK 16C CONSOLIDATION

6. ISSUED BY CODE SP4400 7. ADMINISTERED BY (If other than Item 6) CODE |

D’ REUT & MKT SVC/DRMS
FEDERAL CENTER

74 N WASHINGTON AVE

BATTLE CREEK MI 49017-30952

8. NAME AND ADDRESS OF CONTRACTOR (No., street, county, State and ZIP Code) (X) |9A. AMENDMENT OF SOLICITATION NO.

SET ENVIRONMENTAL INC —
450 SUMAC ROAD :

WHEELING TL 60090
10A. MODIFICATION OF CONTRACT/ORDER NO.

SP440098D0005-0135

10B. DATED (SEE ITEM 13)
CODE 48084 FACILITY CODE 01 JAN 24

11. THIS ITEM ONLY APPLIES TO AMENDMENTS OF SOLICITATIONS

The above bered solicitation Is ded as set forth in Iltem 14. The hour and date specified for recelpt of Offers is extended, I:] Is not extended,. Offer must acknowledge

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

(a) By completing items 8 and 15, and returning _____ coples of the d t; (b) By ack ledging receipt of this amendment on each copy of the offer subminted; or {c) B
separate letter or teleg which Includes a ref; to the solicitation and d bers. FAILURE OF YOUR ACKNOWLEDGEMENT TO BE RECEIVED AT THE PLACE
DESIGNATED FOR THE RECEIPT OF OFFERS PRIOR TO THE HOUR AND DATE SPECIFIED MAY RESULT IN REJECTION OF YOUR OFFER. If by virtue of this amendment you

desire to change an offer already submitted, such change may be made by telegram or letter, provided each telegram or letter makes ref: to the solicitation and this amendment,
end Is recelved prior to the opening hour and date specified.

12. Accounting and Appropriation Data (If required

FTYAQGID -nnn

01 97X4930 S5NRO 001 PSO0 2

o
(=]

)
5

o
n
w

833181

13. THIS ITEM APPLIES ONLY TO MODIFICATIONS OF CONTRACTS/ORDERS,
1T MODIFIES THE CONTRACT/ORDER NO. AS DESCRIBED iN ITEM 4.

(X)_la. THIS CHANGE ORDER IS ISSUED PURSUANT TO: (Specify authority) THE CHANGES SET FORTH IN ITEM 14 ARE MADE IN THE CONTRACT
ORDER NO. IN ITEM 10A.

o. THE ABOVE NUMBERED CONTRACT/ORDER IS MODIFIED TO REFLECT THE ADMINISTRATIVE CHANGES (such as changes in paying office,
appropriation date, etc.) SET FORTH IN ITEM, PURSUANT TO THE AUTHORITY OF FAR 43.103(b).

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

X D. OTHER (Specify type of modification and authority)
52.216-18, 52.249-2

E. IMPORTANT: Contractor Izl is not, EI is required to sign this document and return copies to the issuing office.

14, DESCRIPTION OF AMENDMENT/MODIFICATION (Organized by UCF section hedings, including solicitation/contract subject matter where feasible.)
CANCELLATION FOR DOCUMENT 10246467

DELETE LINE ITEM 4, THIS LINE ITEM IS BEING REPLACED BY LINE ITEM 5,

APPROPRIATION REF 01 TOT $-73.00

DOCUMENT 10306199 HAS BEEN ADDED FOR AN AMOUNT OF §128.00

ADD LINE ITEM 5, THIS LINE ITEM REPLACES LINE ITEM 4 WHICH IS BEING DELETED. HIN =

0882BS, Quantity = 1, Unit Price = 128.00, DTID = N624670280HHO02A, Description =
WP# N00191-0154 ACETYLENE IN SMALL CYLINDERZ# SHIP YARD D001, PICKUP ADDR(N62467)
SOUTHERN DIVISION NAV FAC ENGINEERING COMMAND PO BOX 190010 2155 EAGLE DR

Zxcept as provided herein, all terms and conditions of the document referenced in Item 9A or 10A, as heretofore changed, remains unchanged and in full force and effect

15A. NAME AND TITLE OF SIGNER (Type or print) 16A. NAME AND TITLE OF SIGNER (Type or print)
JAMES P. MANRING

158. CONTRACTOR/OFFEROR 15C. DATE SIGNED 16B. UNITED STATES OF AMERICA 16C. DATE SIGNED
Y 9‘ we. ) /’MW| 01 JAN 30
(Signature of person authorized to sign) (Signature of Contracting Officer)

STANDARD FORM 30 (REV. 10-83)
Prescribed by GSA

FAR (48 CFR) 53.243



-, ) . REFERENCE NO. DOCUMENT BEING CONTINUED page of pages
- coniinuation sheet SP440098D0005-0135 2 2
NAME OF OFFICER OR CONTRACTOR SET ENVIRONMENTAL INC P00001
ITEM NO. SUPPLIES/SERVICE QUANTITY UNIT UNIT PRICE AMOUNT
CI DOCUMENT NOUN NSN/MFG-PART-NUM ACC
CHARLESTON sSC 29419-3010, %

APPROPRIATION REF 01 TOT $128.00

EPA WASTE CODE f’{ /‘; UD QTY PICKED UP / UO UNIT OF ISSUE Kﬁ

77

—~ D P -
PICK UP MANIFEST /3 )>Z LINE CODE ;; PICKUP DATE 37 C//

AUTH TRANSPORTER NAME-S4, 7” L R e ?%Eyfééz AUTH TRANSPORTER EPA 5113 oL /8
AUTH TSDF NAME ﬁ%jﬂﬂff%ﬁ/u Z—K AUTH TSDF EPA #

N
TRANSPORTER SIGNATURE AN CONTRACTOR SIGNATURE

AUTH COR SIGNATURE é :: ~ {Z: , %QQQO\/

TOTAL DOLLAR AMOUNT OF PIIN SP440098D0005-0135 HAS INCREASED BY $55.00 FROM
$2903.00 TO $2958.00
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Delivery Order Worksheet
Contract No: SP440098D0005
Delivery Order No: 0135
Location: CHARLESTON AFB, SC
Date of Order: 01/24/2001 Report Date: 01/25/2001
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MANIFEST - NON-HAZARDOUS WASTEWATER

1. Generator’s EPA ID# (if applicable) . Wiaste ID Number
2. Generator’s Name and Mailing Address: Phone ( )

3. Agent of Generator and Mailing Address: Phone ( )

4. ‘Transporter Company Name: Phone ( g43 ) 552-8306

FENN-VAC, INC.
141 FENNEL ROAD
N. CHARLESTON, SC 29419

5. ‘Transporter U.S. EPA ID#:
SCD 980837504

6. Designated Facility Name and Site Address:
Water Recovery Systems, LLC, PO Box 70971, Charleston, SC 29415
Site address: 1500 Greenleaf Street, Charleston, SC 29405
(843) 566-7067
(843) 566-7068 - FAX

7. Designated Facility U.S. EPA ID#:
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12. Generator’s Certification: I hereby declare that the contents of this consignment are not hazardous by definition or listing and are
fully and accurately described above by proper shipping name and are classified, packed, marked and labeled, and are in all
respects in proper condition for transport by highway according to applicable international and national government regulations
and the laws of the State of South Carolina. I further certify that the contents of this consignment are as represented by the

description contained on the Waste Profile Form previously submitted to and approved by the Designated Facility.
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X HAZARDOUS WASTE MANIFEST

¢ (AS REQUIRED BY THE ALABAMA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT)
Ploase print or type SHER INDUSTRIAL SERVICE, INC
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Generator's Name and Mailing Address \ Q €05 | A StateManifest Document Number
‘ Southern Div. Naval Facility Engineering Command FIS 0 11 2 8 4 2
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LAND DISPOSAL RESTRICTION NOTIFICATION FORM

B Manlfos/t /ll)ocument#'s

G .atorName. ' o ¢/ & M Lhil, Jui i AL 7 EPAIDE: [ 7¢

The waste(s) indicated below does not meet the applicable treatment standards in 40 CFR 268 Subpart D and/or exceeda the applicable prohﬁis
levels in 40 CFR 268.32 or RCRA 3004(d)(California List).

Indicate location of constituents on the manifest by inserting manifest line item (M.L.1.) identification (11-A, etc.) in boxes at left of waste code.
/ B

Profile #: MA_S 290 11-D 28-C 28-F 28-| M.L1:
1ne 28-A 28-D 28-G
11-C 28-B 28-E ; 28-H I__1_1__|__| Wastewater
,!,Aff-_!__!_! Non-Wastewater

A. CHECK REGULATED CONSTITUENT(S) IN FOO1 THROUGH F005 WASTE(S). (USE TABLE AT THE BOTTOM FOR CODES NOT FOUND HERE)
LNE#: |V
MLL CODE  SUBCATEGORY/CONSTITUENTS MLL CODE  MLL CODE

I_l_1_1_1 Doo1 Ignitable Liquids (TOC>=10%) I _I_1\ Do1is" I_l_1_l_1 Foo1 b
I I_l_1 Doo1* Other Ignitables . 11| Dot9" I__1I_l_1_1 Fo02
I_I_I_1_1 D002* ph <2 corrosive wastes I_1_\_Ji_| DO20* 11 _1_1 Fo03
i__I_i_1_1 D002* ph> 12.5 corrosive wastes I l_1_I_I Do21* I_l_1_l_1 Foo4
I__I* I_1_1 Doo4 I_l_1_1_1 Do22* i_l_1 _1_1 Foo5
I_1_|_1_I D005 I_l_I_l_I D023 Total Composition
_|_I_|_| Dooé Cadmium non-batteries I l_I_ Do024* M.LIL CONSTITUENTS mg/kg
I, I_1I_|_| D006 Cadmium batteries I__I_1_1_| Do25* |_l_i_l_ | Acetone 160
14 1I__1__| Doo7 I_I_I_I_1 Do26* I__I_I1_l_1 Benzene 10
[AL_I__I_| D008 Lead non-batteries id_ 1 i | Doa7 Il 1| n-Butyl alcohol 2.6
I |_|I_| D008 Lead Batteries I_d_1_1 | Do2sg* |_I_I_I_| Carbon disulfide 4.81(TCLP)
4311 Do09  >=260 mgkg with organics I 1_I_| Do29* I_l._l__1_1 Carbon tetrachloride 6.0
1" \}_I_| D009 >= 260 mg/kg no organics I 1_1_| Do30* |_1_1__|I_i Chiorobenzene 6.0
In_A4_|_1 D009 < 260 mg/kg non-wastewater i _I__I D0o31* I_I_l_1_I om,p Cresols 5.6 (ea)
I_I_1_I_I D009 <260 mg/kg wastewater I_\_I_1_1| Dog2" |_I_I_1_1 Cyclohexanone 0.72 (TCLP)
I_i_l_1_1| Do10 I_l_l_I__1 D033 I_I_1__I_1 o,Dichlorobenzene . 6.0
111 Dot I__l_I_1_I D034 I__I__1__1_| Ethyl acetate 33
I_l_I_1_1 Do12* Endrin I__l_I_1_1 Do3s* I_1__1_|_| Ethyl benzene 10
I_1_1_I_| D012* Endrin aldehyde I_I_ 11 | Do3s" I__l__1__1_| Ethyl ether 160
_I_I_I1_I DO013* Alpha BHC v I_l__I_1_1 Do37* | _I__I_I_1 Isobutanol 170
I_l_l_1_1 D013* BetaBHC I__I_I__I_1| Do3s" I__1_1_I__1 Methanol 0.75 (TCLP)
\_l_ | _I_1| D013* DeltaBHC I_l_I_1_1 Do39* I__I_1__I__I Methylene chloride 30
I__|_l_I_I D013* Gamma BHC (Lindane) I_l_I_I__I Do040" I_i_1_1__| Methyi ethyl ketone 36
i_I_ i i | Do14r . \_1_I_t_1 DOo41* I_I_1__I_1 Methylisobutyl ketone 33
I_4_1_1_| Do15" N I | %2‘ I_t_l__1__1 Nitrobenzene 14
_l_1_1_\ Do16" IV 1t | Do43* \_I__1__1_I Pyridine 16
It I 1 Doi7* i_1__1_1_| Tetrachlorosthylene 5.0
I__l_l_1I_1 Toluene 10
California List Constituents -7 I__l_1_I_1 1,1,1 Trichloroethane 6.0
indicate the individual constituents likely to be presentin each waste. I__t_1_t_I 11,2 Trichloroethane 6.0
I I_1_1_1 1,1,2-Trichloro-1,2,2- 30

Arsenic - 500 mg/l Selenium - 100 mgA —

NaA H
Cadmium - 100 mgh

| I
] |

Chromium - 500 mg/l I_ 11
| |
)

| X
! Thallium - 130 mg/l . Trifluoroethane
|

| Lead - 500 mg/

|

|

I

I | By gy
| Liquids with PCB's > 50 ppm

|

|

Trichiorosthylene 6.0

| i il
U T (1 Wastes containing HOC's i_{_I_1_ I Trichloromonofiucromethane 30
_I__)__I__| Mercury- 20 mg/ __I__1__|_1 Liquid wastes containing :—:—:—:——I‘ ;(yEI?t?;E)S/)et(tt'loat::))l 3‘? CIN
_{_1__1_| Nicke!- 134 mgh cyanides > 1000 mg/l —_——— 7=

— 9 yanides > "99° Mg | _i_I_I_\ 2-Nitropropane INCIN

i__l_1_I_| Liguid aqueous wastes —_——
having a ph <=2

* ATTACH A UNIVERSAL TREATMENT STANDARDS (UTS) TABLE WHICH INDICATES CONSTITUENTS CONTAINED IN WASTE STREAMS HAVING THESE
WASTE CODES (EXCEPT D001 - HIGH TOC > 10%) WHEN THE CORRESPONDING CONCENTRATION LEVELS SHOWN IN THE UTS TABLE HAVE BEEN
EXCEEDED.

| t
;

B. ENTER WASTE CODE AND SUBCATEGORY, IF APPLICABLE, IN THE TABLE BELOW FOR CODES NOT FOUND ABOVE.
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C. HAZARDOUS DEBRIS 0 Yes, debris is subject to the alternative treatment standards of 40 CFR 268.45 - M.L1. : T |

e m—

D. Benzene NESHAP Certification:
Please check the boxes below which indicates your status in regard to the reporting requirements under 40CFR61 Subpart FF:

| certify that our company has evaluated the waste profiles or analyzed the individual streams that were utilized to produce this load, and the following information is
true, accurate, and complete to the best of my knowiledge.

& This waste doaes not contain benzene which is required to be controlled and treated in accordance with the provisions of 40CFR Subpart FF (61.342(f)(2)).
Q This waste contains benzene which is required to be controlled and treated in accordance with the provisions of 40CFR61 Subpart FF (61.342(f)(2)).

Please provide the benzene concentration in the waste shipment, if known: ppm.

E. HERBICIDE/PESTICIDE/PCB CERTIFICATION

| certify under the penalty of law that | am the original generator of the waste described on the manifest listed above and am familiar with the process by which the
wasta was generated and can certify that no harbicides, pesticides, or PCB's above regulatory limits are contained in the wasta listed on the manifast.

If any herbicides, pasticides, or PCB's are present above regulatory limits in our waste when processad, we will be liable to bear all cost for disposal of any waste
contaminated with those materials and the decontamination of all processing equipment contaminated with those materials.

| understand that there are significant penalties for submitting a false certification.

F. CERTIFICATION

| certify under penalty of law that | have examined and am famiiiar with the waste through analysis and testing or through knowledge of the waste to support this
cer¥” “tion.

Print Name Ahk A/WJU)/ Sign W‘ Date é[i"izé /




UMIVERSAL TREATMENT STANDARDS (UTS) TABLE Pag _ =~ of_7

¢

L4 .
Generator Name: _ i ‘o g v g by Eger  ter T8 0y, Manifest No. ;- + < &/ 2 & 'f{;y IR st
7 /. o5 7 '
List all constituents on the front and reverse page of this table that are present in D001 (except for TOC>=10%), DOY2 and D012 through D043 waste streams in
¢ antrations above the regulatory levels. Regulatory levels shown at the right hand side of the constituent name are in total concentration values except for the
c showing an asterisk which indicates they are in mg/I-TCLP.

Indicate location of constituents by inserting manifest line item (M.L 1) identification (A-l) in boxes at left of constituents.at left

Waste Non-Waste acid 2,4-D Waste Non-Waste
Water Water Water Water
M.L.L Constituents (mg/l) (mg/kg) M.L.L Constituents (mg/l) (mg/kg)
I__ 11 1 Acetone 0.28 160 I__ I 1__1__ | €Ethylene dibromide
[ 1l I___| Acenaphthylene 0.59 3.4 {1,2-Dibromoethans) 0.028 15
I__ |1 1__ 1 Acenaphthene 0.059 3.4 [__ 111 | Dibromomethane 0.1 15
1111 Acetonitrile 5.6 1.8 1111 24D
[ I 1|1 Acetophenone 0.010 9.7 (2,4-Dichlorophenoxyacetic Acid) 0.72 10
[0 I__ | | 2-Acetylaminofluorene 0.059 140 I 1 _1_ 1 o,p-DDD 0.023 0.087
11|V Acrolein 0.29 N/A I I 1_1_1 ppDDD 0.023 0.087
I\ I__1__ 1 Acrylamide 19 23 I 111 op-DDE 0.031 0.087
I\ 11 1 Acrylonitrile 0.24 84 I 111 | pp-DDE 0.031 0.087
Il I__1__ 1 Aldrin 0.021 0.066 111 o,pDDT 0.0039 0.087
i I__1__1__1 4-Aminobiphenyl 0.13 N/A [ 1 1| ppDDT 0.0039 0.087
L1 11 Aniline 0.81 14 I__ 111 Dibenzo (ah) anthracene 0.055 8.2
[ 1__I___| Anthracene 0.059 3.4 I__1_ |11 1 Dibenzo (ae)pyrene 0.061 N/A
I I__1__1__1 Aramite 0.36 N/A 14 11 m-Dichlorobenzene 0.036 6.0
I 111 | alpha-BHC 0.00014 0.066 I__1__ 1| I o-Dichlorobenzene 0.088 6.0
I I I 1__1 beta-BHC 0.00014 0.066 I__I__ 1 |I__ | p-Dichlorobenzene 0.090 6.0
[ 11 1__1 delta-BHC 0.023 0.066 I__I__I__1__1 Dichlorodifluoromethane 0.23 7.2
I I 11 | gamma-BHC 0.0017 0.066 I_ 4|11 1 1,1-Dichloroethane 0.059 6.0
[ I 1__I_ | Benzene 0.14 10 I__ 11|t 1,2-Dichloroethane 0.21 6.0
I 1I__I__| Benzo (a)anthracene 0.059 3.4 I__ 1 I__1__1 1,1-Dichloroethylene 0.025 6.0
I__ |11 | Benzal Chloride 0.055 6.0 I__J__I__I__| trans-1,2-Dichloroethylene 0.054 30
i_ i i1 1 Benzo (b) fluoranthene 0.1 6.8 I__ 11 1 I 2A4-Dichlorophenol 0.044 14
I__ |11 1 Benzo (k) fluoranthene 0.11 6.8 1|1 2,6-Dichiorophenol 0.044 14
I__ 1111 Benzo(g,h,) perylene 0.0055 1.8 I__ 1 i__ |1 1,2-Dichloropropane 0.85 18
1111 Benzo(a)pyrene 0.061 3.4 I 11 1_ | cis-1,3-Dichioropropyiene 0.036 i8
. _|I__I__1I Bromodichloromethane 0.35 15 I 11 1 trans-1,3-Dichloropropylene 0.036 18
| 11| Bromoform 0.63 15 I I |__t Dieldrin 0.017 0.13
I__ 11| Bromomethane I__I__1__|__| Diethyl phthalate 0.20 28
(methyl bromide}) 0.1 15 I L 1|1 2,4-Dimethyl phenol 0.036 14
I__ 11|11 4-Bromophenyl I__ 11| 1 Dimethyl phthalate 0.047 28
phenyl ether 0.055 15 I__\__ 1 1I__| Di-n-butyl phthalate 0.057 28
1|1 n-butanol |11 |__1 1,4-Dinitrobenzene 0.32 2.3
(n-Butyl alcohol) 5.6 2.6 I 1L I I 4-6-Dinitro-o-cresol 0.28 160
|| I___1__ | Butyl benzyl phthalate 0.017 28 |11 |__1 2,4-Dinitrophenol 0.12 160
11| | 2-sec-Butyl I__ 11 |1 2,4-Dinitrotoluene 0.32 140
4,6-dinitrophenol 0.066 25 I__ I 1 |I__1 2,6-Dinitrotoluene 0.55 28
I\ 11| Carbon tetrachloride 0.057 6.0 i__ 11 1_ | Di-n-octyl phthalate 0.017 28
V1 |I_1 Carbon disulfide 3.8 4.8 I__ ||| | p-Dimethylaminoazo-
[ V1 |_ 1 Chlordane benzene 0.13 N/A
(alpha & gamma iso) 0.0033 0.26 [ 1__I__ 11 Di-n-propylnitrosoamine 0.40 14
I____ I _i_ | p-Chloroaniline 0.46 16 I I__|I__ |} Diphenylamine 0.92 13
i__i__ 1 i__ | Chlorcbenzene 0057 6.0 I__ 11 |I__1 1,.2-Diphenylhydrazine 0.087 N/A
I I__I__ I Chlorobenzilate 0.10 N/A I__Ji__1__1__1 Diphenylnitrosamine 0.92 13
[l 1__ 1 | 2-chloro-1,3-butadiene 0.057 0.28 I 1|11 1,4-Dioxane N/A 170
|__I__1__1 | Chlorodibromomethane 0.057 15 i i i ' i Disuifoton 0.017 6.2
I__|\__I__ 1 | Chloroethane 0.27 6.0 I 1 |I__ 1 Endosulfan | 0.023 0.066
I I__ I || bis-(2-Chloroethoxy) I 1__J__1__ | Endosulfan I 0.029 0.13
methane 0.036 7.2 I__ 11 I__} Endosulfan sulfate 0.029 0.13
I__1__ 1|1 bis-(2-Chloroethyl) [ I 1|1 Endrn 0.0028 0.13
ether 0.033 6.0 I__l__I__|__| Endrinaldehyde 0.025 0.13
¢ 1 |1 Chloroform 0.046 6.0 [y 1| | Ethyl acetate 0.34 33
I 11 I__1 bis-(2-Chloroisopropyl) I__ 1 ||| Ethylbenzene 0.057 10
ether 0.055 7.2 I\ 1__|__ | Ethylcyanide 0.24 360
|11 1\ | p-Chioro-m-cresol 0.018 14 Il |__| Ethylether 0.12 160
I 11t | 2-Chloroethyl Vinyl Ether 0.062 N/A IV 1|1 bis-(2-Ethylhexyl)
It Il Chloromethane phthalate 0.28 28
(methyl chloride) 0.19 30 V1 I__ | Ethyl methacrylate 0.14 160
I _1__ || 2-Chloronaphthalene 0.055 5.6 I || | Ethylene oxide 0.12 N/A
. __ |11 2-Chlorophenol 0.044 5.7 I I__1_ 1 _I Famphur 0.017 15
I__ |1 I | 3-Chloropropylene - 0.036 30 I__ 1 1| | Fluoranthene 0.068 3.4
I____1__I__ | Chrysene 0.059 34 i_ 1111 Fluorene 0.059 3.4
I 11 o-Cresol 0.1 5.6 [ 11| __ | Heptachlor 0.0012 0.066
I__ ||| __1 Cresol {m-or p-isomers) 0.77 5.6 11 || Heptachlor epoxide 0.016 0.066
I__ 11| | Cyclohexanone 0.36 N/A |1 I || Hexachlorobenzene 0.055 10
I || 1 1,2-Dibromo i it 1 | Hexachiorobutadiene 0.055 5.8

3-Chloropropane on 15



(UTS TABLE CONTINUED) Page _ 'vof -

Waste Non-Waste Waste Non-Waste
Water Water Water Water
mr Constituents (mg/M (mg/kg) ML onstituen (mg/h) (mg/kg)
I__ _J__l__| Hexachlorobutadiene 0.055 5.6 I__1__I__|__| Phthalic anydride 0.055 28
I__I__1__I__t Hexachlorodibenzo-furans 0.000063 0.001 I__ 11 __|I__1 Pronamide 0.093 15-
|1 I__l__1 Hexachlorodibenzo-p- I_ )1 1 1 Pyrene 0.067 8.2
dioxins 00.00063 0.001 I_ I 11 | Pyrdine 0.014 16
I__i__ 11 | Hexachloroethane 0.055 30 I 11| Safrole 0.081 22
I__I__1__ 1 Hexachloropropene 0.035 30 I I__l_| sSivex(24,5-TP) 0.72 7.9
I__1_l_1__ | Indeno(1,2,3-cd) pryene 0.0055 34 1 I 1 1.245-Tetrachloro
I__l_1_ 1 | lodomethane 0.19 65 benzene 0.055 14
IV i_ i isobutanoi 5.6 170 )1 245-T 0.72 7.9
I 11| Ilsodrin 0.021 0.066 I__ |||t Tetrachlorodibenzo-
I__ I I__1__1I Isosafrole 0.081 2.6 furans 0.000063 0.001
Il I 1__1 Kepone 0.0011 0.13 01 i i Tetrachiorodibenzo-p-
i__1__ 1 I_ 1 Methacrylonitrile 0.24 84 dioxins 0.000063 0.001
11| Methanol 5.6 0.75 11 1 1,1,1,2-Tetrachloro-
i1\ I 1 Methapyrilene 0.081 15 ethane 0.057 6.0
i_ 11\ _} Methoxychlor 0.25 0.18 I 1,1,2,2-Tetrachloro-
I I__1 3-Methylcholanthrene 0.0055 15 ethane 0.057 6.0
I_ I 1| 4,4-Methylene-Bis \__I__I__|I__| Tetrachloroethylene 0.056 6.0
(2-chloroaniline) 0.50 30 1| 2.3,4,6-Tetrachloro-
I 1__I__1__ | Methylene chloride 0.089 30 phenol 0.030 7.4
I_ 1|1 1 Methyl ethyl ketone 0.28 36 i1 || Toluene 0.080 10
I___I__|___I__ 1 Methylisobutyl ketone 0.14 33 I__ ||| | Toxaphene 0.095 2.6
I__1__1_1__ 1 Methyl methacrylate 0.14 160 I |11 1,24-Trichlorobenzene 0.055 19
I 1___I___I__| Methyl methansulfonate 0.018 N/A I I I 1 1,1,1-Trichloroethane 0.054 6.0
i1 | 1 Methyl parathion 0.014 4.6 1 11 1,1,2-Trichloroethane 0.054 6.0
I__ 1) | _| Napthalene 0.059 5.6 I {11 1 Trichioroethylene 0.054 6.0
I___I__1__1__1 2-Naphthylamine 0.52 N/A |1 | I Trichloromono-
I__1_ 1|t o-Nitroaniline 0.27 14 fluoromethane 0.02 30
I__d__i__i__1 p-Nitroaniline 0.028 28 L1 I | 2.45Trichlorophenol 0.18 7.4
I__ 1 1__1__} Nitrobenzene 0.068 14 11 1| 246-Trichlorophenol 0.035 7.4
I 1 11 __} 5-Ntiro-o-toluidine 0.32 28 _ 1 I__I 123-Trichloropropane 0.85 30
I_ ' _l__1 | o-Nitrophenol 0.028 13 i 1 f1,1,.2-Trichioro-1,2,2-
_ _I__1__1 p-Nitrophenol 0.12 29 trifluoroethane 0.057 30
I | 1| N-Nitrosodiethylamine 0.40 28 I 11 Tris (23-dibromopropyl)
[ 1__ 11| N-Nitrosodimethylamine 0.40 23 phosphate on 0.10
l__I__ 111 N-Nitroso-di-n- I__1__1_ I__ 1 Vinyl Chloride 0.27 6.0
butylamine 0.40 17 11| Xylene(s) 0.32 30
I__1__1__I__I N-Nitrosomethy!- I__ 111 1 Cyanides (Total) 1.2 590
ethylamine 0.040 23 I || Cyanides (Amenable) 0.86 30
i__V\__1__ 1§ N-Nitrosomorpholine 0.040 2.3 I 11| Fluoride 35 N/A
I__1I__ |11 N-Nitrosopiperidine 0.013 35 |1 | Sufide 14 N/A
I__ ||| N-Nitrosopyrrolidine 0.013 35 I 11| Antimony 1.9 2.1
I__1__\__I__ | Parathion 0.014 4.6 I__ 111 Arsenic 1.4 5.0
I 1 1 __| Total PCBs 0.10 10 I__ LI I__| Barium 1.2 7.6
I__1I_{__1__1| Pentachlorobenzene 0.55 10 I__ 1|1t Berylium 0.82 0.014
I__\__I__ 1 __ | Pentachlorodibenzo- l_4 11| Cadmium 0.69 0.19
furans 0.000035 0.001 VA4 I I__ | Chromium (Total) 2.77 0.86
I___1I__I___|I___| Pentachlorodibenzo-p- /I 1t | Lead 0.69 0.37
dioxins 0.000063  0.001 I__ i1 _1 | Mercury (nonwastewater
I__I__1__I__ | Pentachloroethane 0.055 6.0 from retort) N/A 0.20
|__I__1__1__| Pentachloronitrobenzene 0.055 438 I 11 || Mercury (all others) 0.15 0.025
I___I__I__ || Pentachlorophenol 0.089 7.4 it 11 Nickel 3.96 5.0
\__|__1__1__1 Phenacetin 0.081 16 I 11| Selenium 0.82 0.16
I__|I__1__1__| Phenanthrene 0.059 5.6 I__ b1 1 Silver 0.43 0.30
I 1) _1__1 Phenol 0.039 6.2 11| Thallium 1.4 0.078
I__l__I_{__1 Phorate 0.021 4.6 I 41| | Vanadium 4.3 0.23
(- | | | Phthalic acid 0.055 28 | | | | | Zinc 2.61 5.3

Does the waste stream(s) shown in the manifest identified at the beginning of the previous page contain any of the constituents listed in this table
in concentrations above the regulatory level?

YES L—" NO

Print Name »ﬁzjﬁ‘;/‘éf&(m/ Sign //:%/;/ / e ;. /0/

™




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

FISHER INDUSTRIAL SERVICE, INC.
A Member of The North American Group Ltd

HAZARDOUS WASTE MANIFEST
(AS REQUIRED BY THE ALABAMA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT)

Form Approved OMB No. 2050-0039. Expires 9-30-92

T ; Manifest . ion i
UNIFORM HAZARDOUS 1. Generator's US EPA ID No. Docum:ent No. 2 :fage 1 :Zto;::;atjtlg; g\et::r;,r;?:d areas Is not
WASTE MANIFEST S T e i
4 Generator's Name and Mating Address E :’:a 'K O z:'.; A. State Manifest bocument Number
. o EE ‘ Fs 0112842
EEEE ¢ - € ’ B. State Generator’s ID
[ v it e . ! o
e oo i
4. Generator's Phone ( . ) . L Sex }‘i 15 L% ;,5
5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's ID
i - ,“I‘la'( r | . .o D. Transporter's Phone | :‘kg'ﬁ' G- 1»3 W \zv
7 Transporter 2 Company Name 8 US EPA iD Numbsr E. Staie Transporter's iD
’ . F. Transporters Phone
9. Designated Facility Name and Site Address 10. US EPA iD Number G. State Facdty’s 1D
Fisher Industrial Service, Inc. ALD981020894
402 Webster Chapel Rd. H. Facility's Phone
Glencoe, AL 35905 ALDO98 10203839 4 (256)492-8340
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and 1D Number) 12. Containers 13 14. .
Total Unit Wi
aste No.
No. | Type Quaniity WiVo! S
a " ' . LY ’. ~ o N [ Y
0 i vt -4 T i
. R
FIS Profile # - L EE !
¢ b
E .
: 418
E FIS Profile #:
R |
A
c.
T
[¢]
R FIS Profile #:
d.
FIS Profile #. . . ..
Additional Descriptions for Materials Listed Above Transporter has E.R.G. Book. K. Handling Codes for Wastes Listed Above
A b B i, 403, A%l
{; 1™y ‘,3"';1‘
State of Origin:
15 Special Handli,ng Instryctions and Additional Information 24 Hr. Emergency Response Name/Number:
. LIRS L
oAl - ! . i RV R - ARSI T S
RTINS L I
Work Order #: Purchase Order #:
16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, packed,
marked, and labeled, and are In all respects in proper condition for transport by highway according to applicable international and national govermment regulations.
If 1 am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be economically practicable
andthat| have selected the practicable method of treatment, storage, or disposal currentty available to me which minimizes the present and future threat to human health and the environment;
OR, if | am a small quantity generator, | have made a good farth effort to minimize my waste generation and seiect the best waste management method that 1s avallable to me and that |
1 can afford.
' Pri."l;e Typed .,'a.".“.;< Signature . p* Month Day Year
P KA VAol A R TR
SHL PV E S v P R P s ARSI X
; 17 Transporter 1 Acknowledgment of Receipt of Matenals N
A Printed/Typed Name Signature ; Month Day Year
N - . . - ’ B A . EEET
S S e el Lo P e e A
P - sk - & ] . o .
g 18. Transporter 2 Acknowledgment of Receipt of Materials &
T Printed/Typed Name Signature Month Day Year
E
R .
19. Discrepancy Indication Space
F
A
Cc
1
L 190, Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in ltem 19
Y Prinied/Typed Name Signature Month Day Year

EPA Form 8700-22 (Rev 9-88) Previous edition obsolete

7-BLC-M5 (Rev. 10-91)



«

B ‘

MANIFEST - NON-HAZARDOUS WASTEWATER

1.  Generator’s EPA ID# (if applicable) q { C - Waste ID Number
5 017002560 {38C L
2. Generator’s Name and Mailing Address: Sowﬂ\ NNJFA(,,\-, «me Phone ( B43 ) 743-39%¢

Ih‘\_hhxnl'(—"'“ "

CHARLESTON 1)AVRL Combiiy ((h_ﬂ,u)

0. guL 1R00D

L\ P(L\%?\'%M.."?\\ 5. . 2 04 IQ - 80190
3. Agent of Generator and MalhngAddress Phone( *y ) -~ Tty

T N S

T Yo e e, e

S . o
P / 4 S W ! ;%
4. ‘Transporter Company Name: _ - - Phone P
aa e omebany Name:, - e e (843 ) SN CEC g3

WD LAl

SCRER RN RO RIND 1 7 sy <o
Transporter U.S. EPA ID#: TETRA TECH NU S, INC.
SCD 980837504 £7g_ 4gs7-4rd7 -
6. Designated Facility Name and Site Address:

Water Recovery Systems, LLC, PO Box 70971, Charleston, Priscilla K. Fritsch

wn

Site address: 1500 Greenleaf Street, Charleston, SC 29405 Environmental Engineer
(843) 566-7067
(843) 566-7068 - FAX 2046 W. Park Place Bivd,, Ste. A, Stone Mountarn, GA 30087

(770) 413-0965 m FAX (770) 413-6733
fritschp@ttnus.com » www.tetratech.com

7. Designated Facility U.S. EPA ID#:

8. U.S. DOT Description (including proper shipping name, 9. Container 10. Total Quantity 11. Unit
hazard class, generator name, address & contact) No. Type

a. Non-Regulated .
TR | o/l F;%ocuallons

—eam

Non-Hazardous Wastewater

12. Generator’s Certification: I hereby declare that the contents of this consignment are not hazardous by definition or}isting and are
fully and accurately described above by proper shipping name and are classified, packed, marked and labeled, and arg in all
respects in proper condition for transport by highway according to applicable international and national government regulations
and the laws of the State of South Carolina. I further certify that the contents’of this consignment are as represented by the
description contained on the Waste Profile Form previously submitted to and approved by the Designated Facility.

R

| Wi

|~ Prlnted/Typed Name Signature /, Montly Day Year
» Fician G Aktsey e //Z/Q $/2t]o)
s L4

13. Transporter Acknowledgement of Receipt of Materials

Printed/Typed Name L, . Signature Lo _ o Month Day Year
4 ; { ;’A/,,«'/ff ;1; Z/’ I,,f }/ Ve - ",f';" "’ﬁ:‘;:}MZ'M»/’ X-— 2 / 0/
14. Discrepancy Indication Space ' ~= // .

Facility Owner or Operator: Certification of Receipt of Materials

Printed/Typed N Signatur ' Month Day Year

rinte ype arpe ; o/ g'n e o /) y
N L vt A AR A “ / 6 Q , (¥,
WHITE - FACILITY YELLOW - TRANSPORTER PINK - GENERATOR ’



LWy

LLC No. A} & -«
MANIFEST - NON-HAZARDOUS WASTEWATER
1. Generator’s EPA ID# (if applicable P S Waste ID Number .
GFappcable) s o L ™, ) OB
2. Generator’s Name and Mailing Address: *»¢ ¢ 3 - i7“éf“7x‘ LR Phone& W ﬁ'};,s) N N
‘ ‘ Ly - { { ‘,‘. Py~
1 [ES I ,%;‘4,-.., f‘«; v ./; jr;/\l(:d g ..
SR SR L LTS I 8 R S RN . T4 B 1L
—t "
3. Agent of Generator and Mallmg Address Phone ( (e ) T r oD
LNt v ) AR T T
& I ;‘_\‘ g Lo T?\.'! . ;:,‘:’ \;y;\_\xf e .’::" l_‘f»i " il ’7“_.
i ?'s SR TTRRAC A S SATE WL A AP R
4, Transporter Company Name: ’ Phone (K¢ 3 ) K&, « 3¢
[ "'r -r- / ¢! ,
AT A L /'V ‘
/?,4 }' /}L o~ 4,’,,, / _5"(’ q{ ;'.:/ j: 4—’

5. Transporter U.S. EPA ID#:
6. Designated Facility Name and Site Address:

Water Recovery Systems, LLC, PO Box 70971, Charleston, SC 29415

Site address: 1500 Greenleaf Street, Charleston, SC 29405

(843) 566-7067

(843) 566-7068 - FAX

7. Designated Facility U.S. EPA ID#:

8. U.S. DOT Description (including proper shipping name, 9. Container 10. Total Quantity 11. Unit
hazard class, generator name, address & contact) No. Type

a. Non-Regulated ] I

i s
Non-Hazardous Wastewater J /7</ G Gallons

b.

c.

d.

12. Generator’s Certification: I hereby declare that the contents of this consignment are not hazardous by definition or listing and are
fully and accurately described ahove by proper shipping name and are classified, packed, marked and labeled, and are in all
respects in proper condition for transport by highway according to applicable international and national government regulations
and the laws of the State of South Carolina. I further certify that the contents of this consignment are as represented by the
description contained on the Waste Profile Form previously submitted to and approved by the Designated Facility.

Printed/Typed N Signature .7 P Month Day Yea

n atur 7
rinted/Typed Name P / ‘ ignature { (4:, ) ontb ay /
A rIRS e NS4 i tat // el L
13. Transporter Acknowledgement of Receipt of Materials
Printed/Typed Name Slgnature / j A ' Month D;y Year
N PR ‘.- PR A / > K
';'/:f'/ z"j/{e' N A S )‘ WL TV Paict Eal : / S L)

14. Discrepancy Indication Space - /," e

Facility Owner or Operator: Certification of Receipt of Materials

Printed/Typed Name ) Sign%u)re o | Month Day Year

"v r'_/' ] L ’ /'l‘ T e (':,// < !’@‘ ‘ S ""

WHITE - FACILITY  YELLOW - TRANSPORTER PINK - GENERATOR



. TER

MANIFEST - NON-HAZARDOUS WASTEWATER

1. Generator’s EPA ID# (if applicable) __ | . ) Waste ID Number
LYV FRES SN e Q‘;‘,
2. Generators Name and Malhng Address: Phone ( >/ = ) 2 & 5wty
~(,:, :‘w" ¢ OEAC «’, e “ ,F:'?
o ﬁ?ﬁ /f 3/‘9& s “w‘{L o S ‘ N . N
i A e f) AN N R B A Y.
3. Agent of Generator and Mailing Address: Phone(: = . ) "y T i<
/ ;‘ 7 /4 ';—I: ,,A’ :Au’;”' ".4 . N
Y DY A Py S R A A
;T.f';’ /’f‘:,‘(; 1"! R F;:’ L /'iv k'fs{_:: _:‘?.:f“ I
4. Transporter Company Name: Phone ( Tk ) L e s
AT e _
T e n P
f?jfi/ /"' {’/;j‘ ) I WANE c .:’ e e - j‘ja’;" N
5. Transporter U.S. EPA ID#:
6. Designated Facility Name and Site Address:
Water Recovery Systems, LLC, PO Box 70971, Charleston, SC 29415
Site address: 1500 Greenleaf Street, Charleston, SC 29405
(843) 566-7067
{843) 566-7068 - FAX
7.  Designated Facility U.S. EPA ID#:
8. U.S. DOT Description (including proper shipping name, 9. Container 10. Total Quantity 11. Unit
hazard class, generator name, address & contact) No. Type
a. Non-Regulated , . -
Non-Hazardous Wastewater i A S Gallons
b.
c.
d.

12. Generator’s Certification: I hereby declare that the contents of this consignment are not hazardous by definition or listing and are
fully and accurately described above by proper shipping name and are ciassified, packed, marked and labeled, and are in all
respects in proper condition for transport by highway according to applicable international and national government regulations
and the laws of the State of South Carolina. I further certify that the contents of this consignment are as represented by the
description contained on the Waste Profile Form previously submitted to and approved by the Designated Facility.

st . 27 - . )

.

Printed/Typed Name Signature Month Day Year
13. Transporter Acknowledgement of Receipt of Materials
Printed/Typed Na.me L Signature Lo .Month Day Year

. . KR . v L,

‘f“' . /( (, ,I/(/ o /" ’u/v’//f,#; ey g L:,J E -u ‘_‘),r'
14. Discrepancy Indication Space
Facility Owner or Operator: Certification of Receipt of Materials
Printed/Typed Name ; Signature , Month Day Year
) ' . . -y s~
' /'!, : NVATE / , AL .. A £ N ;

WHITE - FACILITY  YELLOW - TRANSPORTER PINK - GENERATOR




GokRRY

MANIFEST - NON-HAZARDOUS WASTEWATER

1. Generator’s EPA ID# (lf apphcable) Waste ID N?m,bely b .
- S P - g
T s ,\ 7551
2. Generators Name and Ma1hn Address: Phone ( %% 3 WL WY R
g
o b "" A iv £ N f_:' Ce L e \
- . Alawa’ Tl ! ;: '“",\:‘ %
P . K R s 3., ,
S i oL e LAA i
B ) -y PR
3. Agent of Generator and Mailing Address: Phone (j:“}a ) 250 ! gf 99
Teboa vy A5 .
Jefe, o oWe e e he e F. 27
Ty idal asie L Fler dg B33
4. ‘Transporter Company Name: Phone (< ; " ). oo
RS A st ‘ Vo s (: )
é3 4 N

i i [ v
5. Transporter U.S. EPA ID#:
Aok s e sl

6. Designated Facility Name and Site Address:
Water Recovery Systems, LLC, PO Box 70971, Charleston, SC 29415
Site address: 1500 Greenleaf Street, Charleston, SC 29405
(843) 566-7067
(843) 566-7068 - FAX

7.  Designated Facility U.S. EPA ID#:

8. U.S. DOT Description (including proper shipping name, 9. Container 10. Total Quantity 11. Unit
hazard class, generator name, address & contact) No. Type
a. Non-Regulated Ad ] B
Non-Hazardous Wastewater gel |V Gallons
b.
c.
d.

12. Generator’s Certification: I hereby declare that the contents of this consignment are not hazardous by definition or listing and are
fully and accurately described above by proper shipping name and are classified, packed, marked and labeled, and are in all
respects in proper condition for transport by highway according to applicable international and national government regulations
and the laws of the State of South Carolina. I further certify that the contents of this consignment are as represented by the
description contained on the Waste Profile Form previously submitted to and approved by the Designated Facility.

Printed/Typed Name Signature L A Month Day Year

,‘l ) I . ‘/ I3 el .
I G Ml g ot A e 2Lk

13. Transporter Acknowledgement of Receipt of Materials

Prlnted/Typed Narne .. Signature Month Day Year
Tt Ly Lewa et Uy bl i
14. Discrepancy Tndication Spaée j'/
. P
A

Facility Owner or Operator: Certification of Receipt of Materials
Printed/Typed Name Signature Month Day Year

WHITE - FACILITY YELLOW - TRANSPORTER  PINK - GENERATO

=



No.

MANIFEST - NON-HAZARDOUS WASTEWATER

l.  Generator’s EPA ID# (if applicable) Waste ID Number ;
Sf‘*“‘ljl)(,)_x},w ﬁgi!

2. Generator’s Name and Mailing Address: Phone ( 542 ) 7'
L r M ?:'5 i !\; i
L.L;‘ Vol e Db j'\ W, L .if"\" [

e “r i

Lo 1\:,."1

3. Agent of Generator and Malhng Address: Phone (% -y ) - - R
-~r
o PERY ‘1-\1’ St
S L Ve Yale o L ) g

4 . . PEEEE . .
ki IR RS

4. Transporter Company Name: Phone (V¢4 ", )

ERTIES S ) o . Radi?
oA o o f;-v,

Jal'\v"‘m/r Yj:l ,—,f‘

5. Transporter U.S. EPA ID#:

6. Designated Facility Name and Site Address:

Water Recovery Systems, LLC, PO Box 70971, Charleston, SC 29415
ddress: 1500 Greenleaf Street, Charleston, SC 29405

(843) 566-7067

fOA
(843) 566-7068 - FAX

7. Designated Facility U.S. EPA ID#:

8. U.S. DOT Description (including proper shipping name, 9. Container 10. Total Quantity 11. Unit
hazard class, generator name, address & contact) No. Type
a. Non-Regulated ,
Non-Hazardous Wastewater (o Dt Gallons
b.
c.
d.

12. Generator’s Certification: I hereby declare that the contents of this consignment are not hazardous by definition or listing and are
fully and accurately described above by proper shipping name and are classified, packed, marked and labeled, and are in all
respects in proper condition for transport by highway according to applicable international and national government regulations
and the laws of the State of South Carolina. I further certify that the contents of this consignment are as represented by the
description contained on the Waste Profile Form previously submitted to and approved by the Designated Facility.

Prlnted/TyE’_d Name Signature« . 4 & L0 ,,.;'3". Month Day year
-~ . e rd P ( L e c’ ™
"5. Ry f’]""?"" noL A !e"-;', kIS s I S IR A s 7/ "}
13. Transporter Acknowledgement of Receipt of Materials ;
Printed/Typed Name Signature - Month Day Year
14. Discrepancy Indication Space ~ L
wf

Facility Owner or Operator: Certification of Receipt of Materials
Printed/Typed Name Signature Month Day Year

WHITE - FACILITY  YELLOW - TRANSPORTER PINK - GENERATOR



B A i N ] 5,

LLC No. W/~

MANIFEST - NON-HAZARDOUS WASTEWATER

1. Generator’s EPA ID# (if applicable) -, Waste ID Number | _
Cet T e Ter o S s,
N A o - . ,/ S Xi &u
—
2. Generator’s Name and Mailing Address Phone (& =~ 4 ) .~ . .
.7 e . B
S ASS . ey AT e ST T S T p NS AR e
T S PRI L.
,7 ) {t )' Py , _"', :- ;” V;,, N - (/ . i
O B 0 P
3. Agent of Generator and Mailing Address: Phone (.t~ - ) - » = ¥ 2%
’ Es A
/ey P ., , ‘ S
—74/ };’;’; >1";’ - = ff
K L :‘"r’ﬁ A Tt . ; -
4. Transporter Company Name: - Phone (+ # ¢ ) < & v - g T
i s ("‘ [y Il
. . ‘Coa
SO e AT AT L Y
’,)':i L. ’ ‘/";9’ - B , '!’/ ".f'w ‘:‘4, o o ’{,.

5. Transporter U.S. EPA ID#:

6. Designated Facility Name and Site Address:
Water Recovery Systems, LLC, PO Box 70971, Charleston, SC 29415
Site address: 1500 Greenleaf Street, Charleston, SC 29405
(843) 566-7067
(843) 566-7068 - FAX

7. Designated Facility U.S. EPA ID#:

8. U.S. DOT Description (including proper shipping name, 9. Container 10. Total Quantity 11. Unit
hazard class, generator name, address & contact) No. Type
a. Non-Regulated lges s
; o - R
Non-Hazardous Wastewater L/) /! TK/ / Gallons
b.
c.
d.

12. Generator’s Certification: I hereby declare that the contents of this consignment are not hazardous by definition or listing and are
fully and accurately described above by proper shipping name and are classified, packed, marked and labeled, and are in all
respects in proper condition for transport by highway according to applicable international and national government regulations
and the laws of the State of South Carolina. I further certify that the contents of this consignment are as represented by the
description contained on the Waste Profile Form previously submitted to and approved by the Designated Facility.

Printed/Typed Name ‘ Signatuze - ) o Month Day Year
;':?/ & /'7;7?;,5/0 l"’: /{//Cty S, , f"Lf('.} b‘zd / j P /4”{:“" Ve 1}/ oy .a o
13. Transporter Acknowledgement of Receipt of Materials
Prlnted/Typ;d Name s Slgnafure - /i e . Month Day Year
S ,". R ,,/;«/) -0
14. Dlscrepancy Indrcatlon Space s
//
Facility Owner or Operator: Certification of Receipt of Materials ) -
Prmtedffvped Name 4/: ‘ , Signatuse - - Month Day Year

WHITE - FACILITY  YELLOW - TRANSPORTER  PINK - GENERATOR



e
Ky

-
-

No.

MANIFEST - NON-HAZARDOUS WASTEWATER

1. Generator’s EPA ID# (if applicable) Waste ID Number_, ~ e
S A /5873
2. Generator’s Name and Mailing Address: Phone ( ,- y o e
- 5 e 7wy R s . fel s o80T
/{0" » o
3. Agent of Generator and Mailing Address: Phone( - . ) 4
A A ."f‘;-"f{ Aot
el o d » a :ti
4. Transporter Company Name: Phone( - - ) » "4 g g

Ao e ’” - Lo

5. Transporter U.S. EPA ID#:

6. Designated Facility Name and Site Address:
Water Recovery Systems, LLC, PO Box 70971, Charleston, SC 29415
Site address: 1500 Greenleaf Street, Charleston, SC 29405
(843) 566-7067

o ~7

(843) 566-7068 - FAX

7. Designated Facility U.S. EPA ID#:

8. U.S. DOT Description (including proper shipping name, 9. Container 10. Total Quantity 11. Unit
hazard class, generator name, address & contact) No. Type
a. Non-Regulated o T RV
Non-Hazardous Wastewater oo o o Gallons
b.
c.
d.

12. Generator’s Certification: I hereby declare that the contents of this consignment are not hazardous by definition or listing and are
fully and accurately described above by proper shipping name and are classified, packed, marked and labeled, and are in ali
respects in proper condition for transport by highway according to applicable international and national government regulations
and the laws of the State of South Carolina. I further certify that the contents of this consignment are as represented by the
description contained on the Waste Profile Form previously submitted to and approved by the Designated Facility.

Printed/Typed Name Signature N e Month Day Year
S . Ll N e T £ - . N A
R et e e e, . L}z,w"",xf-’s P R ]/ N '0,/
13. Transporter Acknowledgement of Receipt of Materials
Printed/Fyped-Name Signature . Month Day Year
AL L e / - I Nl e = ;
& ,’, 8 A AN '/r R ‘ L. - Lo e e e T . . PR . !
14. Discrepancy Indication Space
Facility Owner or Operator: Certification of Receipt of Materials .
Printed/Typed Name / Signature .. , P Month Day Year
[ . ’ b ‘o ! )
g L/ ' - T, o LA Jiooan)!

WHITE - FACILITY YELLOW - TRANSPORTER PINK - GENERATOR
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08 760"

DOAPIMZ MO

Please pr  Jrtype . designed for use on elite (12-pitch) typewniter.} R Form Approved OMB No 2050-0039
UNIFORM HAZARDOUS 1. Generator's US EPAID No ngg&fﬁqsém No. | 2. Page1 | Information in the shaded areas
WASTE MANIFEST 3.00.1.7.00.2.2.5.6.0 w@eaa| o 38 not required by Federal law
3. Generator's Name and Mailing Address 13%1 ¢ |A. State Manifest Document Number
Southern Div. Nawval Facility E gineering Command
Caretaker 3ite Office, P.O. Box 190010 B. State Generator's ID
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5. Transporter 1 Company Name " 6. US EPA ID Number C. State Transporter's ID
Fann-Vac, Inc. B ¢ 0 9 8 0 8.3 7.5 0 4|D Transporter'sPhone (843)552-5306
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID
L. o F. Transporter's Phone
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's ID
Envirite of Ohio., Inc,
2050 Central Ave. 5.E. H. Facility's Phone
Canton, OH 44707 B‘H.DABLD.SASIB_Q‘S)E (330) 456~6238
. . 12. Containers 13. 14 1.
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J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above
a) 3/ E

15. Special Handling Instructions and Additional Information
a) ERGH: 171

Emergency Contact (800) 535-5053 Infotrac ~ Caller Must Identify: Environmental Mgmt.
Purchase Order #: 18273

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are In all respects In proper condition for transport by highway
according to applicable international and national government regulations

If 1 am a large quantty generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be
economically practicable and that | have selected the practicable method of treatment, storage, or disposai currently available to me which muunn.zes the present and
future threat to human health and the environment, OR, If | am a small quantity generator, | have made a good faith effort to minimize my waste generation and select
the best waste management method that is available to me and that [ can afford
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2= Ry s 2 a2

/S
&
Style CF 17 | ABELIMASTER ® (800) 621-5808 www labeimaster.com / EPA Form 8700-22 (Rev 9-88) Previous editions are obsoiete

PRINTED ON AECYCLED PAPER A PRINTLO wiTw|
USING SOYBEAN INK @ SOY INK|

ORIGINAL-RETURN TO GENERATOR

=g e § 13N W




v

L IO

] North Chaxiawton, 30 235 903
4, Generalor's Phons {  BLITT BITEw 04, Tz RS fb

"

Sosihbheey Due  Naval Faed ity Pagineseing Coonand
Carsbtakes Yatle DEfsve, PO Bawe 160010

5 Py )
Pt asy’ pnn(":} type, & ,‘FD"'r'rﬁ d;slgnea for 3se on elile (12-pitch) typewriter } ad s Form Approved, OME No. 2050-0032
‘ UNIFORM HAZARDOUS 1. Generalors USEPAID N0, #7 15‘32{""2,“ No. | - Page1 | Information in the shadad sreas
WASTE MANIFEST 5 C¢@ 10 p 4R R R R et o L is not requirad by Faderal law.
3. Generalors Name and Mailing Address {3 : esyCBcoment: it
i

Nix, :
5. Transpartar 1 Company Name ar> 8. US EPA ID Number e A
Pemn Jau, lra, fec®s 90 6a 750 oA
7. Transporter 2 Company Name 8. US EPA I Number e mﬂé
L _ Sp0iteE
8. Designated Facility Name and Site Address 10. US EPA IC Number s Fcilys

Envirite 28 Dhxa, Lasy

2059 Cwavrpad dwve. 3.5

Canton, G 44427 lo HD 0 3055239 2fy
5 DOT i includng Proper Shipping Name, Hezard Gi o 1D Number) 12- Containens T‘a{l
11. US DOT Description (including Proper ng Name, Haza ass an umber) otal
AT secription { g Froper Shpping Na. |Type Quantity
a. ®ip tlawacdaas wasor, solid, noe a. (Concaius
s| Deag =nd 22:1), 9, wWhRETT, PGIIL (DOO®) _ - jég’xg’
- ? (o— '5 S\ U n oA M !

-

Iy mtls;ll’f‘."‘rﬂj 'ﬂ:j; T i
PN L AR s il
A EI%%‘?NE'I i g
N iy P
R o e R ey
i e iy
funt *

[

; R
18 Spectal Hanghn
) pl:F{Eﬁ'ﬁ: LT

Fomorgency Caseact (800 255-3053 Infovras - C(elies Mool Zdewtrdy: Enragoasuwmecal tdome

Furchzse Ordes i L3EN8__

16, GENERATOR'S CERTIFICATION: | horcby declare thal the conenla of this consignmenl &z fully and accurately descrived abave by
proper stwpping nare and are classilied, packed, marsd, and labeled, and ar¢ in all reapacts ¢ propar vondition for tranapart by highway
eccording 10 apphicab'e Inlernauonel and naliona! govarnment egulalons
it 1 am & ege quandy generaior | certily Lhet | have a program i place (¢ reducs tne volume and oxicity of waste generaied lo ihe dagree | have delermined 1o 08

economically pralcatie and thal + have selected the practicable melhod of ireaimen, Storega, or disposal cumendy Avallatle 1o me which minimizes he presani and
hutura threa 1 tuman health and (he enviranmsnt; OR, § 1 am a 3mall quantity generalor, | have made a goog laith affort 10 minlmeze my wasie gergrshon and esloc

iho besl wasle management method that is available 10 me ard st | can affard.

QUomETPT— <

PTG, (5o UGS AT (5545

17 Transporter 1 Acknawlsdgement of Receipt of Materigls

=

Printed/Typed Name Signature .., \_&;,’) Month Day |, Year
7

N . ragar 7, tid b [F1E 49
18 TrersporE-Acknowiedganiatol Redwipt o Matetials D L .

R el >

T RIin e . p Signatyt) - o M ay; Year
|8 PR Gl , 7, ,/;.;-iz e PRIR

18 Discrepancy Indication Space i ™ -

: b ppmea )V /&

¥

'{: 20 Fanility Owner of Operator: Certification of receipt of hg}ardous materia \cept as noted in tem 19.

Y Printed/Typad N's@s} aﬂw f( a—— Sigrkture /’\1,122,, Da;y (‘j .

P4 P4
e CF 77 ARENEASTER T (800) 6275508 www.labalmaster com / EFA Form B700-22 {Rev $:688) Pravigus sdiions ie obsales
. . TRANSPORTER #1

FRANTED GN NECYELED FAPER LR
USING BOTREAN Nn \

A ol



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

Form Approved OMB No 2050-0039

A

1 Generator's US EPA ID No.

= ¥ Manifest

UNIFORM HAZARDOUS Document No. | 2. Page 1 | Information in the shaded areas
WASTE MANIFEST o e r s ommemr e of is not required by Federal law.
3. Generator's Name and Mailing Address ;3 % j & | A State Manifest Document Number

et

, . , B. State Generator's ID
4. Generator's Phone( = jr= = mmmmamee - F 3 RS o
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15. Special Handling Instructions and Additional Information
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according to applicable international and national government regulations

the best waste management method that 1s available to me and that 1 can afford

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway

If | am a large quantity generator, | certify that | have a program In place to reduce the volume and toxicity of waste generated to the degree | have determined to be
economically practicable and that | have selected the practicable method of treatmenl, storage. or disposal currently available to me which minimizes the present and
future threat to human health and the environment, OR, If | am a small quantity generator, |1 have made a good faith effort to minimize my waste generation and select
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NONHAZARDOUS
CERTIFICATION

This is to certify that HAZARDOUS SOLID waste recetved 4202
ﬁo m SOUTHERN DIV. NAVAL FACILITY ENGINEERING N. CHARLES ng?iﬁg;t

# 13814 has been rendered nonhazardous according to app[icab[e federal and

state regulations.
CS4409
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NONHAZARDOUS
CERTIFICATION

Y waste re‘:‘ei:ved 3/28/02
ﬁom SOUTHERN DIV. NAVAL FACILITY ENGINEERING N. CHARLES.IO-Q% 97% ﬁ o

# 13815

This is to certyfy that HAZARDOUS SOLID

has been rendered nonbhazardous in full compliance with the terms of
Enwirite Corporation’s delisting petition authorization granted by the U.S. EPA on November 6, 1986,

and transferred to Envirite of Obio, Inc. effective as of, ]anua'[r:y 1, 1997.
CS4409

Hauving changed this hazardous waste into a nonhazardous material, Envirite of Obio, Inc. has
eltminated all SOUTHERN DIV. NAVAL FACILITY ENGINEERINGS future bazardous
waste liability for this material under RCRA (Resource Conservation and Recovery Act of 1976).
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Please p;nnt ortype (Form designed for use on elite (12-pitch) typewriter ) Form Approved OMB No 2050-0039
A UNIFORM HAZARDOUS 1 Generaigr's US EPAID No ’gggg%%tm No. | 2. Page1 | Information in the shaded areas
WASTE MANIFEST 3£ 1700224 60-a=p—i—ea] of 1| /Sn0trequiredbyFederallaw.
3. Generator's Name and Mailing Address /@‘ﬂ /38 /5’ A. State Manifest Document Number

Southern Div. Naval Facility Engineering Command
Caretaker 3ite Office, P.O. Box 180010

- B. State Generator’s ID
4 Oomorators Prone (- BG0asaaises  (993) 743-998s  n
5. Transporter 1 Company Name e 6. US EPA ID Number C. State Transporter's ID
Fenn-Vac, Inc. I 3009908375 0 4]p, Transporters Phone (8437 852-9306|
7 Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID
[ L . . . . . . . . |F Transporters Phone
9. Designated Facility Name and Site Address 10 US EPAID Number G. Siaie Facility's iD

Epvirite of Ohio, Inc,
2050 Centrail Ave. 5 _E._

H. Faciliiy's Phone

Canton, OH 44707 |O H D 9 8 0 5 S B 9 8 2 (330) 456-6230
12 Contamers 13. 14, .

11. US DOT Description (including Proper Shipping Name, Hazard Class and ID Number) Total Unit Waste No.
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15 Special Handling Instructions and Additional Information
a) ERGH#: 171
Emergency Contact (800) 535-5053 Infotrac - Caller Must Identify: Environmental Mgmt.
Purchase Order #: 18273

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

proper shipping name and are classified, packed, marked, and labeled, and are In all respects In proper condition for transport by highway
according o applicable international and national government regulations

I 1 am a large quantity generator. | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be
economically practicable and that | have selected the practicable method ol treatment, storage, or dispesal curmentl, & wwwo o 1. w0l e twe present and
future threat to human health and the environment, OR, +f | am a small quantity generator. | have made a good faith effort to minimize my wasle generation and select
the best waste management method that 1s available to me and that | can afford
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NG et T |y bollanol 45559
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ENVIRITE OF OHIO, INC.

CANTON, OHIO 44707

WEIGHT TALLY NUMBER /39/3

REMARKS:
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ENVIRITE OF OHIO, INC., WEIGHER
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NONHAZARDOUS
CERTIFICATION

Ths is to certify that HAZARDOUS SOLID waste received 3/28/02
fmm SOUTHERN DIV. NAVAL FACILITY ENGINEERING N. CHARLESTM%ﬁSt

# 13816 has been rendered nonhazardous according to applicable federal and

state regulations.
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2. Page 1
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A. State Manifest Document Number
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B. State Generator's ID

5. Transporter 1 Company Name
Fenn-Vac, Inc.

LCDQBOBS?E

US EPA ID Number C. State Transporter's ID

0 D. Transporter's Phone

7. Transporter 2 Company Name 8.

US EPA ID Number E. State Transporters [D

F. Transporter's Phone

P

i0

esignated Facility Name and Site Address U Number G. State Facility's ID
E nvirite of io, Inc,
2050 Central Ave. 5.5 H. Faciiy's Phan
Canton, OH 44707 OCHDS8BDODS568952 1%%0) 456-6238
12 Containers 13. 14. .
11 US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) Total Unit Waste No.
G No. Type Quantity WtiVol
a. 3, Hamardous wa=te, =molid, n.o.s. {(Contains oo
Lead and #%o0il), 9, NA3077, BGIII (DD0O8)
X ‘ ’M-TJ 00 1ljcH /3‘577 T
b
c.
d.
J. A)ddgior?I Eescriptions for Materials Listed Above K. Handling Codes for Wastes L Above
a

15 Speaal Handhn Instructions and Additional Information
ERGH :

Purchase Order #: 18273

Emergency Contzct (800) 535-5052 Infotrac ~ Caller Must ldentify: Environmental Mgmt.

according tc applicable international and national government regulations

the best wasle managemant method that 1s available to me and that | can afford

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked. and labeled, and are in all respects in proper condilion for transport by highway

if 1 am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determlned to be
economically practicable and that | have selected the practicabie method of treatment, storage. or dispesal currently ava . :
future threatl to human health and the environment, OR, if | am a small quantity generator | have made a good faith effort to minimize my wasle generauon and select

o present and

Pnnted/sze%lW

Signature 4 Month Day VYear
,/421,¢f:(f¢’ /,4ﬁ~<f:,/ 12|3|2¢|0]

g 17. Transporter 1 Acknowledgement of Receipt of Materials Y /
ﬁ Prlnted Typed Name Signature ﬁay Year
s M%/ A7
g 18. Transporter 2 Acknowledgement of Receipt of Materials
é Printed/Typed Name Signature Month Day Year
; | 1111 ]
19. Discrepancy Indication Space .
% e 0K
F p
é ///
|

20

Facility Owner or Operator: Certification of receipt of hazardous matenq@:o@eq’by th}a’ﬁ’langpst;xcept as noted in Item 19.

Printed/Typed Name J
ROMK ECKNALOY

Style CF 17 | ABELIMASTER ® (800) 621-5808 www labelmaster com

®

)
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EPA Form 8700-22 (Rev 9-88) Previous edilions are obsolete
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ENVIRITE OF OHIO, INC.

CANTON, OHIO 44707
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WEIGHT TALLY NUMBER
REMARKS:

NO. |
[Jtpu [ spu

ENVIRITE OF OHIQ, INC., WEIGHER
BRECHBUHLER SCALES



o rpgmrena 1ned T B0 €T (VE-PIEN] typaWiiBT. )

~ - gr e

- AT W —
pre sy

Ferm Apgprovad, OMB Ao 2050-0009.

\ Manifest
A UNIFORM HAZARDOUS y nggalo,rq?USUEPﬁ 'E’ N,? l_)é & 1 &M 2 Pag=1 | Information In the shaded areas
\J WAS'TE MANIFEST SRS A el ot s not rc—qwred by Federal law,
N2 Gepgaiors Namg and Mallng Mghgss: | by t,rg‘nﬁormc_, P
Uarangkuy JibLe Uffiee, £.O. Hax 1 L0
Worcrh Chawn Jc'w m. SV L R 8 A T
NG A e Y
4, Generators Phone ( a.... 8‘/-3) 742-9%8¢ S
S Transporter 1 Compan Name . USEPAID B
Faaeedar ) R l?r ¢ o WOEPRAIENUmEeT . o 18
7. Transpaoner 2 Cormpany Nama -] USEPA ID Number
Desllggeit Fagipty Nefne ang-Sits Address 10. LIS EPA ID Mumber
A5 Cemarai Awne 2R
r Canbnn, 3 247870 I'.‘ HD 9 aok et
31, US DOT Descrption (incluging Proper Shipping Nama, Hazard Class and iD Number)
C Al m No. [Type Ouanlit)’
g a 4L T BEL QIS wal oy | - »
N - e -y -y (¥ W
mad and Eoeil), 9, PRAROUT, BGI ;—r ADD38) .
E X 7, -y \ OO LlcM /3'57
R s 35 A [0
T|b -
[~}
3]
| S
: LR 'ul'hm I e L] (Lh,
15, Sp?gm-iandll' 99 Instructions and Addmonal Informatmn
Cmevgency Conbsot (880) ENE-8003% inTfoewas - Caller Muer Sdeneaf€y: Snws sonuestal Mamd
Suerhave (roec 3. 18272
16. GENERATOR'S CERTIFICATION: | hereby declere (bt the conients of the consignment are uily #nd accuralaty deseribad abave by
proper shipping name and & classiied, packed, marked, and iabeled. und are in an rescrcls in piopes condition 101 transport by highwey
according 1o &pplicable intamational and natlana: govsrnmen rogufations.
Ir | am & targo quanilty generator, | centhy that | have a pogramin place lo reduce the volume and toxlslly of wasle gencraled 0 (he degree | have dewermingz lo be
sconomically practicable ang thal | have selectad the practicable melhod of Iresimgnl, slorege or disposal eyrrently avaliable to me which minimizes the presanl and
future theesl 1o numan health and 1ke environment; OR, i | am 2 small quentty geheralos | have mads a goad faith sfiort 1o minimize my wasle gengration and selecl
the best waste managemenl mathod ihat is avallable (o me and (hal T can aliord.
Printgd/ Type! /?’// SlgnaW / Mjnﬁe a‘?
Vil i ZZ 21717
g 17. Transporter 1 Acknowledgament of Aeceipt of Materials 7 / i
A Printad/Typed Namg / | Sign LA ._5-7 7
s EOGE b | e <~ (AR IR
S L il --'
g 18. "l:l’a%porterZ Acknowladgemantof Receipt of Malerlais
T Printed/Typed Name Signature Month Day Year
R
19. Discrepancy Ingication Spaca - é <
F
é CSn pma
! e,
I 20. Facility Owner or Operator: Certification cf receipt of hazardous materigls covelegfby thy€maniestexcept as noted in Item 18
[ redneestine JONK ECUNAAON TS P8 280

Siyle SF 17 anst ASTER & (800) 621-5008 www.laneimaster.com

®

PIUNTID (K BECYOLED PAPER
UEING SOVBEAN B
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Plaase print or type. (Form designed for use on eilte {12-pitch) Lypewrilsr)

ASKINGSVILLE o003

Farm Aporoved, GMB Na, 2050-0038.

w UNIFORM HAZARDOUS [ Generators US EPA ID No. Manilest 2. Page 1
WASTE MANIFEST 3c 170022360 of 1

Information in the shaded areaa
I2 not required by Federal Jaw.

8 §°"°£%‘°"s "‘Hi%" .d wmwauxlxty Engineercing
Caretaker Site Df_!.l.ef P.O. Box 1400118

c . IE—E’[‘ A SmeMmmuDoeummNumber ; :,:,»“ii.?'

ot

Envirine of Chio,
2050 Centornl Ave. S-E.

North Charlessom, 3¢ 295413-9010 B. SwwGeneratorsiD ]
4. Generator's Phone ( ‘W (&) 7}‘3'*!95’ L~ ‘ L
6. Transporter T Company Name us EPA ID Number C. smoTr.mpomrs ID oo
Fann-Vas, Inc. |5 cD9bao. 7 5 0 A5 Tranaorters Phone, oo T Tl oo
7. Traneporter 2 Company Name B US EPA 1D Number E. Btatd TrangpotersID '+ i E
' o ___[F TraneportersFnone, . e

8. _Designatad Facllity Name and SlleAddmss 10 us EPAID Number G. State Fagiltys 1D o

Canton, OR 44707 IOHDBOGSSBSQQ :
12. Containers 14. ),

, ! DDA X Cil nd 1D Ni Tulal nit Wi 3
g _l_Jms'_ DOT Deecriplion (including Proper Shipping Name, Hazard Class a umbisr) No [Type| onoaly VVM,OI . lﬁ’fvlﬂb g
: a RO, Hasardous waste, solid; n.o.=_ (CoBGaing .

d 3=2il), 9, MAS0TT, PGIIT (100H) Wi

;__ __“J_‘h-dln nﬂ-_)_‘ ’ h o . 60 11c M ﬂ57 . v—-ﬂ._..uhbmh-..],
s 7.8, A
1 |b.
o
A

e

d.

J. Additiongl Desetiptions for Materlals Listed Above ' «
a) s '?'E p o ] .

O )

K. Handlmg c:mo for Wasm Lustsd Abave

15. Special Handling Instructions and Additional information
a) zm": .1.11

Purchaze Order $:_18273

Emergency Contact (300) 335-5053 Infotrac - Caller Must Tdentify: Enviconmantal Mome_

according to applicabke miemelional and narional govarnmen| regulationa.

oconomically praclicable and thal | have seleciad the pracucabls method o

the bagt wasse management method thal & avadlable in me and thal | can afford.

15 QENERATOR'S CERTIFICATION: | harstty daciars thal th conlans of this consignment &ve fully And accuralaly destnbed abave by
proper shipping name and are clasailisd, packed, markad. and [Abeted, and ara in all respacts In proper condition for transport by hinfway

| am a lwga quanlity genaratos, | cerlify IRt 1 have a program in place 10 rmduce 1he volume and wxcly of wasie yeneraied 0 the degree | have deténnined | be

e Wres 10 human heallh and the envisonment; OR, It | am a small quanlily genaralog | have made a good luilh effarr o minimize my wasic gerwraon and eslaci

treaimom. swrage, or dsposal currénilly avaliabla to ma which minimizes the presenl and

Signature Month Day Year
%—Z/—/%L 121316 19]

riar 1 Acknowladnsmeant of B

/,

E Transpener 1 AcKnowisdgemant ©f Receipt of Matenals i

A Pri Nam S;gnatur%

\| omee. Gabay’ s Gor 08T |
g 18. ifransp:mar 2 Acknowledgemant of Receipt of Materials -

E Printed/Typed Nama Signature Month Day Year

LidL

19. Discrepancy Ingication Space

CSShpmak Ok

A= - I >N

Printed/Typad Nan{r’ 0 Mﬂ W

20. Fagifity Owner or Operator: Certification ot raceipt of hazardous materigfs eo y th nifest prcept as notad In tem 19.
: K m (B, 280

APR-17-2002 15:4

8lylo CF 17 {ARELLASTER © (500) 8215808 . isbaimamiarcom

T

5125166958
48 ViooiD0D320K

EPA Form 8700-22 (Rov. 9-88) Proviocus Nhhnﬂ ure Obgoldie
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NONHAZARDOUS
CERTIFICATION

This is to certify that HAZARDOUS SOLID waste received Y202
from SOUTHERN DIV. NAVAL FACILITY ENGINEERING N. CHARLESTQMy 6 fest

# 13817 has been rendered nonhazardous according to app/icab/e federal and

state regulations.
CS4409

e. A Tn A ot
Presiden\t-)

ENVIRITE

OF OHIO, INC.
CANTON, OHIO 44707

NS, N i
AR -, Wiy

© coEs 346 LITHOINU S A



£V-$

.~ onurtype (Form designed for use or elite (12-pitch) typewriter ) Form Approved OMB No 2050-0039
A UNIFORM HAZARDOUS 1 Generator's US EPAID No B”gg&f,?]ifm No. | 2. Page1 | Information in the shaded areas
W GTE MANIFEST 3CD170022%560 644 o 1| snotrequiredbyFederallaw
3. Generator's Name and Mailing Address / 3 7/ 7 A. State Manifest Document Number
3outhern Div. Naval facility Engineering Comm:nd
Caretaker 3ite Office, glj:? AE»'"'K +.90010 B. State Generator's ID
. Eenera’t‘ors% !.'(‘S'E-Dlh 2C 294153010 @3‘) 243 -449S  ALh—
5. Transporter 1 Company Name US EPA ID Number C. State Transporter’s ID
Fenn-Vac, Inc. |.~3 D g 5082 75 0 4D Transporters Phone (843) 552-8306
7 Transporter 2 Company Name 8 US EPA ID Number E. State Transporter's ID
L .., . . . . . . |F. Transporter's Phone
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's ID
Envirite of Ohio, Inc,
2050 Central Ave. 3.E. H. Facility's Phone
Canton, 0OH 44707 |O HDS 805682382 (330) 456-6238
i . 12. Containers 13. 14. l.
11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) Total Unit Waste No.
G ™ No Type Quantity Wt/Vol
E - - -
N2 RO, Hagardous waste, z0lid, n.o.=. (Contains noga
E | Lead and 30il), 9, NAZ077, PGIII (D0OO08) 1 r
R N —~
A BEERY Tk a9
T |b.
¢]
R
c.
d.
1J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above
a) 8/ E
15 Special Handling Instructions and Additional Information
a) ERGH#: 171
Emergency Contact (800) 535-5053 Infotrac - Caller Must Identify: Environmental Mgmt.
Purchase Order §: 18273
16. GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are In all respects in proper condition for transport by highway
according to apphcable international and national government regulations
If I am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be
economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently a..alc w in v ot oo o pfosent and
future threat to human health and the envrronment, OR. If | am a small quantity generator, | have made a good faith effort to minimize my wasle generation and select
the best waste management method that i1s available to me and that [ can afford
Printed/Typed Name Signature //ﬂ / Month Day Year
v C, i i Pl d 17 0 L
, Ricktd 5. N 102 Zolot 7 7%, lo| H2l¢ lo
'11' 17 Transporter 1 Acknowledgement of Recelpt of Materials _
a Printed/Typed Name - Sign nt Day VYear
S famsrt [ fpm it/ — 1A
g 18. Transporter 2 Acknowledgement of Recelpt of Materials 4 4
E Printed/Typed Name Signature Month Day Year
i NN
19. Discrepancy Indication Space
A .
C
‘ ,%/WJ [(7_,4/,
20 Facility Owner or Operator: Certification of receipt of fazardous materials covered by this manifest except as noted in Item 19
Y Printed/Typed Name . j Signature i 4 Month Day Year
Lr< y,d/g.// 2 | |A‘QV_|
77
Style CF 17 | et N4 ASTER ® (800) 6215808 www labsimaster com 7 EPA Rdrm 8700-22 (Rev 9-88) Previous editions are obsolele

ORIGINAL-RETURN TO GENERATOR
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Slease print or type  (Form designao for use:¢a elile (12-pitch) typewriter.) Form Approved DMB No 2050-0033,
‘] UNIFORM HAZA,RDOUS + 1. Generator's US EPAID Mo Manifest 2. Page 1 | Information in the shaded areas
WASTE MANIFEST RODLTOL YRS 60N i IR S notrequlrad by Federal law.
3 %enerator’s Name and Mailing Address Eiaaal f3 77 f i
oulkhern Liv  Mavil [norl.oty URgleerdsyy Consand
Carctoker §o e OI0a r—, T thma MDAl
Ko Chae! h-.“- o, B2 ~ a1 C ) . 1 P
4, Generators Phone ( TW*‘*-@- ?‘{3 7.'43 C,'-tq?
3. Transperter 1 Company Mame 8. US EPA ID Number ,
‘ Foan -ag, T, I}:l 0 an ity R A
' 7. Transporter 2 Company Nama 8. US EPA ID Number 3 9
, N portéf::snﬁhm g
i a. Desgna‘ed FaCIflt} Name and SnaAcdrese 10. US EPA 1D Number
(] Surindve of (thidie, Inc
2450 Centca. huw. 3£ .
!.':lm't‘;'.‘an, OH A0y ‘=.‘.> Hpaae0n s 6 h LU

11, US DOT Descnption(including Proper Shipping Name, Hazard Class and iD Nunrber)

Lk

12 Contamers ;w '

Cli No. |Type Quantity wirvol
EI'a, W, Magaoedens wastie, wolid, mon.x . (Contaias s
: w| beed ani Seili. 3 2N EF Hrl*l’ (NDURG - o 7:.,—'6-"///5": -
- nn g . B
A SR 7 33\ R b/%
T |b. ‘lo
o
h ‘ 231¢
¢
d.

aﬁ"is-‘ :-?;

t
Al
¥

15. Speclal Handllng lnstruc'hons and Addltlor‘al Informatmn
[

aY EREE.

e Tigerac Pw:)r'l:rnc:t. (9{1)y BES5 56539 Iwrforrac -
Poweluse Scdes F0 12270

an A — e

Callper dygrl

Tdwenta fp: Fueriecamensal Moy .

proper shipping name and are ciassiiied, packed, marked, and labeled. and arg in all regpects
according (9 appiicable internalional and national government regulations

1 am a lage Quantity generator | cerlify that | have a program i pace 1 reduge the
econamlaally praclicable end that | have melecled (he practicabls method of t:eatment s
futurs Ihreat 10 human heith ane the enyironment; OR. It | am w smal quanity gencmia
lhe best waslc management malhad thae s gvaitable to me ana thal | can atord,

16. GENERATOR'S CERTIFICATION: | horeby daciars nat lhe coments of this consigrment are fully and accurataly descrbed abave by

n proper condition for transoori by highway

voiure dnd loxicity of waele genersled la the degree | have determired lo be
orage, or disposy' currenlly avalable o e which minrmiges the presenl and
&« | have made @ good Iatth ellorl o minimuze my wasta gensratlon and select

Slyle OF 17 (ABELMASTER & (800; €21-5308 wwe (ubeimentar.com

®

PHINTED O 1 2/LED P AN |'

WL )
USING bATDEAN WK |~K

!" .
b /YZ 24

PrinteeyTyped Name N . Signature Month Day Year
ol /a/éf/ PITEEP:
; 17, Transponter 1 Acknowledgement of Receipt of Materials
A Prigtad/Type )\Iame 4 ) - SlgnsR?é Monltr Day  Year
N 4 e (el %
g AT g 4 ‘ 7 {«"’/rf E‘FP( F4
g 16. Transpbrter 2 AcKnCWIedgemen!of Receipt of Materials
E Printag/Typed Name ’ Signature Month Day Year
R
19. Discrepancy Indication Spaca
E . 7
A ot _,7 7
¢ “ g g7
II. ,,Q's,ga,f;!,;.{,;q-:_gabf _",(,J:ﬁ -
I 20. Facility Owne- or Operator: Certificaticn of receipt othazerdous materisls coversd by this manifest except as noted In ftem 18,
Y Printed/Typed Name  r==" ’ / Signature =" / Year |
Lo < -’i./[:/:'.vf c“'u’/’ RtV o //"-54*'—(./ ol |‘7]‘¢1~j lf,fm
P

ERA F!%{m B7T(0-22 [Puv. 9-68) ProvinLs cditiu arw ohso'cle

TRANSPORTER #1



HAZARDOUS WASTE MANIFEST
(AS REQUIRED BY THE ALABAMA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT)

~. L
Please print or type FISHER INDUSTRIAL SERVICE, INC.
(Form designed for use on elite (12-pitch) typewriter. A Member of The North Amencan Group Ltd Form Approved OMB No 2050-0039 Expires 9-30-92
1. Generator's US EPA ID No. >~ Manifest 2. Page1 Information in the shaded areas 1s not
17 UNIFORM HAZARDOUS CJ Document No. of required by Federal law.
WASTE MANIFEST g cfl 0022586 0oty 1
A. State Manifest Document Number
SE"»L ES:NS’" s Ma“ﬂg v ssE‘;lc.Ll.Lty Engineering Command / Sy/g 0 0 9 8 6 7 7
A| Cicetakec Site Office, B.O. Box 190010 chas Navae com oty | _FIS
Horth Charleston, 3C 294919—-9010 B. State Genrerator's ID
4. Generator’s Phone ( S0l =1 083 (84‘?) 7¢3" 99 FS™ Rick Niets OI/
5. Transporter 1 Company Name US EPA ID Number C. State Transporter's ID
Fenn-Vac, Inc. ‘S C D 9 8 0 a 3 '7 5 0 4 D. Transporter's Phone (943) 552-8306
:Danemnerz Company Name us EPA ID Number E. Stats Transporter's .
2t st Syl Mlnfﬂ |5 <O EHOFG. [ v wmonrsrod TP AG7-3 700
9. Designated Faciity Name and Site Address US EPA ID Number G. State Facility’s ID
Fisher Industrial Service, Inc. ALD981020894
402 Webster Chapel Rd. H. Faciity's Phone
Glencoe, AL 35905 |lALD9 8102089 4| (256) 492 8340
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and 1D Number) 12. Containers 14, I,
Total Unit Waste No.
No. Type Quanitrty Wt/Vol
2 Hasardous waste, liquid, n.o.s. (Contains DO18
Trichloroethylene and Tetrachloroethylene), 9, 5‘ ) 75“0
FIS Profile #: £5736 . oM 7. P
G
g |b. Hasardouws waste, liquid, n.o.=s. (Contains Chrome and poo?
N Watex), 9, NAJ0HZ, PGIII 74
: FIS Profile #:  KB5763 . / DM ‘?,S. . P
Al
Tle
o)
R FiS Profiie #.
A
/ FIS Profile #: .. . .
J. Additional Descriptions for Matenals Lislevﬁove Transporter has E.R.G. Book. K. Handling Codes for Wastes Listed Above
a) L/ T, D039, D040 b)) L / E
State of Origin: Sa /
15. Special Handling Instructions and Additionat Information 4 Hr. Emergency Response Name/Number:
a) ERG#: 171 b) ERGH#: 171

Emergency Contact (800) 535-5053 Infotrac - Caller Must Identify: Envirommental Mgmt.
Purcha=ze Order £:18274
Work Order #: =2 ) /

16. GENERATOR'S CERTIFICATM: IFga/reby declar'é thét the contents of this consignment are fully and accurately described above by proper shipping name and are classified, packed,
marked, and labeled, and are n all respects in proper condition for transport by highway according to applicable international and national government regulations

Purchase Order #:

tf | am a large quantity generator, | certify that | have a program in place 1o reduce the volurme and toxicity of waste generated to the degree | have determined to be economucally practicable
andthat | have selected the practicable method of treatment, storage, or disposat currently available to me which minimizes the present and future threat to human health and the environment;
OR, if | am a small quantity generator, | have made a good faith effort 10 mnimize my waste generation and select the best waste management method that is available to me and that |

can afford.

vt Tyne Name- Sigrraturer / Month Day Year
ﬂlf‘l_l-n_.l\ P 4 /.'1!‘7/-_ / //( / ln ol
L] INAVIIREL/ O /A VAY [ 2 bt dds //4"‘-—4 WJ|L/|UL

17 Transporter 1 Acknowledgment of Receipt of Materials

.vujn/m 'mj HZMW'. Hon wt)m«w»é M’é gguﬂa_y?'z:afz
W

18.Transpader 2 Acknowledgment of Receipt of Materials

y / th Day Year
e C\/ﬁ%{ O350

19, Discrepancy Indication Space

rw-mo'umzxu:uq -] —

-0Opm

A\ Facilty Owner or Operator Cemflcatlon of receipt of hazgrdous materials covefed by this maniffst except as noted/s Ilem19
) Tryped ) /// //f 7)" NI A /”a,*f/ 7
}1 7 / 7 )//)7 v Jhar S }’h

/////V L7 L] gad [/ //I/ A il <l //IV/’
EPA Form n-mn.gg( ov Qﬁdprmnnne edition chsolete, ORIGINAL - RETU RN TO GZN EKATOR

7-BLC-MS5 (Rev. 10-91)
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X
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"

¢ FISHER INDUSTRIAL SERVICE, INC. e,
ANember af The Nerth American Groua Lid, Form Approved, QMB No, 20500088, Explres bagga | 78

'an-d tor uge ON eih=t y R y Manifost 2. Page Information in the ahaded i
T_hm FﬁHM HAZARDOUS . 1. Generalor's US EFA LD No Dotument No. | c:m Mg o by Fodera v: reas i nat
’ WASTE MANIFEST o120 048 T 3 .
méfﬂﬂ L ? 4 A, Stale Manifast Decument Numbar i
:ﬁqmﬁ'?ﬁrbﬁ ] :1Mal'$ga rel“ Ao J Ly Bagineseing Cousand / 3 g 1S 0 Qg 8 5 7 7
Carprabrs 2ite ULEipe, 2. ” Hox 2300145 24035 Wwidid COm A-ﬂ)‘ F
foxtk Chavleston, M JE4LR- 5 [+ W} 8. Slats Gene@or{s o
4, Gonerstor's Phore ( TideeerrdiemiOaa ‘343_) 7‘)".?" 99 &5 Riek fiets Soaf” | '
5. Transpoder 1 campany Name U8 EPA 10 Number C. S‘lala Transpoder’s ID e
Fenn-Vac, Taer. |3 CoAe 883 % E N 25 ThusponersPhore -{ G421 55"“590&
8 f rrpany US EPA D Numiver £ Taie |ﬁ|uﬁ:‘,¢‘°"“"n
i’" ‘1}( bn. /é"? sare _i(-/Z'ff ( |) C OO F 5. /. |7 Trineponsrs Pmnéﬁ?)ﬂ@ 2700
9. Deslgrated Fag,my Name end Stis Address US EPA 10 Number G. State Faciws 10
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HAZARDOUS WASTE MANIFEST

(AS REQUIRED BY THE ALABAMA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT)

FISHER INDUSTRIAL SERVICE, INC.

A Member of The North American Group Ltd Form Approved. OMB No. 2050-0039 Expires 9-30-92
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5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter’s ID
| . . .. D. Transporter's Phone . T
7. Transgorter 2 Company Name 8. US EPA ID Number E. State Transporters ID
| L . . F. Transporter's Phone
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's ID
Fisher Industrial Service, Inc. ALD981020894
402 Webster Chapel Rd. H. Facility's Phone
Glencoe, AL 35905 lALD 981020809 4| (256)492-8340
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers 13. 14, .
Total Unit Waste No.
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15. Speciat Handling Instructions and Additional Information 24 Hr. Emergency Response Name/Number:
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Work Order #: Purchase Order #:
16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, packed,
marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable intemationa! and national govermment regulations.
If1am a large quantity generator, 1 certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be economically practicabie
andthat| have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environment;
OR, if | am a small quantity generator, | have made a good faith effort to minimize my waste generation and select the best waste management method that is avaifable to me and that |
can afford.
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according to applicable international and national government regulations
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fulure threat & human heallh and he environmen!, OR, I [ am a amall quanliy generalor | Mave made a geod faik elidr 1o rurmmize my wusle gencration ang selee!
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WASTE MANIFEST < (4‘;{4 Cl G 7‘3 e H / -;‘ xof oy of is not required by Federal law
3. Generator's Name and Mailing Address LT RN F AL Ay . LU0 A. State Manifest Document Number
. * : B. State Generator's ID
4. Generator's Phone ( ) Ak st Lned
5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's ID
. o | . .. .. \|D. Transporters Phone (% i* 1" ‘..
7. Transporter 2 Company Name 8. US EPA 1D Number E. State Transporter's iD
IL . . . . . . . . . . JF Transporters Phone
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility'’s ID
A o, s, L o
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. . : H. Facility's Phone
¢ - Lu‘.‘ . K i yoo e
. ) 12. Containers 13. 14, .
11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) Total Unit Waste No.
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}. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above
15. Special Handling Instructions and Additional Information
i
16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects 1n proper condition for transport by highway
according to applicable international and national government regulations
If 1 am a large guantity generator, | certify that | have a program in place to reduce the volume and toxicty of waste generated to the degree | have determined to be
economically practicable and that | have selected the practicable method of treatment, storage. or disposal currently available o me which minimizes the present and
future threat to human healith and ihe environiment, OR, i | am a small quantity generator. | have made a good faith effort to minimize my waste generation and select
the best waste management method that i1s available to me and that | can afford
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' PR ENE S ) e L, SR - i-'! -4 1 1
; 17. Transporter 1 Acknowledgement of Receipt of Materials
'A‘ Printed/Typed Name Signature ¢ e Month Day Year
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g 18. Transporter 2 Acknowledgement of Receipt of Materials -
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: L1111
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20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.
Y Printed/Typed Name Signature Month Day Year
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3. Generator's Name and Mailing Address A. State Manifest Document Number
B. State Generator's ID
4. Generator's Phone ( . ) X e Pyl
5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter’s 1D
L . ... . . |D. Transporter's Phone
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID
| .. . . . . . [F. Transporters Phone
9. Designated Facility Name and Site Address 10 US EPA ID Number G. State Facility’s ID
N R
H. Facility's Phone
‘ L. .
- ) 12. Containers 13. 14, I
11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) Total Unit Waste No.
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R 2271 P c~71, 4>
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R : “ - - % ﬂ / RN
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3' ri L 1 "
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£ - ) ;- i
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) T3 408ias
15. Special Handling Instructions and Additional Information
16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects 1n proper condition for transport by highway
according to applicable international and national government regulations
#f | am a large quantity generator, | certify that | have a program In place to reduce the volume and toxicity of waste generated to the degree | have determined to be
economically practicable and that | have selected the practicable method of treatment, storage or disposal currently avallable to me which mumimizes the present and
future threat to human health and the environment, OR, If i am a small quantity generator. | have made a good faith effort to minimize my waste generation and select
the best waste management method that 1s available to me and that | can afford
Printed/Typed Name Signature ; Month Day VYear
v e M I, . I,l‘j,'] -«I’I‘«-w
; 17. Transporter 1 Acknowledgement of Receipt of Materials
a Printed/Typed Name Signature Month Day Year
: - ‘ LIl 1]
g 18. Transporter 2 Acknowledgement of Receipt of Materials
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R 111 1]
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20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.
3 Printed/Typed Name Signature

Month Day Year
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16 GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately describea above by
proper shipping name and are classified, packed. marked, and labeled. and are In all respects in proper condition for transport by highway
according to applicable international and national government regulations
If | am a large quantty generator. | certify that | have a program in place 10 reduce the volume and toxicity of waste generated lo the degree | have determined to be
economically practicable and that | have selected the practicable method of reatment, storage or disposal currently available to me which minimizes the present and
future threat to human health and the environment, OR. f | am a small quantity generatcr, | have made a good faith effort to mimimize my waste generation and select
the best waste management method that 1s avatlable to me and that | can affora
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; 17 Transporter 1 Acknowledgement of Receipt of Materials
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7. ANy
t’\{('ﬁ',‘;” LAND DISPOSAL RESTRICTION NOTIFICATION FORM
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G#qator Name M7 iied Ay o \\‘ l‘”“\} L""“"“‘*""‘(*lr EPAID#: - F &Y {04 =t~ Manifest Document# ~ —

N
The waste(s) indicated below does not meet the applicable treatment standards in 40 CFR 268 Subpart D and/or exceeds the applicable prohibition
levels in 40 CFR 268.32 or RCRA 3004(d){California List).

Indicate location of constituents on the manifest by inserting manifest line item (M.L 1) identification (11-A, etc.) in boxes at left of waste code.

Profile #: 1A Y4 11D 28-C 28-F 28-| MLI:
1-B_g 7 " hi  28-A 28-D 28-G
11-C 28-B 28-E 28-H I__1_I__I__| Wastewater
’l,’ A
¥4 l[z_’l_lil Non-Wastewater

A. CHECK REGULATED CONSTITUENT(S) IN FOO1 THROUGH F005 WASTE(S). (USE TABLE AT THE BOTTOM FOR CODES NOT FOUND HERE)

LNE#:_ [/ el
Y

M.L.L CODE 'S ATEGORY, TITUENT, Mi.l~ CODE | M,!q.l. C( YDIE . i
I_d_l_1_I DoO1 Ignitable Liquids (TOC>=10%) Iél U_I_I Do18* L I_|_|_| Foot
I_I_I_I_1 DO001* Other Ignitables I 1_I_1 Dote* I_I1_ I__1 Fo002
I I_i_ 1 | D002* ph <2 corrosive wastes I 1_I_| DO020* | iJA_ | FOO3 -
I_I_1_l_| DO002* ph> 12,5 corrosive wastes I_I_I_I_1 Do21* 12111 Foo4 "m,;a*‘:?
I_I_I_1_| D004 I_l_1_I_| Do22* I_l_l_l_| Foo5 N
i1 _1_I_1 Doos I_I_I1_I_1 D023* - Total Composition
I_l___I1 | D006 Cadmium non-batteries _1_I__I_| Do024* M.L.I CONSTITUENTS mg/kg
I__l_1_1 1 Dooé Cadmium batteries I_l_I_I_| Do2s5* I_ I lI_1_1 Acetone - 160
i__i_i_i Doo7 i i 1 Doz2s* I_t_1 I | Benzene r 10
I_I_l_1_| Doos Lead non-batteries Il _I_| Do27* I__I_I_I__| n-Butyl alcohol 2.6
I_l_l_1i_| Doos Lead Batteries I_1_1 1 _| Do28* |_l__I__I__| Carbon disulfide 4.81(TCLP)
I__I_1_1_| Doo9 >= 260 mg/kg with organics 111 | Do29* I_1_I__I_| Carbon tetrachloride 6.0
I_I_J_1_1 Do0o09 >= 260 mg/kg no organics I__L_1_1 | D030 I_1_I_1_1 Chlorobenzene 6.0
I I_| D009 < 260 mg/kg non-wastewater i I_1_1 Do31* I_l_1_l_1 omp Cresols 5.6 (ea)
I_N_/ |1 D009 < 260 mgkg wastewater I__1_1_1_ Do32* I__lI_1__l_1 Cyclohexanone 0.72 (TCLP)
I_§ 111 Do1o 11| D033 LI 1_I_1 o,Dichlorobenzene 6.0
I I_I_1 DON1 I 1l_I_I_1 D034 I__l__l__lI__1 Ethyl acetate 33
I_ 1111 D012 Endrin |_I_I_I_{ D035 i_l_|__I_| Ethylbenzene 10
I_1_1_I_t DO012* Endrin aldehyde I 1_I_t{ Do36" |__I__|I__I__I Ethyl ether 160
!_1_1_1_1 D013~ AlphaBHC I__I_{_I_ | Do37* I_l__lI_I_I lsobutanol 170
It 1 _1_| D013~ BetaBHC I_1__1_1_} Do38" I_1_I_1_I Methanol 0.75 (TCLP)
I_I_1_1 I D013* DeltaBHC | lél_l_lv_l D039* I_l_1I_I_1 Methylene chioride 30
I_I__i_1 | D013* Gamma BHC (Lindane) 1M 1_I_ | Do4o* I__l_l__I_1 Methyl ethyl ketone 36
i l_1_1_| DO14* Il 111 Do41* I__1_I_I_ 1 Methylisobutyl ketone 33
_1_1_1 | Do15* [l _1__I_| Doaz* I__I_|I_I_I Nitrobenzene 14
Il I_I_} Doig" I_l_l__I_1 Do043" I_I_1_l__|I Pyridine 16
I_1_1_1_1 Do17* I__I__|I__lI__I Tetrachloroethylene 5.0

I_ 1 1_l_1 Toluane 10
Cailliornia List Constituen . i L I 11,1 Frichloroethane 6.0
Indicate the individual const tuents likely to be present in each waste. 1 11,2 Frichloroethane 60
I_I_1_I_| Arsenic-500 mg/ |1 11 Selenium - 100 mg/ I_I_1_{_1 1.,1,.2-Trichloro-1,2,2- 30
I_I_I_I_Ii Cadmium - 100 mg/l I__I_I_I_1 Thallium - 130 mg/ Trifluoroethane
|_1_I_I_I Chromium - 500 mg/ I_I_I_I_I Liquids with PCB's > 50 ppm |_I_1_I_I Trichloroethylene 6.0
I_I_I_I_| Lead- 500 mg/ |_I_1_I_| Wastes containing HOC's |_I_I_I_I Trichloromonofluoromethane 30
I__1_l_I_I Mercury-20mg/ I__I__I__l__I Liquid wastes containing II_I'_II_II—II ;()Il:l?r?g)(;)et(:\(:r?gl ISI\(I) CIN
I__1_t_1_1 Nickel - 134 mg/ cyanides > 1000 mg/l ||| 2-Nitropropane INGIN

I_I__I__1_I Liquid aqueous wastes —
having a ph <=2

* ATTACH A UNIVERSAL TREATMENT STANDARDS (UTS) TABLE WHICH INDICATES CONSTITUENTS CONTAINED IN WASTE STREAMS HAVING THESE
WASTE CODES (EXCEPT D001 - HIGH TOC > 10%) WHEN THE CORRESPONDING CONCENTRATION LEVELS SHOWN IN THE UTS TABLE HAVE BEEN

EXCEEDED.

B. . ER WASTE CODE AND SUBCATEGORY, IF APPLICABLE, IN THE TABLE BELOW FOR CODES NOT FOUND ABOVE.




D. .zene NESHAP Certification:
Please check the boxes below which indicates your status in regard to the reporting requirements under 40CFR61 Subpart FF:

| certify that our company has evaluated the waste profiles or analyzed the individual streams that were utilized to produce this load, and the following information is
true, accurate, and complete to the best of my knowledge.

AY

Y . . PO PP « P Ty S Bom k. H H HH

@ This waste does not coniain benzene which is required io be controlled and treated in accordance with the provisions of 40CFR Subpart
n

0O This waste contains benzene which is required to be controlled and treated in accordance with the provisions of 40CFR61 Subpart FF (61.342(f)(2)).

Please provide the benzene concentration in the waste shipment, if known: ppm.

E. HERBICIDE/PESTICIDE/PCB CERTIFICATION

! certify under the penalty of law that | am the original generator of the waste described on the manifest listed above and am familiar with the process by which the
waste was generated and can certify that no herbicides, pesticides, or PCB's above regulatory limits are contained in the waste listed on the manifest.

It any herbicides, pesticides, or PCB's are present above regulatory limits in our waste when processed, we will be liable to bear all cost for disposal of any waste
contaminated with those materials and the decontamination of all processing equipment contaminated with those materials.

I understand that there are significant penalties for submitting a false certification.

F. CERTIFICATION

| certify under penalty of law that | have examined and am familiar with the waste through analysis and testing or through knowledge of the waste to support this

certification.
p
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UNIVERSAL TREATMENT STANDARDS (UTS) TABLE Page % of '

- \ | RS 2 o
<, | s < . e . 4 4§
Generator Name: .“ui*\ AN Q\w L2 ON }J(A"JM’i ‘\'ﬁ £} ‘-Eﬁ"ﬁ { j} {ﬁ”;y”‘leéf ( Manifest No. / 2820
v { J

List all constituents on the front and reverse page of this table that are present in D001 (except for TOC>=10%), D002 and D012 through D043 waste streams in
" ~entrations above the regulatory levels. Regulatory levels shown at the right hand side of the constituent name are in total concentration values except for the
, showing an asterisk which indicates they are in mg/-TCLP.

Indicate location of constituents by inserting manifest line item (M.L.1) identification (A-1) in boxes at left of constituents.at left

Waste Non-Waste acid 2,4-D Waste Non-Waste
Water Water Water Water
M.L.I tit (mg/) (mg/kg) MLIL onstituen (mg/N) (mg/kg)
I_ I 1__1__1 Acetone 0.28 160 I__ 1| I__| Ethylene dibromide
i__i__i__1___i Acenaphthylene 0.58 3.4 (1,2-Dibromoethane) 0.028 15
11| 1 Acenaphthene 0.059 3.4 |__I__1__1__| Dibromomethane 0.11 15
I 11 1_ 1 Acetonitrile 5.6 1.8 b 111 24D
I__|I__1__1__1 Acetophenone 0.010 9.7 (2,4-Dichiorophenoxyacetic Acid) 0.72 i0
I__1__I__I__1 2-Acetylaminofluorene 0.059 140 l__l__1_1 1 o,pDDD 0.023 0.087
I 11 1 Acrolein 0.29 N/A I It 1 1| ppDDD 0.023 0.087
111 1| Acrylamide 19 23 I__1_1_1_1 opDDE 0.031 0.087
Il 11| Acrylonitrile 0.24 84 I 1t 1_1 ppDDE 0.031 0.087
It 11 | Aldrn 0.021 0.066 1 1 | op-DDT 0.0039 0.087
1l 1__1 4-Aminobiphenyl 0.13 N/A l_ 1 {_1{ p,pDDT 0.0039 0.087
I I__1__1___1 Aniline 0.81 14 I__I___1__1__| Dibenzo (ah)anthracene 0.055 8.2
I 1L I |__| Anthracene 0.059 3.4 |l__I__ I 1 | Dibenzo (ae)pyrene 0.061 N/A
I 1 1__1 Aramite 0.36 N/A |__I__1__1 1 m-Dichlorobenzene 0.036 6.0
I 111 __I alpha-BHC 0.00014 0.066 I |1 1 | o-Dichlorobenzene 0.088 6.0
111 1 beta-BHC 0.00014 0.066 I__I__|I__|__ 1 p-Dichlorobenzene 0.090 6.0
I__|_1__l_ 1 delta-BHC 0.023 0.066 I__I__ 1| | Dichlorodifluoromethane 0.23 7.2
I 111 _1 gamma-BHC 0.0017 0.066 I I 11| 1,1-Dichloroethane 0.059 _ 6.0
A 1__i__I__| Benzene 0.14 10 I__I__I__I__| 1,2-Dichlorosthane 0.21 6.0
I__l_1__I__1 Benzo (a) anthracene 0.059 3.4 I__I__1__1__1 1,1-Dichloroethylene 0.025 6.0
I__1__1__1 | Benzal Chloride 0.055 6.0 I 11 |__ 1 trans-1,2-Dichloroethylene 0.054 30
i__i__i__i 1 Benzo (b)fluoranthene .11 6.8 I 1t 1_ 1 2a4Dichlorophenol 0.044 14
I__1__I__1__1 Benzo (k) fluoranthene 0.11 6.8 I__1_ 111 26-Dichlorophenol 0.044 14
i___l__1__1__| Benzo(g,h,) perylene 0.0055 1.8 |11 11 1,2-Dichloropropane 0.85 18
I_ J___l__1__1 Benzo (a)pyrene 0.061 3.4 I_ 11 1__1 cis-1,3-Dichloropropyiene 0.036 i8
| _ I I__ 1 Bromodichloromethane 0.35 15 i1 I__| trans-1,3-Dichloropropylene 0.036 18
I« 1| | Bromoform 0.63 15 || 1 || Dieldrin 0.017 0.13
1111 Bromomethane I__1I__I__I__| Diethyl phthalate 0.20 28
(methyl bromide) 0.1 15 11| 2,4-Dimethy! phenol 0.036 14
Il __1__1 4-Bromophenyl i__I__ 11 | Dimethyl phthalate 0.047 28
phenyl ether 0.055 15 I__I__l__1__| Din-butyl phthalate 0.057 28
I 1 1 |I__1 n-butanol | I 111 1,4-Dinitrobenzene 0.32 2.3
(n-Butyl alcohol) 5.6 2.6 I__ 111 | 4-6-Dinitro-o-cresol 0.28 160
I__I__l__ 1| Butyl benzyl phthalate 0.017 28 I__ 11|11 2,4-Dinitrophenol 0.12 160
I__ Il 2-sec-Butyl |1 1|11 2,4-Dinitrotoluene 0.32 140
4,6-dinitrophenol 0.066 25 |11 1__I 2,6-Dinitrotoluene 0.55 28
|11 1| Carbon tetrachlonde 0.057 6.0 I__1__1__1__ | Din-octyl phihalate 0.017 28
I_ 1| |1 Carbon disulfide 3.8 4.8 I__1_1__1__ | p-Dimethylaminoazo-
i__1__ 1 __l__} Chlordane benzene 0.13 N/A
(alpha & gamma iso) 0.0033 0.26 I__|__1__I__1 Di-n-propylnitrosoamine 0.40 14
IV __1__1__1 p-Chloroaniline 0.46 16 I__J__I__ 11 Diphenylamine 0.92 13
f__i_ i i+ 1 Chilorobenzens 0.057 6.0 ) 1 1 1,2-Diphenylhvdrazine 0.087 N/A
I__ 111 Chlorobenzilate 0.10 N/A I__ 111 | Diphenylnitrosamine 0.92 13
I__ I 1 __1__ | 2-chloro-1,3-butadiene 0.057 0.28 1111 1,4-Dioxane N/A 170
I__I__1__1__ | Chlorodibromomethane 0.057 15 I |1 1__ I Disuifoton 0.017 6.2
I__|\__1__1__1 Chloroethane 0.27 6.0 Il 11 I__| Endosulfan| 0.023 0.066
I__ |t 1__ 1 bis-(2-Chloroethoxy) I__1_ 1 1| Endosulfan I 0.029 0.13
methane 0.036 7.2 I__ 11| | Endosulfan sulfate 0.029 0.13
I__1__l__1__ I bis-(2-Chloroethyl) I 1_ | | 1 Endrin 0.0028 0.13
ether 0.033 6.0 I__I__1__I__| Endrinaldehyde 0.025 0.13
I__I__1_ i | Chloroform 0.046 6.0 I__|__1__1__1 Ethyl acetate 034 33
I__1_1__ I | bis-(2-Chloroisopropyl) I__I__ 11 | Ethyl benzene 0.057 10
ether 0.055 7.2 I__ 1| | Ethylcyanide 0.24 360
I__ 14 __1__1 p-Chloro-m-cresol 0.018 14 I__I__ I 11 Ethylether 0.12 160
11 1| 2-Chloroethyl Vinyl Ether 0.062 N/A 1 |I__| bis(2-Ethylhexyl)
\_l_ 11 | Chloromethane phthalate 0.28 28
(methyl chloride) 0.19 30 I__ 111 | Ethyl methacrylate 0.14 160
'__1__|___| 2-Chloronaphthalene 0.055 5.6 i__ 1|1 Ethylene oxide 0.12 N/A
w1 1__1 2-Chlorophenol 0.044 5.7 I__ |11 1 Famphur 0.017 15
I__I__1_{ | 3-Chloropropylene 0.036 30 IV I 1 | Fluoranthene 0.068 34
I _I__1__| Chrysene 0.059 3.4 I I 111 Fluorene 0.059 3.4
1 1! o-Cresol 0.11 5.6 I 1 VI | Heptachlor 0.0012 0.066
11| 1 Cresol (m-or p-isomers) 0.77 5.6 I__ I 1|1 Heptachlor epoxide 0.016 0.066
I__I__l__1__1 Cyclohexanone 0.36 N/A I__ 11 I | Hexachlorobenzene 0.055 10
It 11 | 12-Dibromo I__ 1§ 1| Hexachiorobutadiene 0.055 5.6

3-Chloropropane 0.1 15



(UTS TABLE CONTINUED) Page '{ of |

st u;
! Waste Non-Waste Waste Non-Waste
Water Water Water Water
| ' Constituents (mg/l) (mg/kg) ML Constituents (mg/l) (mg/kg)
I_  __I__ 1t Hexachlorobutadiene 0.055 5.6 I__I__I__|_I Phthalic anydride 0.055 28
|__I__1__I__1 Hexachlorodibenzo-furans 0.000063 0.001 11| | Pronamide 0.093 1.5
I__I__1___1__ 1 Hexachlorodibenzo-p- I I_1__ 1 Pyrene 0.067 8.2
dioxins 00.00063 0.001 l__I__1_ | | Pyridine 0.014 16
I 11 1| Hexachloroethane 0.055 30 I 11 1__| safrole 0.081 22
It 1t | Hexachloropropene 0.035 30 1 || Silvex(24,5-TP) 0.72 7.9
I I 1|1 Indeno (1,2,3-c,d) pryene 0.0055 3.4 [ It 11 1,2,4,5Tetrachloro
b1 lodomethane 0.19 65 benzene 0.055 14
__ 1 1__|_ 1 Isobutanol 5.6 170 11 1 245T 0.72 7.9
0 | lIsodrin 0.021 0.066 I__ I 1I__|___V Tetrachlorodibenzo-
i1 I I Isosafrole 0.081 2.6 furans 0.000063  0.001
I I__ L I I Kepone 0.0011 0.13 I__I__1__1 | Tetrachlorodibenzo-p-
I__I__L__I_s_I / Methacrjionitile ~._ 024 84 dioxins 0.000063  0.001
1“2 || Methanot-~ N ;756 075 - I_l_=lL_ 1 | 1,1,1,2-Tetrachloro-
I__ I |1 Methapyrilene S~ ~..0.084 1.5 AN \ o ethane 0.057 6.0
I__|I__1__|___1 Methoxychlor 025 ™ 0.18 " \\I\_I_A’FI_I 1,1,2,2-Tetrachloro-
I_ 111 1 3-Methylcholanthrene 0.0055 15 - ethane 0.057 6.0
IV 1 1_1 44-Methylene-Bis | _[_:LI_I_\_I Tetrachloroethylene 0.056 6.0
(2-chloroaniline) 0.50 30 I 2.3,4,6-Tetrachloro-
I 1__ || Methylene chloride 0.089 30 phenol 0.030 7.4
11| Methyl ethyl ketone 0.28 36 I I 1__I__| Toluene 0.080 10
I\ _ 1|1 Methylisobutyl ketone 0.14 33 I__I__ 1| | Toxaphene 0.095 2.6
I 1__I__ | Methyl methacrylate 0.14 160 I 1 1__1 1,24Trchlorobenzene 0.055 19
Il 1__I__1 Methyl methansulfonate 0.018 N/A I I 1,1,1-Trichloroethane 0.054 6.0
I 11| 1 Methyl parathion 0.014 4.6 11 1__1 1,1,2-Trichloroethane 0.054 6.0
[ I | Napthalene 0.059 5.6 | A_I__I__Ifl Trichloroethylene 0.054 6.0
[l |__I__} 2-Naphthylamine 0.52 N/A I__ I 1__l__| Trichloromono-
11!} o-Nitroaniline 0.27 14 N . fluoromethane 0.02 30
1111 p-Nitroaniline 0.028 -28 7 7T 1~ T=. | 2,4,5-Trichlorophenol 0.18 7.4
[ I__I__ || Nitrobenzene 0.068 14 \\ \l”"_l_l__l_l 2,4,6-Trichlorophenol 0.035 7.4
I 1| | 5-Ntiro-o-toluidine 032- \ 28 ) b 1,2,3-Trichloropropane 0.85 30
I_ ' _l__l__ I o-Nitrophenol 0028 ’ 13 I 111 1,1,2-Trichloro-1,2,2-
I _ ||| p-Nitrophenol 0.12 29 » trifluoroethane 0.057 30
i1 |__ I N-Nitrosodiethylamine 0.40 28 [ |1 I__1 Tris (2,3-dibromopropyl)
I__J___(__I__},N-Nitrosodimethylamine 0.40 23 phosphate 0.11 0.10
11| 1 N-Nitroso-di-n- I__|__ |1 | Vinyl Chloride 0.27 6.0
butylamine 0.40 17 1 11| Xylene(s) 0.32 30
I__ I I__I__1 N-Nitrosomethyl- I 11 | Cyanides (Total) 1.2 590
ethylamine 0.040 2.3 I__I_ ||| Cyanides ({Amenable) 0.86 30
[l 1__1__ I N-Nitrosomorpholine 0.040 23 Il 11 1 Fluoride 35 N/A
I__ 1 1__I__1 N-Nitrosopiperidine 0.013 35 I 11| | Sulfide 14 N/A
I__l__ L |1 N-Nitrosopyrrolidine 0.013 35 11| Antimony 1.9 241
I__1__1__|1__1 Parathion 0.014 4.6 111 1 Arsenic 1.4 5.0
Il 1|1 Total PCBs 0.10 10 Il | | Barium 1.2 7.6
I__ 11| Pentachlorobenzene 0.55 10 1111 Beryllium 0.82 0.014
I__1__1__|__1| Pentachlorodibenzo- l__ 1111 Cadmium 0.69 0.19
furans 0.000035 0.001 |11 I Chromium (Total) 2.77 0.86
I__l_ 111 Pentachlorodibenzo-p- I 1|11 Lead 0.69 0.37
dioxins 0.000063  0.001 11 I__| Mercury (nonwastewater
11| | Pentachloroethane 0.055 6.0 from retort) N/A 0.20
{11 i Pentachioronitrobenzene 0.055 4.8 111 I Mercury (all others) 0.15 0.025
I__I__I__1__ I Pentachlorophenol 0.089 7.4 I I |__} Nickel 3.96 5.0
I__ 11 1| Phenacetin 0.081 16 I 11 Selenium 0.82 0.16
I__I_1__ || Phenanthrene 0.059 5.6 11| I Siver 0.43 0.30
I__I__1__1__1 Phenol 0.039 6.2 1111 Thallium 1.4 0.078
I_l___|__1__t Phorate 0.021 46 I 11§ Vanadium 43 0.23
I_1_1__1__ | Phthalic acid 0.055 28 I 4 1| 1 Zinc 2.61 5.3

Does the waste stream(s) shown in the manifest identified at the beginning of the previous page contain any of the constituents listed in this table
in concentrations above the regulatory level?

YES_Y NO

72 1 b e TS ,
Print Name _ ¢ //L/kf}{ 0(7 A’// visex/ Sign ,“'éwif’a«""/:/-( /T//ila// — Date -I’Z/z.g /D



Post Offic Box 14987 ¢ Greensboro, NC 27415 « (800) 881-1098

MATERIAL MANIFEST

ENVIRONMENTAL CORPORATION

29120

JOB # MAN|FEST/
Date: hj/’/ur/ -
Generator: - I NRVIETLIRL L CoaAL Gy Phone No.: &%~ Pa, ey
VR (OIS I IO EPA ID No.: /"“; ~ 2/
LT el sT e OS¢ R B

Process which generated waste:

| certify that the materials described below are properly described, classified, packaged, marked & labeled, and are in
the proper condition to be transported as specified by the Department of Transportation. | certify that the waste
described below is non hazardous in accordance with the Environmental Protection Agency. | certify that the specific

waste was delivered to the carrier named

S

below for transport to the facility indicated.

Date Signature RSN
HM PROPER SHIPPING NAME HAZ DOT I.D. PG QUANTITY | CIRCLE | CONTAINER ERG.
AS LISTED ON 172.101 CLASS | NUMBER | GROUP UNIT NO. TYPE NO.
TABLE
MO ;\':J\t wat N u‘{ NN i C:«_EI—)
L a4 ) , , ;e Pounds oT 1
Phmi AN Ly iy ¢ N N A 3D Tons ‘ CM N/A
neo ! 1l Cu. Yds. DM
OLv DF
SHAMROCK ENVIRONMENTAL USE ONLY
~ESCRIPTION OF MATERIAL (;':'gg',f AMOUNT SOLIDS AMOUNT LIQUIDS
Wate e AN b oo O GALLONS TONS NO. DRUMS GALLONS
CONTAINER | NUMBER SOLID
LIQUID
SLUDGE
FACILITY USE ONLY
Transporter: __ SHAMROCK ENVIRONMENTAL CORPORATION Unit Number(s) S

6106 CORPORATE PARK DRIVE

BROWNS SUMMIT, NC 27214

Vehicle License Tag Number(s)

Phone No.: (336) 375-1989
EPA ID No.:  NC 0000 942144
Container:

Transporter Certification:

24 Hour Emergency No.: __ (336) 375-1989

| certify that the specified material was transferred in a registered (licensed) vehicle to the facility named and was accepted.

1
A
L

Pick-up Driver’s Signature

S

Date

Delivery Driver’s Signature

Date

Facility: _ SHAMROCK ENVIRONMENTAL CORPORATION Phone No.:  (336) 375-1989
6106 CORPORATE PARK DRIVE Contact:
BROWNS SUMMIT, NC 27214

. dling Method;

Facility Certification:

| certify that the transporter above delivered the specified

o ol

1
nai

handiing mejhod.

Date: Z’ G Signature:

Jmatﬁgrial to this facility and was handled in the above listed
. ,f/ = f’; e
RN

L
-




A

ENVIRONMENTAL CORPORATION
JOB #

Post Office Box 14987 » Greensboro, NC 27415 « (800) 881-1098

MATERIAL MANIFEST
D2 - ARV 20925

Generator: SOWTH NAVEACENC o~ CRAS NAVAL ComfLeX

P.0.6ox 190010

NoRTH AT TN, S€

294/9-9¢01¢

Process which generated waste:

29120

MANIFEST

Date: j/// 0/6 z

Phone No.: /X’/]} 7¥5- Z;K

EPA ID No.: 4/5?2’/

| certify that the materials described below are properly described, classified, packaged, marked & labeled, and are in
the proper condition to be transported as specified by the Department of Transportation. | certify that the waste
described below is non hazardous in accordance with the Environmental Protection Agency. | certify that the specific

waste was delivered to the carrier named below for tr

po %acmt% f_dmater4

Date_ < -~ t{ " C Signature
HM PROPER SHIPPING NAME HAZ DOT I.D. QUANTITY | CIRCLE CONTAINER ERG.
AS LISTED ON 172.101 CLASS | NUMBER GF‘OUP UNIT NO. TYPE NO.
TABLE
NC - QLL_\.\LAILU[ NC‘M“ | ;"éﬁi; \g; :
Hazagoows Poa 40040 | ene | wjn ok (€35 | | oo | e
‘1\'-‘ T ) 7 u. Yds. DM
SHAMROCK ENVIRONMENTAL USE ONLY
ZSCRIPTION OF MATERIAL %‘gg',f AMOUNT SOLIDS AMOUNT LIQUIDS
Warce and Tuoy Gl GALLONS TONS NO.DRUMS | GALLONS
CONTAINER NUMBER SOLID
LIQUID
SLUDGE
FACILITY USE ONLY

Transporter:

SHAMROCK ENVIRONMENTAL CORPORATION

[~L WaVad
6106 CORPORATE PARK DRIVE

BROWNS SUMMIT, NC 27214

Vehicle License Tag Number(s)

'LTYSCT L

Unit Number(s) 2

Phone No.: (336) 375-1989

EPA ID No.: NC 0000 942144
Container: P be Tiiie N

Transporter Certification:

24 Hour Emergency No.:

o e

(336) 375-1989

Ztl o D

Date

| certify that the specified material wa; trCnsffrred in a registered (licensed) vehicle to the facility named and was accepted.

Pick-up Driver's Signature

Delivery Driver’'s Signature

SHAMROCK ENVIRONMENTAL CORPORATION

Phone No.:

Date

(336) 375-1989

Facility:
6106 CORPORATE PARK DRIVE

Contact:

BROWNS SUMMIT, NC 27214

Handling Method:

Facility Certification:
I certify that the transpo
handling method. .

7 1 oor

4

"

-

rter above delivered the specified material to this facility and was handled in the above listed
<



(AS REQUIRED BY THE ALABAMA DE

Ple&se print or type
(Form designed for use on elite (12-pitch) typewniter.

HAZARDOUS WASTE MANIFEST

AC ENVIRONMENTAL GROUP, |NI(}/

=
\)\jéj

Form Approved OMB No 2050-0039 Expires 9-30-92

PARTMENT OF ENVIRONMENTAL MANAGEMENT)

\
Manifest . 1 f ion i
UNIFORM HAZARDOUS 1. Generator's US EPA ID No. Documtlant o, 2. Page Information in the shaded areas is not
of required by Federal law.
WASTE MANIFEST 3.0 1.7.0.02 2 5860 1
Gene tor's Namg and Mailipg Addrpss o ] ] %2 | A State Manifest Document Number
Uthern Div. Naval Facility Engineering Command I1387% C-MAC 1 3 6 9 3 0
\ L:lret;lker 3ite Office, P_O. Box 190010 M -
P dorth Charleston, 3C 23416-3010 B. State Generator's ID
4 GeneratorsPhone (843 743-#985 Ri¢k o&\sto:\)
5. Transporter 1 Company Name A US EPA ID Number C. State Transporter’s ID
F{nr\- I/ﬁ\( )/\Q | < D 1 X O X 37 . OL( D. Transporter's Phone  { §43 ) 552 ~&uls
7. Transporter 2 Companyﬁhme US EPA ID Number E. State Transporter's ID
O —Atee faqpinit]e g [ Lxﬁ (D7 &0 +OFF 7| Tansporers rone 9 S~ /5 3/
9. Designated Facility Name and Site Address ' US EPA ID Number G. State Facility’s ID
C-MAC Environmental Group, Inc ALD981020894
402 Webster Chapel Rd. H. Facility's Phone
Glencoe, AL 35905 lALD9 81020809 4| (256)492-8340
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers \ 14 I
Total Untt Waste No.
No. Type Quanitity WtVoli
a. RQ, Hasardous waste, liquid, n.o.=. {(Contain= DOOT
Chromium and Lead), 9, NA3082, PGIII N
C-MAC Profile #51382 00 [ |lg-m . 200 o)
G
E | b
N
R C-MAG Profile #
Alc
T
o
R C-MAC Profile #.
d.
C-MAC Profile # . L.
, Additional Descriptions for Materials Listed Above Transporter has E.R.G. Book. K. Handling Codes for Wastes Listed Above
a) L/E, D008 DWW -_t‘: W03‘=5‘} 301, 301
State of Origin: $
15. Special Handling Instructions and Addttional Information 4 Hr. Emergency Response Name/Number:
a) ERGH#: 171 f
Emergency Contact (800) 535-5053 Infotrac - Caller Must Identify: Environmental Mgmt.
Purchase QOrder _138714
Work Order # %: — y 7 ? 3 / Purchase Order #:
16. GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, packed,
marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable intemational and national govemment regulations.
If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be economically practicable
and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environment;
OR, if | am a small quantity generator, | have made a good faith effort to minimize my waste generation and select the best waste management method that is available to me and that |
can afford. «
v ﬁﬁ yped Name l'/ Signature // Month Day Year
, ujm.b G. érs oa/ ,,44{ /./é/ G240 2
E 17. Transporter 1 Acknowledgment of Receipt of Materials 4
A Pnnted/T yped W? Month Day Year
N
g ¥ Senking » IR Lz
g 18. Transporter 2 Acknowledgment of Receipt of Materials 4 / -
T Pnnled/T yped Name ignature i Month Day Year
E G
R 7@%/0( A/(v/*7 ;Qy‘é% 7 pPSoA!
19. Discrepancy Indication Space
F P
A
Cc
)
’0 Facility Owner or Operator: Certifj frecenpt of hazardo terlals covered b manif pt as noted in It
T j] /! /
Y W //J//ZWU/ Lol L7 //MW WP 55 00t
/ Lf /’/M 03

EPA Form 8700-22 (Rev. 9-88 vious edition obsolete.
(24l

ORIGINAL-RETURN TO GéNERAT}gR}/

v



HAZARDOUS WASTE MANIFEST

R (AS REQUIRED BY THE ALABAMA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT)
Please print or type C‘MAC ENV'RONMENTAL GROUP, |NC
(Form designed for use on elite (12-pitch) typewriter. Form Approved. OMB No 2050-0039. Expires 9-30-92
Manifest 8 i i
UNIFORM HAZARDOUS 1. Gener’a.tor's US EPA ID No. Docum:ent No. 2 :fage 1 ::Lol;?:;'g; ?e?:r;hla::d areas is not
WASTE MANIFEST A T i
3. Generator's Name and Mailing Address ) ] N . | A State Manifest Document Number
* s . e B. State Generator’s ID
4. Generator's Phone ( ) : : L
5. Transporter 1 Company Name 7 6. US EPA ID Number C. State Transporter’s 1D
| P D. Transporter's Phone
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID
| .. L F. Transporter's Phone
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility’s 1D
C MAC Environmental Group, Inc. ALD981020894
402 Webster Chapel Rd . H. Facility’s Phone
Glencoe. AL 35905 lALD9 8102089 4| (256)492-8340
11. US DOT Description (Including Proper Shipping Narme, Hazard Class, and ID Nurnber) 12. Containers 13. 14. L
Total Unit Waste No.
No. Type Quanitity WitVol
a. oo ’ - : ’ ng .
C-MAC Profile #
G
E |b
N
E C-MAC Profile #:
Ale
T
(o]
R C-MAC Profiie #.
d.
C-MAC Profile # N R LoL
. Additional Descriptions for Materials Listed Above Transporter has E.R.G. Book. K. Handling Codes for Wastes Listed Above
. - < - @ &Y
T T, "I} Yo 1R (.j Co
?'ﬁ,«*ﬁ& ‘%1 Wc :ﬂgﬁ ¢ PRESEY “ 1,
State of Oﬁgin:m,_ﬁ;—-' N
15. Special Handling Instructions and Additional information 24 Hr. Emergency Response Name/Number:
Work Order #: Purchase Order #:
16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, packed,
marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable intemational and national govemment regulations.
If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be economically practicable
andthat! have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environment;
OR, if | am a small quantity generator, | have made a good faith effort to minimize my waste generation and select the best waste management method that is available to me and that |
can afford.
‘ Printed/Typed Name ! Signature L I L Month Day Year
M e . Y . : oo e b A oL
¥ K AR T AT S " PO . . T P | |"‘~~"‘| o
; 17. Transporter 1 Acknowledgment of Receipt of Materials
A Printed/Typed Name Signature . K Month Day Year
v ' . . i v » o~ - .
g 18. Transporter 2 Acknowledgment of Receipt of Materials ‘
T Printed/Typed Name Signature Month Day Year
E
R [
19. Discrepancy Indication Space
F
A
[
1
’ ). Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.
T
Y Printed/Typed Name Signature Month Day Year
| | |
[ -1 - 1
EPA Form 8700-22 (Rev. 5-88) Previous aditicn obsolets GENERATOR'S COPY

7-BLC-MS5 (Rev. 10-91)



HAZ
(AS REQUIRED BY THE ALABAMA DEPARTMENT OF ENVIR

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

DOUS WASTE MANIFEST

CMAC ENVIRONMENTAL GROUP, %
7

o
33

MENTAL MANAGEMENT)

Form Approved OMB No 2050-0039 Expires 3-30-92

UNIFORM HAZARDOUS 1. G¥herator’s US EPA ID No. Doyu?':\\ggls‘No. 2. Zfagej :Z?J?ea;ig; ?el::rzlh;(:id areas Is not
WASTE MANIFEST e S = S B R Y s oo™ i
- < A. State Manifest Document Number
Gﬂ‘gr?f“s Na"ﬁl ¢ Ma*@ﬁ Address_..:‘_ 1livy Enzineeroing Jormmang / 3 8 23 3
‘ _.‘n.e_,;)r.e}. 3:te Sffice, DP.J. Bax L3204G0 C-MAC 1 6958
L mrth Charlesteon, 3C 29%4158-3010 B. State Generator's ID
4. Generator's Phone ( 233 T43-253% Rlek N E/, 50/\,/
5. Trangporter 1 Company Name US EPA ID Number C. State Transporter’s ID
1
FEMAI" \/AL/ (NC 0. g 3 '1 {0 4’ D. Transporter's Phone
7. Transporter 2 Company Name US EPA 1D Number E. State Transporter's ID
7Y " — 4 = —
(MAC é;q\//'/'g)m Mnen 74.-4/ iAZ\Dc‘S‘ /QQ 0. 57 // F. Transporter's Phone ?_&,—L[fi - ggza
9. Designated Facility Name and Site Address US EPA ID Number G. State Facilty's ID
C-MAC Environmental Group, Inc. ALD981020894
402 Webster Chapel Rd. H. Facilty's Phone
Glencoe. AL 35905 lALD98 1020894 (256)492-8340
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Contamners 13. 14. 1.
Total Unit Waste No.
No. Type Quanitr'tcy) 0 Wt/Vol
Hasardou= waste, liguid, n.o.s. (Contains Sensen \3
a . - . 2; ﬂ D040
and Trachlorecethvlens). 89, NA2L3Z, PGIIT zy/ 00
00% C-MAC Profile #: ﬂﬂ oM
+ ¥ !
g p. Hasardous wa=te, liguid, n.oc.=_. {Contains Vinyl QQ\J . Do43 /
N| =hlcride and Trichloroethylene), 3, HA2Z082, PGIII iS00 Vet
: C-MACProf:Ie#:éXZ/é OOb D.MO.W i
A 5 . . 0G40
T|¢ Hazardous waste, liguad, a.o.s. {Contains QO\
) Trichloroethylene;, 9, NA303Z, PGIII -
R C-MAC Profile # 053/\5 6 .67 ¢ MO2.| 0.0] E
. o <r: \y G043
d. Hazardou= waste, liquid, n.c.s. {Containz Vinyl
chloride', 9, NA308Z, EGIII A PO I ~ v
cwacries g J8/6 100] |PMOD 30.0| F g
. Additional Descriptions for Materials Listed Above Transporter has E.R.G. Book. K. Handling Codes for Wastes Listed Above
a) L / T:, D043, DO2s, DOZ9, D019, DO1®, D039 by L / T;,
D040 <) L / T: dy L / T:
State of Origin: §c.
15. Speci ing | ions an fignal | ation_ 24 mergen onse e/Number:
SeoaLagn rpugioqs qAgdiignal nfotien, Emy%f efioncy Bsgoree Yane
Emergency Czntact (800 535-50523 ¥nfotrac - Taller Must Identify: Enviconmental Momt.
Purchase Order #: 187862_ X
Work Order #: Purchase Order #: 0
16. GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, packed,
marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national govemment regulations.
It am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be economically practicable
and that! have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environment;
OR, if | am a small quantity generator, | have made a good faith effort to minimize my waste generation and select the best waste management method that 1s available to me and that |
can afford
can anorqg, Pl s 7
v Printed/Typed Name / &gnatui%/ %L Month Day Year
NS 5T A iva ey P 7 p§10.202
; 17. Transporter 1 Acknowledgment of Receipt of Materials
A Printed/Typed Name Signature A Month Day Year
sl 10w/ | Liljgm S ¥ VA Y OX-
g 18. Transporter 2 Acknowledgment of Receipt of Materials
T Printed/Typed Name Signature Month Day Year
E / 7 y
; bis led £ Cbasonn L & %é-y (21 d <%,
19. Discrepancy indication Space
F
A
Cc
I )
). Facility Owner or Operator: Certifightiop-of receipt of hazardo aterials covered by this manifest except as noted i nn Iterp,19.
. ﬁ 7
M |gnatur y Year
/ (o SR Yrne o A
EPA Form 8700-22 (Rev. 9-88)#revious edition cbsolete. ORIGINAL- RETURN TO ENE TOR
7/ 7-BLC-M5 (Rev. 10-91)

\



HAZARDOUS WASTE MANIFEST
(AS REQUIRED BY THE ALABAMA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT)

Please print or type C'MAC ENV'RONMENTAL GROUP, INC.
(Form designed for use on elite (12-pitch) typewriter. L Form Approved OMB No 2050-0039. Expires 9-30-92
Manifest .
UNIFORM HAZARDOUS 1. Generator's US EPA ID No. Docionet No. 2 :'age 1 :2?$:;|g3 1'? ;::r::'\gc:ﬁd areas I1s not
RSN WASTE MANIFEST C e e
.. Generatgr's Name and Mailing Address P A. State Manifest D’ocument Number
M . C-MAC
o B. State Generator’s ID
4. Generator's Phone ( ;)‘ PR B
5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's iD
' y ! .~ . . N R .
"l’! e A . o | SOt 4 L 0 Uy Ux & - | D. Transporter's Phone
7. Transporier 2 Company Name 8. US EPA 1D Number E. State Transporter's ID
| e e F. Transporter's Phone
9. Designated Faciiity Name and Site Address 10. US EPA ID Number G. State Facility’s ID
C-MAC Environmental Group, Inc. ALD981020894
402 Webster Chapel Rd. H. Facility’s Phone
Glencoe. AL 35905 ALDo981020389 4| (256)492-8340
11. US DOT Description (Inciuding Proper Shipping Name, Hazard Class, and ID Number) 12. Containers 13. 14. L
Total Unit Waste No.
No. Type Quanmty Witvol
R DR
. L (R ;- e
a. gon : . Sy
e R - '!"""’.""f‘f’“é\' /
Y " '1 : £ - ‘s T -
N C-MAC Profile # PR e ﬁ N S ) =
G . o
E b :
N L
. \ . . «.y I X M
E C-MAC Profile # 0 .b L. f,'k' S
A P B
T c.
o A e ! ) .
R C-MAC Proille 4. PR T S .
d.
C-MAC Profile # A TS
y’»&dditional Descriptions for Materials Listed Above Transporter has E.R.G. Book. K. Handling Codes for Wastes Listed Above
' .
State of Origin: e
15. Special Handling Instructions and Additional Information 24 Hr. Emergency Response Name/Number:
Work Order #: 3% Purchase Order #:
16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, packed,
marked, and labeled, and are In all respects in proper condition for transport by highway according to applicable intemational and national govemment regulations.
If1 am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be economically practicable
andthat| have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environment;
OR, if I am a small quantity generator, | have made a good faith effort to minimize my waste generation and selecl the best waste management method that s available to me and that |
can afford. §
' Printgd/Typed Name Signature oo s h Month Day Year
; 17. Transporter 1 Acknowledgment of Receipt of Materials X
A Printed/Typed Name Signature A4 Month Day Year
N . . | o . .-
g 18. Transporter 2 Acknowledgment of Receipt of Materials g
T Printed/Typed Name Signature Month Day Year
E
R [
19. Discrepancy Indication Space
F
A
(o
)
¢ Faciltty Owner or Operator: Certification of receipt of hazardous matenals covered by this manifest except as noted in Item 19.
T
Y Printed/Typed Name Signature Month  Day Year
| | |
L - 1 - 1

EPA Form 8700-22 (Fiev. 9-88) Previous edition obsoista. GENERATOR'S

7-BLC-M5 (Rev. 10-91)



(AS REQUIRED BY THE ALABAM
C-MA

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

HAZARDOUS WASTE MANIFES

EPARTMENT OF ENVIRONMENTAL MANAGEMENT)
NVIRONMENTAL GROUP, IN

Form Approved OMB No 2050-0033 Expires 9-30-92

1. Gendafor's US EPA ID No. Manifest 2. Paget Information in the shaded areas is not
UNIFORM HAZARDOUS Document No. of required by Federal law.
WASTE MANIFEST 4.0.0.0.0-0-2.2-85-9.-0-F |89~ 1
3. Generator's Name and Mailing Address A. State Manifest Document Number
: -S\?heén Div. all\i;gv:l Facility Engineering Command / 3 ¥ 1C-MAC 1 3 7 U 9 6
l-;retaker 3ite Office, P.O. Box 180010 B Sate G ore 1D
zrth Charleston, 3C 29418-9010 - Slate Lienerators
4. Generators Phone ( 84B 743-2985 Rice ,\hd Lsen v
5. _Transporter 1 Company Name US EPA ID Number C. State Transporter's ID
. p - 3
Aenn a4l IS( 950837 50.( D._Transportors Phone (K45 55 2-850
7/‘ Transporter 2 Company Name US EPA 1D Number E. State Transporter’s ID N 7S
he Endliotal; Wc—,./ﬁd(#fup I J/‘?"é AG8. ) 0208 TI[r ramsponrsrons . 50 GAZ- 339 P
9. Desngnated Facility Name and Site Address US EPA ID Number G. State Facility’s ID
C-MAC Environmental Group, In ALD981020894
402 Webster Chapel Rd. H. Facilty's Phone
Glencoe. AL 35905 |ALD9 8102089 4 (256)492- 8340
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers 13. .
Total Umt Waste No.
No. Type Quanitity WtVol
a Hasardous waste, =o0lid, n.o.=. (Contain=s 3Jo1l ofw -
SV D008
lead), 9, NA3077, PGIII Qv B
S50X%33 C-MAC Profile #598658 { o.M 25U p
G 3
b.
: Hasardou= waste, liquid, n.o.=s. (Contains Chrome and g D007
£ Warer), 3, NA2032, PGIII C-MAC Profle # 55763 \3@ 2. lopwm S0 p
A w95 ;o35
T
(o]
R _ C-MAC Profile #
d.
C-MAC Profile #. . e
J. Additional Descriptions for Materials Listed Above Transporter has E.R.G. Book. K. Handling Codes for Wastes Listed Above
a) 3/ EB L/E
State of Origin: SC- g/) qé’ 7

15. Special Handling Instructions and Addhtiondf Inforation
a) ERGH: 171 b) ERGH: 171
Emergency Contact (900}

18918

Hr. Emergency Response Name/Number:

585-5053 Infotrac - Caller Must Identify: Environmental Mgmt.

Purchase Order #

R}grfsr‘agisgoofdg; #3-— - :
16. GENERATOR" RTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, packed,

marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable intemnational and national govemment regulations.

If1 am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be economically practicable
and that! have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environment;
OR, if | am a small quantity generator, | have made a good farth effort to minimize my waste generation and select the best waste management method that is available to me and that |

* can afford. _
Printed/Typed Name —_— Signature / Month Day VYear
//p/(, /\//[-JZ.SJ/J Mﬂ. V Olﬂ‘ﬂal

17. Transporter 1 Acknowledgment of Receipt of Materials

Pginted/T yped Name
[AQ \ AN \\ \ovn 3

Month

Da; Year
1oL 1

18. Transporter 2 Acknowledgmem of Receipt of Malenals

N
N I&W\/—Q \vl\vL(vk Qan—~

DM-VOVNZ>T~

WAC

Month Day VYear

Vo/ela 2l

Pn d/Typed Name Va /07
R -1 . k4

19. Dlscrepancy Indication Space

-—0OP>»m

*0. Facility Owner or Operator: Cen% of receipt of ha%matenals covere is mamfest/cept as n17

Manth Day Year

/7/

"W A [ frre

V712401

I\IV

EPA Form 8700-22 (Rev. 9

7

ravious edition obsolete.

ORIGINAL-RETURN TO(GENEI?A

N

7-BLG-MS (Rev. 10-91)



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

HAZARDOUS WASTE MANIFEST
(AS REQUIRED BY THE ALABAMA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT)
C-MAC ENVIRONMENTAL GROUP, INC.

Form Approved. OMB No. 2050-0039. Expires 9-30-92

UNIFORM HAZARDOUS 1. Generator's US EPA ID No. Manifest 2. Page1 Information in the shaded areas 18 not
Document No. of required by Federal law.
. WASTE MANIFEST I AL E
\. Generator's Name and Mailing Address T2 4 7% | A State Manifest Document Number
* . B. State Generator's ID
4. Generator's Phone ( ) : ’
5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter’s ID
oA AR | D. Transporter's Phone
7. Transponter 2 Company Name 8. US EPA ID Number E. State Transporier’s ID
| R F. Transporter's Phone
5. Designated Facility Name and Site Address 10. US EPA 1D Number G. i State Facility's ID
C-MAC Environmental Group, In ALD981020894
402 Webster Chapel Rd. H. Facilty's Phone
Glencoe. AL 35905 |lALD9 8102089 4 (256) 492 8340
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers 14, L
Total Unit Waste No.
No. Type Quanitity Wt/Vol
a. TS
2 C-MAC Profile # ‘
G
E|b
N =
FE! C-MAC Profile # s,
N T
Al
T
[0}
R C-MAC Profile #
d.
- C-MAC Profile #: . Lo
_. Additional Descriptions for Materials Listed Above Transporter has E.R.G. Book. K. Handling Codes for Wastes Listed Above
- . o e ;
State of Origin: .-* <
15. Special Handling Instructions and Additional Information 24 Hr. Emergency Response Name/Number:
Work Order #: Purchase Order #:
16. GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, packed,
marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government regulations.
If1 am a large quantity generator, 1 certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be economically practicable
andthat | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environment;
OR, if | am a small quantity generator, | have made a good faith effort to minimize my waste generation and select the best waste management method that i1s available to me and that |
can afford.
* PrintedTyped Name ~ , Signature e < Month  Day Year
. A e s e e o T
'Fl; 17. Transporter 1 Acknowledgment of Receipt of Materials
A Printed/Typed Name <y Signature Month Dayfl"- Year,
N ‘ o " & ,os . . R e N N ' ¥ R N 3 . 1 )
g L TN Y Vo L AU TP " Y \.:}“" S . | A ] "'TI' [ S
g 18. Transporter 2 Acknowledgment of Receipt of Matenals
T Printed/Typed Name Signature Month Day Year
E
R ]
19. Discrepancy Indication Space
F
A
c
! .
“acility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in ltem 19.
)
T
Y Printed/Typed Name Signature Month Day Year
EPA Form 8700-22 (Rev. 9-88) Pravious adition cbsolete. JEN E RAT 0- \'S COPY

7-BLC-M5 (Rev. 10-91)



HAZARDOUS WASTE MANIFEST
(AS REQUIRED BY THE ALABAWARTMENT OF ENVIRONMENTAL MANAGEMENT)

Please print or type C'MAC |RONMENTAL GROUP, |
(Form designed for use on elite (12-pitch) typewriter. a Form Approved. OMB No. 2050-0039. Expires 9-30-92
1. Generalge€ US EPA ID No. Manifest K| 2. Page 1 Information in the shaded areas is not
UN\:\;:Bsarné I.I\:II;ZNAIll-'aigsc"rl“s $.C.0.0 0032 8 9 0 6ifedars of 1 |moowredbyFedrmaliaw
'3 G e Hame 8 Mg 4% PSP acility Engineering Command /7 & & 5| A State Manifest Document Number
A Caretaker 3ite Office, P.O. Box 190010 cmac 137086
“orth Charleston, 3C 29415-3010 B. State Generator's ID
4. Generators Phone ( 04943 T743-2985 R\C\‘ diELsc A

. State Transporter’s ID

5. Transporter 1 Company Name US EPA ID Number (

—Fénn vac |5cs>qxo<<2,760

. Transporter's Phone /{((,(6) H452 'S/M‘:

. State Transporter's |ID

C P’/]({‘ EWLA/A//MKJA/'L(‘/MC’Uﬂ fdf[ﬁ9g/ﬂa2ﬁ8@

. Transporter’s Phone 25 é QQ Z - 2 Sé 2

9. Designated Facility Name and Site Address US EPA ID Number

C
D
7. Trnnennrn:r 2 Company Name US EPA ID Number E
F
G

. State Facility’s ID

C-MAC Environmental Group, Inc. ALD981020894
402 Webster Chapel Rd. H. Facilty's Phone
Glencoe. AL 35905 lALD9 8102089 4| (256)492-8340
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers 13. 14, I
Total Unit Waste No.

No. Type Quanitity Wt/ Vol
a Hagardous waste, liquid, n.o.=s_. (Contains OQ\W /
’ Trichloroethylene and Tetrachloroethylene}, 9, Do29

—

N# 306X, /1/ w2, C-MAC Profile # 89740 JON DM 25 0FP

G
E |b
N
: C-MAC Protile #
Al
T
(o]
R C-MAC Profile #
d.
/ C-MAC Profile #: .o . L.
. Additional Descriptions for Materials Ligted Above Transporter has E.R.G. Book. K. Handling Codes for Wastes Listed Above
a} L / T, DO4OD
State ot Origin:. S C_.
15. Special Handling Instructions and Additional information 2449r. Emergency Response Name/Number:
a) ERGH: 171
Emergency Contact (800) 535-5053 Infotrac - Caller Must Identify: Environmental Mgmt.
Purchase Ogder #: 18935
Work Order #: /] < N < Purchase Order #:
16. GENERATOR'S CEFﬁ’IF{CA'hﬁN: | hé’fe{y declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, packed,
marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable intemational and national govemment regulations.
If am a large quantity generator, | certity that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be economically practicable
and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environment;
OR, if | am a small quantty generator, | have made a good faith effort to minimize my waste generation and select the best waste management method that i1s available to me and that |
can afford.
Printed/Typed Name Signature Month Day Year
s 7 ~ ¢
J Sl el /v//é-Qa e ZA v '/ |/ dodlozl
; 17. Transporter 1 Acknowledgment of Receipt of Materials
A P"mednw Signature Month Day Year
§ HliamS /O] ¥]22
g 18. Transporter 2 Acknowledgment of Receipt of Materials
T Z(?ed/T yped Name Signature Month Day Year
R /1/@7- L. Ko el A Yo/ 802
19. Dlscrepancy Indication Space
F
A
[o]
1
! ). Facility Owner or Operator: Certifi of receipt of hazardo atenals covered by-this manifest exgppt as noted in Ite) .
T / ] /
Y

V/ /4 /VA// — (L

V
WN?M/X’LU; }//’v/‘é Ignau/ ///)/./ //AW //)/ ) |M:m| > |?M"’

"V

{ ,":\E” :’; 04"/\443‘.4095 edition pbsolete, / -ORlGlNAL RETU RN TO diN EiA%R

SO G722 (€ V

7-BLC-M5 (Rev. 10-91)



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

C-MAC ENVIRONMENTAL GROUP, INC.

HAZARDOUS WASTE MANIFEST
(AS REQUIRED BY THE ALABAMA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT)

Form Approved OMB No. 2050-0038, Expires 9-30-92

Manifest 2. Page1 ion in the shaded i
UNIFORM HAZ ARDOUS 1. Generator's US EPA ID No. Dociment No. g Information in the shaded areas is not
-urmnent No. of required by Federal law.
i WASTE MANIFEST ‘
. Generatpr's Name and Malling Address o A. State Mamfe]s{ Ig:l?eaNémgr w -
‘ B. State Generator's \D
4. Generator's Phone ( ) -
5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's ID
S YAV ‘ L D. Transporter's Phone
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID
| . L e F. Transporter's Phone
9 Designated Facility Name and Site Address 10. US EPA ID Number G. State Facilty's ID
. - Al FPuAm LAY A
C-MAC Environmental Group, Inc. ALD9810208394
402 Webster Chapel Rd. H. Facilty's Phone
Glencoe. AL 35905 /ALD 981020829 4 (256)492-8340
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and 1D Number) 12. Containers 13 14 L
Total Unit Waste No
No Type Quanitity Wt/Vol )
a. RIS
S .t ST . C-MAC Profile # l )
G
E|b
N
s C-MAC Profile #
Al
T
(o]
R C-MAC Profile #.
d.
a C-MAC Profile #- . e ot b T
Jdditional Descriptions for Materials Listed Above Transporter has E.R.G. Book. K. Handiing Codes for Wastes Listed Above
State of Origin:-+ <. -
15. Special Hangdling Instructions and Additional Information 24 Hr. Emergency Response Name/Number:
Work Order #: Purchase Order #:
16. GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, packed,
marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable intemational and national govemment regulations.
If 1 am a large quantity generator, | certify that | have a program in place 1o reduce the volume and ioxicity of waste generated to the degree | have determined to be economically practicable
andthat| have selected the practicable method of treatment, storage, or disposal currently availabie to me which minimizes the present and future threat to human heatth andthe environment;
OR, if | am a small quantity generator, | have made a good faith effort to minimize my waste generation and select the best waste management method that is available to me and that |
can afford.
Printed/Typed Name . Signature  +’ . . Month Day Year
' PR .xv‘,,"/-_,.— AN e, 7 » ; ‘ 1 PR 1 )
5 17. Transporter 1 Acknowledgment of Receipt of Materials ,
A Printed/Typed Name . Signature 2 R , Month Day Year
N T ¢ L PRV . ~ \/,/' N ,"" ~ - ,1\\ " Lo
g 'j(l',«“\__‘{ ."_,‘_,:-‘g‘\[‘dl: , ) ;L S VAR . ‘ K ¥ ‘t"
g 18. Transporter 2 Acknowledgment of Receipt of Materials
T Printed/Typed Name Signature Month Day Year
E
R ]
19. Discrepancy Indication Space
F
A
[
]
Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in ltem 19,
T
Y Printed/Typed Name Signature Month Day Year

EPA Form 8700-22 (Rev. 9-88) Previous edition obsolete.

GENERATOR'S COPY



HAZARDOUS WASTE MANIFEST
(AS REQUIRED BY THE ALABAMA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT)

Please print or type MAC ENV'RONMENTAL GROUP, C-.
{Form designed for use on elite (12-pitch) typewriter. R mlf Form Approved. OMB No 2050-0039. Expires 9-30-92
Gi neralofs Ug EPA ID NQ Manifest 2. Page 1 Information in the shaded areas is not

Caretaker 3ite Office, P.O. Box 190010
North Charleston, 3C 29419-5010

ugﬁ"%'.%"ér'fa'ﬁl awgégdies%aclllty Engineering \_c-mmandm 13 §2¢

A. State Manifest Document Number

cmac 137183

B. State Generator’s ID

C-MAC Environmental Group, Inc.

4. Generators Phone (943 743-2985 R cle Qn‘:l_,s anl
5. Transporter 1 Company Name US EPA ID Number C. State Transporter's ID
FENNVAC  WC l 09908 375 04 D. Transporers Phone 43~ 557~ 7300,
7. Transporter 2 Company Namp US EPA ID Number E. State Transporter’s ID i
Mwof#‘:/ﬂ{w LCU()Z A 97 I Ol 0 gq F. Transporter's Phone
5. Designated Fagility Name and Site Address US EPA ID Number G. State Facility's ID

ALD981020894

402 Webster Chapel Rd. H. Facility's Phone
Glencoe. AL 35905 |[ALD9 81020389 4 (256) 492 8340
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers 14. L
Total Unit Waste No.
No. Type Quanitity WiVol
a Hagardous waste, ligquid, n.o.s. (Contains Lead and
. pooa
Water), 0, NA2082, EGIII . .,q OF ,
) C-MAC Profile 470645 ) 0.1 o OQZj (j P
G
E|b
N
: C-MAC Profile #:
Ale
T
o
R C-MAC Profile #
d.
C-MAC Profile #. . A,
. Additional Descriptions for Materials Listed Above Transporter has E.R.G. Book. K. Handling Codes for Wastes Listed Above
ay L/ E
State of Origin: SC.. v
15. Special Handling Instructions and Addtional Information r. Emergency Response Name/Number:
a) ERGH#: 171
Emergency Contact (800) 535-5053 Infotrac - Caller Must Identify: Environmental Mgmt.
Purcha=e Ordep#: 19 03
Work Order #. ;) Purchase Order #:
16. GENERATOR’S CERTIFICATION | hereby decFar/e that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, packed,
marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable intemational and national govemment regulations
If 1 am a large quantity generator, | certify that | have a program in place to reduce the volume and toxictty of waste generated to the degree | have determined to be economically practicable
and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environment;
OR, if | am a small quantity generator, | have made a good farth effort to minimize my waste generation and select the best waste management method that 1s available to me and that |
can afford.
+ Printed/Typed Name Signature / / ,4 Month Day Year
H %)IC,W”A”"J 6 . A ,/L’;JZ,S‘\Z}—V/ /V»"‘yn;,/(/',/ l[//L/.‘ng?
; 17. Transporter 1 Acknowledgment of Receipt of Materials / /
A Pnnted/T yped N /e / Signature M/ / ; Month Day Year
: gﬁ / : I/
S /mm { ///amr NAQANSL f A oe— | [/ 11102
g Transponer 2 Acknowledgment of Receipt of Materials
T rﬂyped Nam / W/ M Month  Day Year
: L. / /1257 —
R MLQ o1 ¢/5 — 12—

19. Dlscrepancy IndicAtion Space

-OPrpm

<

Vi

//)"/

). Facﬂﬂmer or Opery Wﬂon of receipt of h%s materials wvere@ chm as noted 7&7

T Ve Aol T e el 575

EP/A Eorm 8700-22 (%lm Previous edition ohsolete ORIGINAL-RETURN Td GE NBA)OR

7-BLC-M5 (Rev. 10-91)



HAZARDOUS WASTE MANIFEST
(AS REQUIRED BY THE ALABAMA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT)

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

C-MAC ENVIRONMENTAL GROUP, INC.

Form Approved. OMB No. 2050-0039 Expires 9-30-92

UNIFORM HAZARDOUS
WASTE MANIFEST

Fap

1. Generator's US EPAID Na, -
) N 3 ’ PR EASEY

e vd R ey e

Manifest
Document No.

.

2. Page1 Information in the shaded areas is not
of required by Federal law.

3. Generator's Name and Mailing Address

— —
CL N e

A. State Manifest Document Num§ar

C-MAC

B. State Generator's ID

4. Generator's Phone ( ) NP
5. Transporter 1 Company Name 6. A US EPA ID Number C. State Transporter’s ID
. N LA ] . P ey, e
Sy i N | ol L ,_).A»’ ke I“fv D. Transporter's Phone
7. Transporier 2 Company Name 8. US EPA ID Number E. State Transporter's ID
| . N F. Transporter's Phone
9. Designated Faciiity Name and Siie Address 10. US EPA 1D Number G. State Facility’s ID
C-MAC Environmental Group, Inc. ALD981020894
402 Webster Chapel Rd. H. Facilty’s Phone *
Glencoe. AL 35905 |ALD9 8102089 4| (256)492-8340
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers 13. 14. ).
Total Unit Waste No.
No. Type Quanitity WitVol
a. ) byt
RN PR S
C-MAC Profile # PR Lol 4 NS
G
E|b
N
§ C-MAC Profile #
A
c.
T
[o]
R C-MAC Profile #.
d.
L C-MAC profile # ) L
J. Additional Descriptions for Materials Listed Above Transporter has E.R.G. Book. K. Handling Codes for Wastes Listed Above
{
State of Origin: 74
15. Special Handling Instructions and Additional Information 24 Hr. Emergency Response Name/Number:
el St
Work Order #: Purchase Order #:
16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, packed,
marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable intemational and national govemment regulations.
1f1 am a large quantity generator, | centify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be economically practicable
and that! have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environment;
OR, if | am a small quantity generator, | have made a good faith effort to minimize my waste generation and select the best waste management method that 1s available to me and that |
can afford.
* Prim?d/T yped Name Signature o - - Month Day Year
[P A ;o . 4 =t . . . 4
' Y e - £ L ‘ o T Lot o
; 17. Transporter 1 Acknowledgment of Receipt of Materials !
A Printed/Typed Name 1 Signature L , Month Day Year
N ‘ . . kR ‘ [ i ,
Sl fod - bt el i { L EA
g 18. Transporter 2 Acknowledgment of Receipt of Matenals
T Printed/Typed Name Signature Month Day Year
E
R .
19. Discrepancy Indication Space
F
A
[
1
'D. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in ltem 19.
3
Y Printed/Typed Name Signature Month Day Year
L]
EPA Form 8700-22 (Rev. 9-88) Previous edition obsolete GENERATOR'S COPY

7-BLC-M5 (Rev. 10-91)



Ploase nnlorw
(Form use on elite (12-pitch) typewriter.)
NON-HAZARDOUS 1. Generator's US EPA ID No. Manifest Doc No.|[ 2 Page 1
p WASTE MANIFEST cid 7T OUZE 3wy $xz 7] o
3. Generator's Name and Mailing Address Y .«
! Southern Division Naval Pacililty
Caretaker Site Offide, PO Box (190010
, . N Charlestnn SC 29419
4. Generator's Phone ( v/ ; ) =, o ) ’ P
5. Transporter 1 Company Name 6 US EPA ID Number A Transporter's Phone
Fenn-Vac lsepos0g37504 843 552 8306
7. Transporter 2 Company Name 8. US EPA iD Number B. Transporter's Phone
9. Designated Faciity Name and Site Address i0 US EPA iD Number C Faciiity’s Phone
F nn 11 Processing Pacility
141 Pennell RAd 843 552 4751
N Charl ston, SC 29418 |
11. Waste Shipping Name and Description 12. Containers T1o?'al L1J‘r:|t
No. Type Quantity Wit/Vol
a.
non-regulated solid, n.o.s. (IDW Soil) o ol
LOZ DAl £ 400 ¥
G . .
E non-regulated liquid, n.o.s. (IDW water) B
N sl 2y 8 ’
E U A 1/){}6 X //
Alc.
T
[o}
R
d.
D. Additional Descriptions for Materials Listed Above E. Handling Codes for Wastes Listed Above
FY0l-76
15. Special Handling Instructions and Additional Information
16. GENERATOR’S CERTIFICATION: | certify the materals described above on this manifest are not subject to federal regulations for reporting proper disposal of Hazardous Waste
Prmted%yped Name Slgnature /‘ / / - Month Day  Year
Y VI N Y AR PRV A S Vb s bt
E 17 Transporter 1 Acknowledgement of Receipt of Matenals f ) 1 -
ﬁ Printed/Typed Name | Slgnatu* } Month Day  Year
s /¢ 4 /‘//:/[1“‘( I \\V{v-;\g SR ENEPN
g 18 'f'rénsponer aﬁ\cknowl{adgement of Receipt of Matenals N oV
E Printed/Typed Name Signature Month  Day  Year
R
19. Discrepancy Indication Space
F
A
[
1
0. Facility Owner or Operator: Certification of receipt of waste matenals covered by this manifest except as noted in Item 19
Y
Y
Printed/Typed Name Signature Month  Day  Year
Printod by J. J. KELLERASSOCIATES, INC.

GENERATOR’S COPY

12-BLS-C5 Rev. 12/98



e

TOH>»IMZ2MO

South Carolina Department of Health -
and Environmental Con}rol

g *

Bureau of Solid & Hazardous Waste Mgt
2600 Bull Street, Columbia, SC 29201
Phone  (803) 896-4000

Emergency & Holldays  (803) 253-6488

PLEASE PRINT or TYPE (Form designed for use on elite [12-pitch] type\}brlte}) ’ Form A~ - ved OMB No 2050-0039 Expires 9-30-99
\‘lFORM HAZARDOUS |1 Generator's US EPAID No poantest 2 Ppge 1 information in the shaded areas I1s not
NASTE MANIFEST T (o0 L E R of required by Federal law, but 1s by State law
3 Generator’s Name and Malllng Address Teieds T R o A State Manifest Document Number
S : ‘
SRS i i B. State Generator's ID
4 Generator's Phone ("' ° ) ¥ .- ST
5 Transporter 1 Company Name 8 US EPAID Number C. State Transponter's 1D
L . Lo D. Transporter's Phone  ~&n ¢! 44 -BA4%
7 Transporter 2 Company Name 8 US EPA ID Number E. State Transporter's ID
l L | F. Transporter's Phone
9 Designated Facility Name and Site Address 10 US EPA ID Number G. State Facility's ID
P ) N B
e UNTahl &V7VF H. Facilty’s Phone
NTCa T T | ER ey ‘ Y ‘ 1 ‘ sEEY .
11 U S DOT Description (including Proper Shipping Name, Hazard Class, and ID Number) 12 Containers 13 Total Quantity |14 Untf | Waste Number
No Type Wt/ Vol
a Voot el e L mn . .
.- . Vo [
[ a2 ;
. e 35 L ‘ Lo
b
[
L P
| n
c
| l..
‘ T
d"\\ . ! ! |
\\ |
| ! ! | |
J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above
1ia, ith,
a L 1 I R T I I P I
b I R R T o N o]

' Vi oL e

AL

Public reporting burden for this collection of information I1s estimated to

average 37 minutes for generators 15 minutes for transporters and 10
minutes for treatment storage and disposal facilities This includes time
for reviewing Instructions, gathering data and completing and reviewing
the form Send comments regarding the burden estmate ncluding
suggestions for reducing this burden 10 Chiet Information Policy Branch,
PM-223 U'S Environmental Protection Agency 401 M St SW
Washington D € 20460 and to the Office of Information and Regulatory
Affarrs Office of Management and Budget Washington, D C 20503

16 GENERATOR'S CERTIFICATION:

the laws of the State of South Carolina

If | am a large quantity generator. | certify that | have a program n place lo reduce the volume and toxicity of waste generated to the degree | have determined to be economically
practicable and that | have selected the practicable method of treatment, storage. or disposal currently availlable to me which mimmizes the present and future threat to human
health and the environment, OR, If | am a small quantity generator, | have made a good faith effort to minimize my waste generation and select the best waste management method

that 1s available to me and that | can afford

| hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified.
packed. marked, and labeled, and are in all respects In proper condition for {ransport by highway according to appiicabie international and national government reguiations and

Printed/Typed Name Signature ’ Month  Day Year
- P . . L]
; 17 Transporter 1 Acknowledgement of Receipt of Materals
ﬁ Printed/Typed Name Signature Month  Day Year
g . ) . | | I
g 18 Transporter 2 Acknowledgement of Receipt of Materals
'EI' Printed/Typed Name Signature Month  Day Year
ad | L1
1 screpancy Indication Space
R . ' ! o
Elo S AT el ksl Ibs
A ’ 4 S
¢ N O S L obsegl : _lbs
L : i . !
-:— 20 Faciity Owner or Operator, Certification of recelpt of hazardous materials covered by this manifest e‘xcepi‘ as noted in Item 19 Ey (" ! W‘Y i
"{' I - ;o o " -
/ Py - , ‘ ” S i
Printed/Typed Name i ‘. . (ﬂ r . Signature /yﬁ;?f - ,,«,f /l ,///&X‘T ; Month Da); uYear
- < . : V _j—r" el r Wi




ENVIRITE OF OHIC INC.

CANTON, OHIO 44707

WEIGHT TALLY NUMBER / 5 @ g]

REMARKS:

E] LPU D SPU

ENVIRITE OF OHIOQ, INC., WEIGHER

BRECHBUHLER SCALES



DO—H>»>IMZMBO

SOUth CarOI i na Department Of Health Bureau of Solid & Hazardous Waste Mgt

2600 Bull Street, Columbia, SC 29201

and Environmental Control Phone. (803) 896-4000

Emergency & Holidays. (803) 253-6488

PLEASE PRINT or TYPE (Form designed for use on elite [12-pitch] typewnter) Form Approved OMB No 2050-0039 Expires 9-30-99

IFORM HAZARDOQUS | 1 Generator's US EPA ID No. s VR Pfage1 Information 1n the shaded areas is not
- . . - - - RV .
WASTE MANIFEST € ; {T L LR Y . L EN | II \-i‘w‘l‘?u.'ﬂ\‘? 0 . |required by Federal law, but 1s by State law
3 Generator's Name and Mailing Address ~ “OUTHERN {1V, NAVA. ¥4It "% #x’  n |A State Mandfest Document Number
SOneyY 1 et oA o
. gy e = . g - i e
So T HARLTIYON RO 594, e PR SN I B. State Generator's ID
4 Generator's Phone (3434 )7&d- Lo A JEL HEaR- S o
5. Transporter 1 Company Name 6 US EPA ID Number C. State Transporter’s ID
CORPLE DL W0l LRI AL S | [D.Transporter's Phone (2@5) 744-8448 |
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter’s ID
IR ___|F. Transporter’s Phane
9 Designated Facility Name and Site Address 10 US EPA ID Number Q. State Facility's iD
rHYIRITE OF JHTG., (M.
050 CENTRAL AVERCE, 1 1 H. Facility's Phone
_ANTON Q4 447@7 B RS R R S {330) 456-6238
11 US DOT Description (including Proper Shipping Name, Hazard Class, and ID Number) 12 Containers 13. Total Quantity |14 Unit| |. Waste Number
No Type Wt/Vol
a. b Hazarooue #as*c ~oad. 1o -0 oead
; ‘ |
I, ORAZQTT, PO 111 L'f %’ v ’
| APE PN IR S T I PR IR TR R " T YA, k) . L
b
Lo .
\ : R
c
| L
C ‘ N R N
??- I SR B
| | R
; [
J Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above
11la. 116,
T T O N Y B Y Y Y B O L
) I N RIS b I I B S S S S B
15 Special Handiing Instructions and Additional Information Public reporting burden for this collection of nformation 1s estimated to

16 GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are cla

average 37 minutes for generators, 15 minutes for transporters and 10
minutes for treatment storage and disposal facilities This includes time
for reviewing instructions, gathering dala, and completing and reviewing

LR VR v R oy 1 2 i CACE e I F TR & R ~5hy the form Send comments regarding the burden estimate, including
EYERT SPILL, ReLEADE Ox [HLIDEW ¢IRG A HLANY |suggesll0ns for reducing this burden 1o Chief Information Policy Branch,
LI STPI BUTIUN [:‘i::ﬂ pRCI\”("TL_,. Hur‘* a8 ";‘T.;_';,“, IES ik PM-223. US Environmental Protection Agency, 401 M St, SW,

Washington D C 20460, and to the Office of Information and Regulatory
N - T ] - & r_“,“ A Np - Affars, Office of Management and Budget, Washington, D C 20503

packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government regulatio
the laws of the State of South Carolina

i 1 am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be economcally
practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which mimimizes the present and future threat to human
health and the environment, OR, If | am a smali quantity generator, | have made a good farth effort to minimize my waste generation and select the best waste management method
that 1s available to me and that | can afford

Printed/Typed Name Signature .- T . . /’ Month  Day  Year
. J/f’?/.’;‘,) o, f"|//£'é Wit | Tl gl e | (7} / | J {n v Lj;

g; 17 Transporter 1 Acknowledgement of Recelpt of Maternals
ﬁ Printed/Typed Name Signature o o Month  Day Year
S| i T bR LR I - I A
8 18. Transporter 2 Acknowledgement of Recelpt of Matenals
;_[__ Printed/Typed Name Signature Month  Day Year
R T R R

1 .screpancy Indication Space
e al 0 ese L1 s
A
T bl 111 L bs d 11 | __lbs
]
-f— 20 Facility Owner or Operator, Certification of receipt of hazardous materials covered by this manifest except as noted in ttem 19.
Y AA [ AY]

Printed/Typed Name ILSIgnature Month  Day Year




- LAND DISEOSAL NOTIFICATION/CERTIFICATION
FORM for PROCESS WASTES

The purpose of this document is to provide notification — and if appropriate, certification — relating to the waste referenced
herein, as required by the land disposal restrictions codified at 40 CFR Part 268.

Instructions for completing this form: For each waste stream referenced on this form, please complete Sections 1 through 5, Section 7, and other
sections as applicable.
please consult the following table for further instructions.
characteristic wastes, if required by regulation. Signatures must be provided only by an authorized generator representative.

To complete Section 7, please note that only one type of notification (and/or certification) will apply to a waste stream, so
Complete Section 6 only if a waste subcategory applies. Complete Section 8 only for

If the waste ...,

and/but if.., then also complete section

is F or K code waste, and it fails LDRs, 9
is F or K code waste, and it meets LDRs, 10
is D code waste, and it faiis LDRs for the hazardous characteristic & UHCs, 9
was D code waste, and it meets LDRs for the D code, but fails for UHCs, 11
was D code waste, and it meets LDRs for both the D code and all UHCs, 12

SECTION I -

Generator’s Name: 50((#\27\\/\ Div. NA\/O-/ _go.[ h’ &Q Gen§ar s EPA #!! Scoltp 022 §6 0

Pick-up Address:

Po fox 190010 C SO

Manifest Document Number:

State Manifest Document Number:

/580

Manifest
Item #

Treatability Group: Type of Notification/

Envirite EPA Hazardous
Approval # Waste Number Wastewater (WW) or Certification
(“Waste Code”) Nonwastewater (NWW) (fill in the hlank)

o

See section 3_

NN W

CSuth | DPoog

See section

See section

See section

SECTIONS

Underlying Hazardous Constituents (UHCS) (For each waste stream for which they must be identified, please identify all
UHCs, or indicate that they are identified in an attachment to this form.

SECTION 9+

To be land disposed, this waste must meet applicable land disposal restrictions treatment standards in 40 CFR 268 Subpart D.

" Printed Name « )?/Lrlslﬂ,,rz,b 4. /l././’KL.S:"v/Signa.ure'K /x/éxm/m/;//ﬁ,c{/ Date: y //d/a_’r

SECTION 10.

I certify under penalty of law that I have personally examined and am familiar with the waste through analy51s and testing or
through knowiedge of the waste to support this certification that the waste complies with the treatment standards specified in 40
CFR part 268 subpart D. [ believe that the information I submitted is true, accurate, and complete. I am aware that there

are significant penalties for submitting a false certification, including the possibility of a fine and imprisonment.

Printed Name: Signature: Date:

SEcTIONT1:

I certify under penalty of law that the waste has been treated in accordance with the requirements of 40 CFR 268.40 to remove the
hazardous characteristic. This decharacterized waste contains underlying hazardous constituents that require further treatment to
meet universal treatment standards. I am aware that there are significant penalties for submitting a false certification, including
the possibility of fine and imprisonment.
Printed Name:

Signature: Date:

SECTION 12 ¢

. Printed Name: Signature:

I certify under penalty of law that the waste has been treated in accordance with the requirements of 40 CFR 268.40 to remove the
hazardous characteristic and that underlying hazardous constituents, as defined in § 268.2(i) have been treated on-site to meet the
§ 268.48 Universal Treatment Standards. I am aware that there are significant penalties for submitting a false

certification, including the possibility of fine and imprisonment

Date:

q-users/bmctig/word/ldrfrmiv.doc/draft/july 24, 1998



South Carolina Department of Health

Bureau of Solid & Hazardous Waste Mgt

, «\ 2600 Bull Street, Columbia, SC 29201
and Environmental Control/ - ) rene (a0 sseao00
o, Emergency & Holidays: (803) 253-6488
PLEASE PRINT or TYPE (Form designed for use on elite [12-pitch] typewr&é‘r) Form Approved OMB No. 2050-0039 Expires 9-30-99
' \"FORM HAZARDOUS | . Generators U.S. EPA ID N, Domanifest o 2. Page 1 |information in the shaded areas Is not
' WASTE MANIFEST 5 j—: i 7 Q gj 7 ‘ﬂ' s‘ 6 R “;' N 3- ‘ g 2, ‘i of 1 |required by Federal law, but s by State law.
A 3 Generator's Name and Malling Address DGUr F ¥ LIY. BAavar ~alILITY g, o |A. Siate Manifest Document Number
PYOROY 199ele RO S
. - ¢ g PO - e iE 50
LoOCBARVESTON 3C 27247%- 3814 e NIESS . _ |B. State Generator's ID
- Cyre UTR Rves] P AR )
4 Generator’'s Phone { B43 )741’ 7 A JUD HEAREL g 37 ¢S AT
5. Transporter 1 Company Name 6 US. EPA ID Number C. State Trangporter's ID
R"BB‘. E 0., ’d‘-!ﬂ[" r"? *‘ [‘f' @‘ o | ’ ‘i "‘A ef P!‘ W | 1 | D. Transpoﬂeysphone (W
7 Transporter 2 Company Name 8 U.S EPA iD Number E. Stals Transperter's 1D
l L | | |F. Transporiers Phone
9. Designated Facility Name and Site Address 10. U.S EPA ID Number G. State Facility’s 1D
FNYTRITE OF OHIG, INC.
JA08 CENTRAL AVERUE, DL E. H. Facility's Phone
“ANTON OH 44797 R AL R {339) 436-6238
L L i L
11 U S DOT Description (including Proper Shipping Name, Hazard Class, and ID Number) 12 Containers 13. Total Quantity [14. Unit] 1. Waste Number
No Type Wi/Vol
al? ki Hazardous vaste, sonlizd, o.0.=. Lead: L ‘ ‘
E v, NABRTT, 5 IR " £ ol
N L@ A5H B2 -nTRA FHVE 3T 30 N R R L N I
R|b .
A [ R
S Lo i
O | A1
A [ L I L L
C.
Lo
[ Y I
ks - [ [ L
o
‘ [ R
l
“ ! [
\ \ | | | | — _
J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above
11a. 115,
: | N L
al I ST I S (U ol Sy O I S S b
R S S I N I Ul O Y I Y T oy MY DO I
15 Special Handling Instructions and Additional Information Public reporting burden for this collection of Information is estimated to
average 37 minutes for generators, 15 minutes for transporters, and 10
minutes for treatment storage and disposal faciliies This includes time
g - e~ - Ceal e e -~ f tructions, gathering data, and et d
FVERY SPILL, RELEASE OR INCIDENT [FVOLVIRG ASHLANG the form. Send commenis. regardng the burden estrmale, maluing
~] o - -~ - ., suggestons for reducing this burden, 1o Chief, Information Policy Branch,
TRI EL'T! 0 «' e pr ( U) t u. F‘J")T 'QE EEF‘_‘?TEL. DAY DQ P‘:\/I-223|, us Envwrt;nmenta\uProlecnon‘Agency‘ 401 M ‘%t, S\;:V,
Washington. D C 20460 and to the Off f Inf 1 d R lat
N 3 {:‘HT TQ 1 h BGQ e ALJHL AND Affalrslﬁ%?f:::e of Managementoand BU(;ZZ: Wnazg?:g‘lgrr: aB C e2g0u§83my
T 16 GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately descnbed above by proper shipping name and are classitied,
packed, marked, and labeled, and are 1n all respects in proper condition for transport by highway according to applicable international and national government regulatons and
the laws of the State of South Carolina
If I am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be economically
practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human
' health and the environment, OR, if | am a small quantity generator, | have made a good faith effort to minimize my waste generation and select the best waste management method
that 1s avallable to me and that | can afford
Pnnted/l’yped Name Signature R . Month  Day Year
,"x PR D> P50 B 1‘//’&: Y Col o r e L0 ) ) S
":F( 17 Transporter 1 Acknowledgement of Receipt of Matenals
ﬁ Printed/Typed Name Signature - Month  Day Year
- o P -
g .. : oL f ‘ e A | I |
8 18 Transporter 2 Acknowledgement of Receipt of Materials
‘é Printed/Typed Name Signature Month  Day Year
A [ R N
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g bL L lesd 1 1 s
L
+ 20 Facility Owner or Qoerator. Certification of receipt of hazardous materials gevexed by th|siman|fest except as noted in ltem 19
Y r/
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DOH>»ImMZmMO

PLEASE PRINT or TYPE

South Carolina Department of Health
and Environmental Control

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

Bureau of Solid & Hazardous Waste Mgt
2600 Bull Street, Columbia, SC 29201
Phone. (803) 896-4000

Emergency & Holidays (803) 253-6488

Form Approved OMB No 2050-0039 Expires 9-30-99

IFORM HAZARDOUS | 1 Generator's US. EPA ID No Dom%’gﬁf‘,\,o 2 Page 1 ||nformation in the shaded areas i1s not
WASTE MAN'FEST &Y !; q i 7 @ ,?; s ; 3‘ y ’-Jj : } L/ ‘u_u? ‘H .:,l of i |required by Federal law, but I1s by State law
3 Generator's Name and Marling Address 005'”{{'.“ OGPV, NAaVAL FamiliTY g£a. .. |A State Manifest Document Number
P RBROX 190010 &C So) , \
Y. CHARLESTON 5C 294179 971¢% TN ate Generator's ID
“FL HEAMES YR 2y

4 Generator's Phone ( 843 )?4@'2?5@

5 Transporter 1 Company Name

6 U.S EPA ID Number

C. State Transporter's iD

ROBBIE D. WGOD A L AE T D. Transporter's Phone V2097 744~B440 |
7 Transporter 2 Company Name 8. US EPA ID Number E. State Transporter’s ID
Lo L ( F. Transporter’s Phone
9 Designated Facility Name and Site Address 10 U S EPA ID Number G. State Facility's ID
ENYTRITE OF OHIG, 1IN,
~25@¢ CENTRAL AVENUE, <. £, H. Facility's Phone
CANTON OH 44707 I';L % 1‘7 i 8.Q “."‘ ‘r q ?ﬁ‘ L L {330) 456-6238
11 U S DOT Description (including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers 13 Total Quantity |14 Unit| |. Waste Number
No Type Wt/Vol
a R Hazardous waste., aniid, 1o,y Lead: N o
o KA3G77, FG OTHX Lt S
REMGEY AnF B2 A%9:6 PNVEC s “i_d,f ‘ B "" o : K R S N P
b
R N G
| | [ N B
I |
c
Lo
o ‘ ‘ 1
| i
d
I RN
|| | bl
L
J. Additional Descriptions for Matarials Listed Above K. Handling Codes for Wastes Listed Above
ila, 1ib.
: - ! L
al el oo MU el T e i ™
T Y S IS NS NN Y S S S Y ot B NN R R
15 Special Handiing Instructions and Additional Information Public reporting burden for this coliection of informatton 1s estimated to

"EYzRY SFILL. RELEALE '}’-‘
DISTRIBUTION CO. PRODUCTS,
NIGHT TO 1-80@ ASHLAND.

INCIDENT
NUST BY

VHVODLYING abHLaRL
REPORTEL, i

average 37 minutes for generators 15 minutes for transporters, and 10
minutes for treatment storage and disposal facilites This includes time
for reviewing instructions, gathering data, and completing and reviewing
the form Send comments regarding the burden estimate including
| suggeslions for reducing this burden to Chief, Infarmation Policy Branch,
PM-223, US Enwvironmental Protection Agency, 401 M St SW,
Wwashington, D C 20460, and to the Office of Information and Regulatory
Affairs, Office of Management and Budget Washington, D C 20503

16 GENERATOR’S CERTIFICATION: | hereby declare that the

contents of this consignment are fully and accurateh

iy described above by proper snipping name and are classified.

packed. marked. and labeled. and are in ail respects in proper condition for transpon by highway according to applicable international and national government regulations and

the laws of the State of South Carolina

If | am a large quantity generator. | certify that | have a program in place to reduce the volume

d toxicit At

and toxicity of waste gen

erated io ihe degree | have determined to be economically

practicable and that | have selected the practicable method of treatment, storage, or disposal currently availlable to me which mimimizes the present and future threat to human
heaith and the environment. OR, if | am a small quantity generator, | have made a good faith effort to mimimize my waste generatton and select the best waste management method

that i1s available to me and that | can afford

Printed/Typed Name Signature VP I Month  Day Year

Rictnms & alyeei o R R AV AR Re

"Iq' 17 Transporter 1 Acknowledgement of Receipt of Materials .

Q Printed/Typed Name Signature Month  Day Year

. - of o i

g L < J//cf/ SO A 4 | I KIS K

CR) 18 Transporter 2 Acknowledgement of Receipt of Materials

E Printed/Typed Name Signature Month  Day Year

R | L]
Niscrepancy Indication Space

F al Lo ks I 1 s

A

T b 'l L . s d B -

1

-||- 20. Facility Owner or Operator, Certification of receipt of hazardous materials covered by this manifest except as noted in item 19

Y Pnnted/Tyned Name Signature Month  Day Year




LAND DISPOSAL NOTIFICATION/CERTIFICATION
FORM for PROCESS WASTES

The purpose of this document is to provide notification — and if appropriate, certification — relating to the waste referenced
herein, as required by the land disposal restrictions codified at 40 CFR Part 268.

Instructions for completing this form: For each waste stream referenced on this form, please complete Sections 1 through 5, Section 7, and other
sections as applicable. To complete Section 7, please note that only one type of notification (and/or certification) will apply to a waste stream, so
please consult the following table for further instructions. Complete Section 6 only if a waste subcategory applies. Complete Section 8 only for
characteristic wastes, if required by regulation. Signatures must be provided only by an authorized generator representative.

If the waste ..., and/but if.., then also complete section
is F or K code waste, and it fails LDRs, 9
is F or K code waste, and it meets LDRs, 10
is D code waste, and it faiis LDRs for the hazardous characteristic & UHCs, 9
was D code waste, and it meets LDRs for the D code, but fails for UHCs, 11
was D code waste, and it meets LDRs for both the D code and all UHCs, 12
2 &f; ;
SECTIONT".

Generator’s Name: SO(C#\MA Div. NA\/A/ ,&g[ k? &g GenJate‘r sEPA# Sco 10 622 gé o
Pick-up Address: PO fox 1900l0 C 30 J

Manifest Document Number: /3F2 C} State Manifest Document Number:

Manifest Envirite EPA Hazardous Treatability Group:

e of Notification/
Item # Approval # Waste Number Wastewater (WW) or (if applicable) Certlﬁcatlon
(“Waste Code”) Nonwastewater (NWW) (fill in the blank)

l [Q C S L!,é:)) poo Q INININ Seesection G

See section

See section

See section

SECTION 8; Underlying Hazardous Constituents (UHCs) (For each waste stream for which they must be identified, please identify all
( ' UHCs, or indicate that they are identified in an attachment to this form.

SECTION 9.~ To be land disposed, this waste must meet applicable land disposal restrictions treatmerjlstandards in 40 CFR 268 Subpart D
) Printed Name:\/ A RIIPINDd & 4. ,v//é" Sea”” Signature: K/&'W/’ /%L/ Date: 2% //6/0\)’

SECTION 10 I certify under penalty of law that I have personally examined and am familiar with the waste through analvsgs and testing or
h through knowledge of the waste to support this certification that the waste complies with the treatment standards specified in 40
CFR part 268 subpart D. I believe that the information I submitted is true, accurate, and complete. I am aware that there
are significant penalties for submitting a false certification, including the possibility of a fine and imprisonment.

B

= - ¢ Printed Name: Signature: Date:

SECTION 11 [Icertify under penalty of law that the waste has been treated in accordance with the requirements of 40 CFR 268.40 to remove the
o - hazardous characteristic. This decharacterized waste contains underlying hazardous constituents that require further treatment to

meet universal treatment standards. I am aware that there are significant penalties for submitting a false certification, including

the possibility of fine and imprisonment.

Printed Name: Signature: Date:

AL

SECTION 12 . [ certify under penalty of law that the waste has been treated in accordance with the requirements of 40 CFR 268.40 to remove the
N hazardous characteristic and that underlying hazardous constituents, as defined in § 268.2(i) have been treated on-site to meet the
§ 268.48 Universal Treatment Standards. I am aware that there are significant penalties for submitting a false
certification, including the possibility of fine and imprisonment

Printed Name: Signature: Date:

q-users/bmctig/word/Idrfrmiv.doc/draft/july 24, 1998



SOUth Ca rOI i na Depa rtment Of Hea/tl\ Bureau of Solid & Hazardous Waste Mgt
and EnVIronmentaI Control ’/ 2600 Bull Street, Columbia, SC 29201

Phone  (803) 896-4000
“__"_ Emergency & Holidays. (803) 253-6488

PLEASE PRINT or TYPE (Form designed for use on elite [12-pitch] typewriter) Form Approved OMB No. 2050-0039 Expires 9-30-99

|FORM HAZARDOUS 1 Generator's U.S EPA ID No. , D‘,gﬁ%ﬁs‘,\? 0 2 Page 1 ||nformation n the shaded areas I1s not

TOH»IMZMO

) = . of
. JWASTE MANIFEST Q L7 @R T g 3L a | / ] required by Federal law, but is by State law
3 Generator's Name and Mailing Address . Bt SO THERY k:'{‘s . NANVA. FACILITY A. State Manifest Document Numbe™"
o gy sopte &SI T R
5. CHARLESTNK 5S¢ ;5941 -1 7 ) /‘ i 4R S B. State Generator's ID A\
e N R
4 Generator's Phone (8473 ) 744 =7AG JED HEaML O '
5 Transporter 1 Company Name 6 U.S. EPA ID Number C. State Transparter's 1D
SBIT D, Woo A L 0 @ T g & il | | |D Transporter's Phone {2005) 744-8448
7 Transporter 2 Company Name 8 U S. EPAID Number E. Staie Transporier’s iD
| | L F. Transporter’s Phone
9 Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's iD
CNVIRITE S8 CHIG, WO,
L2590 CENTRAL AVENUE, v.E. H. Facility's Phone
LARNTON CH 44707 B H OB S BE@ s s ] (3383 456-6238
11 U S. DOT Description (including Proper Shipping Name, Hazard Class, and ID Number) 12 Contamners 13 Total Quantity |14 Unit| 1. Waste Number
No Type Wi/Vol
a = Hazardous wagte, actid, noo.e. lead: N
4, KAS@VT, FG 111 n . . o ve @5
BRA T ASH BP-G9GH  CNVET 347 73 Ol o Sl
b
S O I
L ‘ [T N S B
v N R
‘ L ‘ [ S B I
d
T A S O IR
/ Lol
[
J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above
ila, 11k,
I o N T - ot Y Y O o AN A B B
b e e o I B S N 1
15. Special Handhng Instructions and Additional Information Public reporting burden for this collection of Information is estimated to
average 37 minutes for generators, 15 minutes for transporters, and 10
minutes for treatment storage and disposal faciities This inciudes time
~ gy e - [ . [, B for reviewing Instructions, gathering data. and completing and reviewing
"EYERY SPILL , REOLEASE &R OIKCI TOFNT INY LY IRG aSHL AKD |lhe form Send comments regarding the burden estimate, ncluding
- - - - - - - suggestions for reducing this burden, to Chief Information Policy Branch,
SISTRIBUTION 0. RROLUCTS, MUST BE REPDRTED, DAY O pn%-gzzal, TJS gnwr;gmehlal Pr:ox(e)cf}mn Aggncy, 401 Nélcsyt.rlsw,
| Washington, D C 20460, and to the Office of Information Regulator
KIGHT TS 1 822 -ASHILAKL ° Aﬁaaslrs‘?%m:e of Manager?wem and Budgit? \A?a(;fwnglon aB c ez%lﬁsoa Y

16 GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified,
packed, marked, and labeled, and are n all respects in proper condition for transport by highway according to applicable international and nationat government regulations and
the laws of the State of South Carolina

If I am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be economicaily
practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human
health and the environment, OR, if | am a small quantity generator, | have made a good faith effort to minimize my waste generation and select the best waste management method
that 1s available to me and that | can afford

Printed/Typed Name , Signature - f;“’ L ) Month Day Year
."‘g It ) Sy NIEZ S G/ ,ote Tt e L / 1&g a

g 17 Transporter 1 Acknowledgement of Receipt of Materials
ﬁ Pnntedﬁyped Name . Signature Month  Day Year
|§ S~ ds e I A/I,’f’ B L S - | | | '; |
8 18 Transporter 2 Acknowledgement of Receipt of Matenals
E Printed/Typed Name Signature Month  Day Year
R L 1 ]

17 ~Discrepancy Indication Space

' |

o “ /WL_ P al 1 11 fbs ¢ L1 . _ libs
A V://’/)?” Ck ‘7’ AR Lo |
] 7 rMA it s doatis - 2 - [ ibs
L s Mwwrv Ky i@ O AS 200,30 S i V. JM,W Wﬁ,f?&%‘?&j‘%
1'— 20 Facility Owner or Operator, Certification of receipt of hazardous materials covared,;)y this- man|f§st except as noted in Item 19

. e . | h g7 A L. ' :
Printed/Typed Name Lj{‘ '[Yfﬁ/LLAQQ%fOVT Signature /WM%,@"L&L Mo&?/l a7l Lt ary
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PLEASE PRINT or TYPE

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

South Carolina Department of Health
and Environmental Control

Bureau of Solid & Hazardous Waste Mgt.
2600 Bull Street, Columbia, SC 29201
Phone (803) 896-4000

Emergency & Holidays  (803) 253-6488

Form Approved OMB No. 2050-0039 Expires 9-30-99

DOH>»ITIMZMG

'IIFORM HAZARDOUS |
WASTE MANIFEST

Generator's U.S EPA ID No.
5 D L ea

Manifest

1/ EFE?TT?MQ

d D8

2

Page 1
of

Information in the shaded areas s not
required by Federal law, but s by State law

3 Generator's Name and Mailing Address . SQUTHERN DIV  NAVAL Ya’lTLITY A. State Manifest Document Number
(A K .
PO BOX 190810 (& 30) o hhEl e
N. CHARLESTON SC 23413-S71¢ <io. c . ..+ |B State Generators ID
4 Generator's Phone ( 843 )748-2738 TEM HEANEY - o
5 Transporter 1 Company Name 6 U S. EPA ID Number C. State Transporter's ID
EOGRIE D, WOOD AL O s e IR I D. Transporter's Phone  { 205) 744-844¢
7 Transporter 2 Company Name 8. US. EPA ID Number E. State Transporter's ID
| | ‘ | | ‘ ‘ l F. Transporter’s Phone
9 Designated Faciity Name and Site Address 10 U S. EPA ID Number G. State Facility’s |D
ENVIRYTE OF OHIO, INC.
2053 _ENTRAL AVENUE, .. F H. Facility’s Phone
CANTON OH 44707 I H OB 28188 F oy oy (330) 456-6238
11 U S DOT Descnption (including Proper Shipping Name, Hazard Class, and ID Number) 12. Contarmers 13. Total Quantity (14 Unit| |. Waste Number
No Type Wt/ Vol
a Ko Hazavdous waele, se. 1f, noo.s, read’ L
L W&IVTT7, PG OTIH ) J P Da &
PR ’: . s v L LN I
CIna8 ASH 82-6966 EHv#C 34570 i el ¢ S|P —+
b Lo
. L
L L 0 .
¢ Lol
‘ ‘ [ S
d
[ I
. L |
i} | L o
J. Additional Descriptions for Materiais Listed Above K. Handling Codes for Wastes Listed Above
lla. 1ib.
R S O U N N A N N N S A Y RO
b, . ‘7‘{¥,, [ Jf\_Lgt;,,‘J d'L, ‘;,L [T R L o
15 Special Handling Instructions and Additional Information Public reporting burden for this collection of nformation is estimated to

"EVERY SFILL, RILEASE

NIGHT TO 1-800-aA5HUAND, *

LEOINCIDENT
DISTRYBUTION LC. PRODUCTS, HMUST BE REIPDRTED

INSLVYING ASHUAND
iaY Ik

average 37 minutes for generators, 15 minutes for transporters. and 10
minutes for treatment storage and disposal facilitres This includes time
for reviewing instructions, gathering data, and completing and reviewing
the form Send comments regarding the burden estimate, Inciuding
suggestions for reducing this burden, to Chief, Information Palicy Branch,
PM-223 US Environmental Protecton Agency 401 M S1, Sw,
Washington, O C 20460. and to the Office of Information and Regulatory
Aftarrs. Office of Management and Budget, Washington D C 20503

16 GENERATOR’S CERTIFICATION: | hereby declare that the

a
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to

the laws of the State of South Carolina

If I am a large guantity generator, | certify that | have a program in place to reduce the volume and loxicity of waste g

that 1s available to me and that | can afford

and acc

contents of this consignment are fully

urately described abave by proper shipping name and are ciassifted,
applicable international and national government regulations and

enerated to the degree | have determined to be economically
practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human
health and the environment, OR. if | am a small quantity generator, | have made a good farth effort to minimize my waste generation and select the best waste management method

/ .
Printed/Typed Nar;%_/ B roo Signature e // /{ o P Month Day Xeegrn
C'+AI¢D [ AIE LSy y et ’ B - |(_)‘ / (6w >
g 17 Transporter 1 Acknowledgement of Receipt of Materials
A Printed d Name / Signature ) . Month  Day Year
P e S aarw s : - I Bl R
CR) 18. Transporter 2 Acknowledgement of Receipt of Materials
E Printed/Typed Name Signature Month  Day Year
R L1 1 [
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F a. s e v ies
A
¢ bl 1l obsdl_i i s
[]
-'r 20 Faciity Owner or Operator, Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19
Y Printed/Typed Name Signature Month  Day Year

] .

]




{. AND DISPOSAL NOTIFICATION/CERTIFICATION
FORM for PROCESS WASTES

The purpose of this document is to provide notification — and if appropriate, certification — relating to the waste referenced
herein, as required by the land disposal restrictions codified at 40 CFR Part 268.

Instructions for completing this form: For each waste stream referenced on this form, please complete Sections 1 through 5, Section 7, and other
sections as applicable. To complete Section 7, please note that only one type of notification (and/or certification) will apply to a waste stream, so
please consult the following table for further instructions. Complete Section 6 only if a waste subcategory applies. Complete Section 8 only for
characteristic wastes, if required by regulation. Signatures must be provided only by an authorized generator representative,

If the waste ..., and/but if.., then also complete section
is F or K code waste, and it fails LDRs, 9
is F or K code waste, and it meets LDRs, 10
is D code waste, and it fails LDRs for the hazardous characteristic & UHCs, 9
was D code waste, and it meets LDRs for the D code, but fails for UHCs, 11
was D code waste, and it meets LDRs for both the D code and all UHCs, 12

S

SEGHO
Generator’s Name: SO(K#\CFW\ Div. NA\IA ..ga[ h’ &g G! e!negagr s EPA #!! Scoldo 622 S‘é 0

Pick-up Address: PO Pox |19 00 {o LC/S o)
Manifest Document Number: ] 3 ?’5 ) State Manifest Document Number:

Manifest Envirite EPA Hazardous Treatability Group: Subcategory
Item # Approval # Waste Number Wastewater (WW) or (if applicable)
(“Waste Code”) Nonwastewater (NWW)

j [Q ¢ s L!,é?) }00 Q INININ! See section 3_

See section

See section

See section

SEGTION 8. . Underlying Hazardous Constituents (UHCs) (For cach waste stream for which they must be identified, please identify all
LU " UHCs, or indicate that they are identified in an attachment to this form.

SECTIdN 9 f»i To be land disposed, this waste must meet applicable land disposal restrlcn% t s andards in 40 CFR 268 Subpart D ,
) Printed Name:y #}! CHTLD c, a2 Signature: S S B IM,_ Date: 3% 017&6/0}'

SECTION].O I certify under penalty of law that I have personally examined and am familiar with the waste through analy31s and tesling or
“ through knowlcdge of the waste to support this certification that the waste complies with the treatment standards specified in 40
CFR part 268 subpart D. I believe that the information I submitted is true, accurate, and complete. [ am aware that there
- . are significant penalties for submitting a false certification, including the possibility of a fine and imprisonment.

Printed Name: Signature: Date:

SECTION 1% [certify under penalty of law that the waste has been treated in accordance with the requirements of 40 CFR 268.40 to remove the
‘ - hazardous characteristic. This decharacterized waste contains underlying hazardous constituents that require further treatment to
meet universal treatment standards. 1 am aware that there are significant penalties for submitting a false certification, including
the possibility of fine and imprisonment.
Printed Name: Signature: Date:

SECTION 12~ [ certify under penalty of law that the waste has been treated in accordance with the requirements of 40 CFR 268.40 to remove the
- - .. hazardous characteristic and that underlying hazardous constituents, as defined in § 268.2(i) have been treated on-site to meet the
§ 268.48 Universal Treatment Standards. I am aware that there are significant penalties for submitting a false

certification, including the possibility of fine and imprisonment

: . .. Printed Name: Signature: Date:
q: users/bmctlg/word/ldrfnmv doc/draft/july 24, 1998




o

SOUth CarOI | I'Ia Department Of Health Bureau of Solid & I‘;tazardous Waste Mgt

2600 Bull Street, Columbia, SC 29201

and EnVII'OﬂmentLlfontr0| 5 Phone  (803) 896-4000

\ e Emergency & Holidays. (803)"®53-6488
PLEASE PRINT or TYPE (Form designed for use on elite [12-pitch] typewriter) Form Approved OMB No 2050-0039 Expires 9-{0-99
"N\FORM HAZARDOQUS | 1 Generator's US EPA ID No Do&?,?;‘gf'm 2 Pfaget Information in the shaded areas i1s not
A . -~ P - o}
\‘\_NASTE MANIFEST Eoody 1,7.2@ 25 58w ], ';;\ )/‘ <, | |required by Federal law, but s by State law.
A 3 Generator's Name and Mailing Address S THERN 1V, HWeVAL TATILIT A. State Manitest Document Number
PO BGK 199013 <59 T T
- —~ -y . - W e » - - N
N. CHARLESTON =C 734172-9é12 Ly 3wa 78 |B. State Generator's ID
4 Generator's Phone (543 )74@-.78¢ JEL HEARES T
5 Transporier 1 Company Narme 6 US EPAID Number C. State Transporter's ID
FOBEIT D, WO B BE T LG e v D, Transporter’s Phone  ( 200) 744-8447@ |
7 Transporier 2 Company Name 8 US EPA ID Number E. Stats Transporier's ID
I T F. Transporter’s Phone
9 Designated Faciity Name and Site Address 10. U.S EPA ID Number G. State Facility's ID
ERVIRITE OQF {OHI, IN(.
Cese CENTEAL AVENUE, “.%. H. Facility's Phone
CANTON 0 44707 R RN (338) 456-6238
11 U S DOT Description (including Proper Shipping Name, Hazard Class, and ID Number) 12 Containers 13. Total Quantity (14 Unit| 1. Waste Number
- No Type Wt/Vol -
al® :r"fi.t H’a;:a:’:t:;us : *:te soulid, o.o.e lead! -
E L, LAdRTT, PG L , /. ‘ C W *
N V@GE - ASE 52-hTEL  HNVELS4LTY 331 cou P& 47 F | -
R|b
A L L
T
o [ | t ‘ e —
R
c ‘
L [
| |
! L | -
d_
( N : }5 [ o
\ . .
- - . o ‘ (N I
J. Additional Descriptions for Materials Listed Above R K. Handling Codes tor Wastes Listed Above
1la, 1ib.
al__ -l s el [ i N R I
S S S S N S S S I B N T T T T [ o A
15 Special Handling Instructions and Additional Information Public reporting burden for this collection of information 1s estimated to
average 37 minutes for generators, 15 minutes for transporters, and 10
minutes for treatment storage and disposal facilities This includes time
g an g e ey - gy ~ - P f nstructions, gath. data, and let d
*EYERY TPILL, BELEASE Ok IXTIDENT INVILYING AShizk Ihe form Send Gommenis. regardng fhe burden estimgte. meludng
.y~ . . . - ~rmere e ek (= ions for reducing this burden 10 Chief Information Policy Branch,
DISTRIBUTION 2. BRODUCTS, KUST BF REPONTED, 07 1R PII225. US Enuronmertal Protecion Agcy 601 e
- . - Washington D C 20460, and to the Office of Informat Regulat
HYGHT TO 1 -890- A SHLAND. Af?astr:%ﬁtnce of Managementoande BudlzeetO V\r[tac;rhrrt:g:g:‘ag c eZgOLgSSOW

16 GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified,
packed, marked, and labeled, and are In all respects in proper condition for transport by highway according to applicable international and national government regulations and
the laws of the State of South Carolina

If | am a large quantity generalor, | certify that | have a program In place to reduce the volume and toxicity of waste generated to the degree | have determined to be economicatly
practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which mimimizes the present and future threat to human
health and the environment, OR, If | am a small quantity generator, | have made a good faith effort to minimize my waste generation and select the best waste management method
that 1s available to me and that | can afford

Printed/Typed Name ; Signature : “ 4 . . Month  Day Year
- . ) P - - . . .
A f"ﬂ"M\ Ly A0S o o Z"k.-'/ "' L vrm—— AR AN o 1/ ~>
; 17 Transporter 1 Acknowledgement of Receipt of Matenals
ﬁ ; Printed/Typed Name Y Signature v . Morrh Day  Year
i s T ‘ .
g AT /‘// A ARV L. s e 1 | I
g 18 Transporter 2 Acknowledgement of Hecelpt ot Materials .
E Printed/Typed Name Signature Month  Day Year
R | | |
P \ . -
1 rscrepancy Indication Space ~G . )¢
. < J A ‘ , . |
F _ . \L A - al L .. i lbs ¢ L1 s
é - %l/ ﬂP ‘“’ ’7 ) | 1k,
| i pe) , «' " J -, bs d ibs
[ AL %WW T8 KECLVCQ A 3% 0 D ﬁﬁff /ulf’f‘f/ WA,,/’ Ves V0!
-l- 20 Facility Owner or Operator; Certification of receipt of hazardous matehals cc)vergd by th|s mamtpst except-és noted in Item 19.
Y

Printed/Typed Name \ } )’)‘ /(/z__;, ){fxfﬂfm-" Slgnafure/%/;) / ZI/‘/(_‘W f‘ I‘;"vjfyl k‘vaj;_/I jir\
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PLEASE PRINT or TYPE

South Carolina Department of Health
and Environmental Control

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

Bureau of Solid & Hazardous Waste Mgt
2600 Bull Street, Columbia, SC 29201
Phone’ (803) 896-4000

Emergency & Holidays. (803) 253-6488

Form Approved OMB No 2050-0039 Expires 9-30-99

TOH>»TImMZmMB®

IIFORM HAZARDOUS | 1 Generator's U.S EPA ID No. Domanfest o 2. Page 1 |information n the shaded areas 1s not
WASTE MANIFEST B ,: ‘Ei Y 7.0 @ P 2{ | K »,{" 5’ \_f of 1 |required by Federal law, but s by State law.
3 Generator's Name and Mailing Address ~ SCLUTHERK DTVY. T A. State Manifest Document Number
Pl BOX 199010 <5 C ok sy
N. CHARLESTON SC 234173 9. ' NI EE ;7 4%y |B. State Generator's ID
—~— = . AT
Generator’s Phone (343 Y7 4@-2757% JED HEAMLS ‘
5 Transporter 1 Company Name 6 US EPA ID Number C. State Transporter's ID
*ORBIE D. ®wOOD LSRR S D. Transporter's Phone {2091 744-8448
7 Transporter 2 Company Name 8 US EPA ID Number E. State Transporter's I1D
L 0 L | | F. Transporter's Phone
9 Designated Facility Name and Site Address 10 US. EPA ID Number G. State Facility's ID
ENVIRITE OF OHIQ, TNC.
~750 CENTRAL AVENUE, <.t H. Facility's Phone
CANTON OH 447@7 CHO e @568 992 | {330) 456-6238
11. U.S DOT Description (including Proper Shipping Name, Hazard Class, and ID Number) 12 Containers 13 Total Quantty |14 Unit| |. Waste Number
No. Type Wt/Vol
a kL Hazardous waste. ro-ad, noo g {Lpac ‘
, - S (P N
i, NAG@77, PG 111 Ly ‘ PO B
28 ASH 82-6966 ENV#U54R7: IR A O
° (R B S
‘ L | I N
1
c
Lo \ [ B
d i
O |
‘ TN S U
= 1 . [ T
J. Additional Descripttons for Materials Listed Above K. Handling Codes for Wastes Listed Above
11la. : 11b.
ay -l Ll b e e
I T T ) Y N U O OV EN o (SUPOU N (SN N i NG N DRI
15 Special Handling Instructions and Additional Information Public reporting burden for this collection of information 1s estimated to

a

"EVERY SPILL, RELEAS
DISTRIBUTION £O. PROGUCTS,
HIGHT TO 1-80@- ASHLAND "

E OR IHCIDENT INVOLVIHNG
3T HBE REFPURT D,

ASH
Dtay OR

average 37 minutes for generators, 15 minutes for transperiers. and 10
minutes for treatment storage and disposal faciities This includes time
for reviewing Instructions, gathering data and completing and reviewing
the form Send comments regarding the burden estimate nciuding
suggestions for reducing this burden, to Chief Information Policy Branch
PM-223, US Environmental Protection Agency, 401 M St, SW

Washington, D C 20460, and to the Office of Information and Regulatory
Aftars, Office of Management and Budget Washington, D C 20503

iLARD |

de.
ae

Ci

lare that the contents of this consignment are

1 TeT S 2 Te NI o
er
n

GENERATOR'S CERTIFICATION: !}
packed, marked, and labeled, and are
the laws of the State of South Carolina

-
esy
n all r

h

have a

If  am a large quantiy yenerator, | certify that

espects In proper condition for transport by highway according to apphcable international and nationai governmenit regut

fully and accurately described above by proper shipping name and are classmed

program in place 1o reduce the volume and toxicity of waste generated to the degree | have determined to be economicaily

1
practicable and that | have selected the practicable method of treatment, storage, or disposal currently avallable to me which minimizes the present and fuiure threat to human

health and the environment, OR, If | am a small quantity generator, | have made a good faith effo
that 1s available to me and that | can afford

r to minimize my waste generation and select the best waste management method

Printed/Typed Name / Signature o . o Month  Day Year
SN i . , ) L ) s
Ale E‘tﬁﬂ/{f} C; AEl S, AEPRL" "ﬁ&w/ - )"J,‘*""'L~~ L& fy ol oo
g{ 17 Transporter 1 Acknowledgement of Receipt of Materials
Q + Printed/Typed Name ) Signature / o P Month  Day Year
i’ S ’ . ’
A, 1 iV
S éc)_w”/‘)’}jr_] / /f/‘ s /f{'« /,cf/l - Lt 1 1
8 18. Transporter 2 Acknowledgement of Recelpt of Matenals L7
E Printed/Typed Name Signature Month  Day Year
R I B
1 'screpancy Indication Space
F a L i dbse o 1 o s
A I
g bLl_ 1 ' Lbsdl L 4 s
L
' 20 Facility Owner or Operator, Certification of receipt of hazardous matenals covered by this manifest except as noted in ltem 19
Y Printed/Typed Name Signature Month  Day Year

| L
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:LAND DISPOSAL NOTIFICATION/CERTIFICATION
FORM for PROCESS WASTES

The purpose of this document is to provide notification — and if appropriate, certification — relating to the waste referenced
herein, as required by the land disposal restrictions codified at 40 CFR Part 268.

Instructions for completing this form: For each waste stream referenced on this form, please complete Sections 1 through 5, Section 7, and other
sections as applicable. To complete Section 7, please note that only one type of notification (and/or certification) will apply to a waste stream, so
please consult the following table for further instructions. Complete Section 6 only if a waste subcategory applies. Complete Section 8 only for
characteristic wastes, if required by regulation. Signatures must be provided only by an authorized generator representative.

If the waste ... and/but if.., then also complete section

isForK »Udu waste, and it fails LDRs, 9
is F or K code waste, and it meets LDRs, 10
1s D code waste, and it fails LDRs for the hazardous characterisiic & UHCs, 9
was D code waste, and it meets LDRs for the D code, but fails for UHCs, 11
was D code waste, and it meets LDRs for both the D code and all UHCs, 12

Generator’s Name: SO(K#\ZJWL Div. NA\IA _ﬁa[ k.’ &q\ GenJaE)‘r s EPA #! Sco 70 622 56 0

Pick-up Address: PO fox 19 00l0 (cs 0)

Manifest Document Number:

/FE3(

State Manifest Document Number:

EPA Hazardous Treatability Group: Type of Notification/

Manifest Envirite Subcategory
Item # Approval # Waste Number Wastewater (WW) or (if applicable) Certification
(“Waste Code”) Nonwastewater (NWW) (fill in the blank)

|la

See section 3

NN W

CSyth | Poog

See section

See section

See section

SECTION 8. °

Underlying Hazardous Constituents (UHCs) (For each waste stream for which they must be identified, please identify all
UHC s, or indicate that they are identified in an attachment to this form.

SECTION.9- "

To be land disposed, this waste must meet applicable land disposal restrictions treatment standards in 40 CFR 268 Subpart D.

this
4'.‘. Wn / Signatur ///// / ;//A-,v

Printe Nam :x i '1/1'\/ vl lgﬁatuch L enf 7 /’W Date: y l/ &/

y 4 T

SECTION 10

yoTep

I certify under penalty of law that | have personally examined and am familiar with the waste through ana1y51s and testing or
through knowledge of the waste to support this certification that the waste complies with the treatment standards specified in 40
CFR part 268 subpart D. I believe that the information I submitted is true, accurate, and complete. I am aware that there

are significant penalties for submitting a false certification, including the possibility of a fine and imprisonment.

Printed Name: Signature: Date:

SECTION11-

[ certify under penalty of law that the waste has been treated in accordance with the requirements of 40 CFR 268.40 to remove the
hazardous characteristic. This decharacterized waste contains underlying hazardous constituents that require further treatment to
meet universal treatment standards. I am aware that there are significant penalties for submitting a false certification, including
the possibility of fine and imprisonment.
Printed Name:

Signature: Date:

SECTION 12

I certify under penalty of law that the waste has been treated in accordance with the requirements of 40 CFR 268.40 to remove the
hazardous characteristic and that underlying hazardous constituents, as defined in § 268.2(i) have been treated on-site to meet the
§ 268.48 Universal Treatment Standards. I am aware that there are significant penaltics for submitting a false

certification, including the possibility of fine and imprisonment

oigii'a‘l,iii'e'

Printed Name:

Date:

q: users/bmctlg/word/ldrfnmv doc/draft/july 24, 1998




PLEASE PRINT or TYPE (Form

South Carolina Department of Health
and Environmental Control

Bureau of Solid & Hazardous Waste Mgt
2600 Bull Street, Columbia, SC 29201
Phone  (803) 896-4000
{,«' Emergency & Holidays

L

Form Approved OMB No. 2050-0039 Expires 9-30-99

(803) 253-6488

designed for use on elite [12-pitch] typewriter)

DO—-HP»ITIMZME

" YFORM HAZARDOUS |

WVASTE MANIFEST

Generator's U.S EPA ID No
E b 7282 %%, |

Manifest
Document No

13852

2 Page 1
of .

Information in the shaded areas i1s not
required by Federal law, but is by State law.

3 Generator's Name and Mailing Address ~ “/HITHEFH DTV, Haval Fa. i L TY E‘ia 2ot A State Manifest Document Number

O BUE 1904192 ZSu

N. CHARLESTON 3 2931~ 9010 o 2L SN [RTRte Generalor's ID
4 Generator's Phone (3473 (T34 74 IED HEAMES CesNTHR T
5 Transporier 1 Company Name 6 US EPA ID Number C. State Transporter's ID

ABRBIE D, WOOL LRI N R D. Transporter's Phone {2051 744-B44€
7 Transporter 2 Company Name 8 US EPA ID Number E. State Transporter's ID L 4

l L | F. Transporter's Phone '

9 Designated Facility Name and Site Address 10 US EPA ID Number G. State Facility's ID 3

ENVIFPITE OF OHYG, INC.

on%@e CENTRAL AVENUIE, S.E. H. Fagity's Phone

1

(338) 456-6238

N

CARTON OH a4va7 Op %80 E %990
11 U S DOT Description (including Proper Shipping Name, Hazard Class, and ID Number) 12 Containers 13. Total Quantty |14. Umt| | Waste Number
No. Type Wt/Vol
a EQ Hazardous waste, ackid, n.o. 50 Lead ‘
73, NAIRTT, FUCOITL 3 ' %,JW,H:,YJ
LPB9Y AGH Fo-f3A6 ERNVEIS40T 3 G DT e Dd )T L.
b
AU B R
| |
| | | | ;‘g*,;
c
P S S B
o (I S
Il L L
d. ‘
R N
{ .
s PO T B
J. Additional Deseriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above
ila. 116,
ay o - oy e sy Sy P
bl ST T T O S oINS SO NN NN ot SO SO B
15 Special Handling Instructions and Additiona} Information Public reporting burden for this collection of information is estimated to

average 37 minutes for generators 15 minutes for transporters, and 10
minutes for treatment storage and disposal facilities This includes time
for reviewing mstructions, gathering data, and completing and reviewing

" EVERY SF J'AL'L., RriEéﬁlsE l}P Iﬂ\: I J’E""{ T IHVJL‘V‘ i NC I\SHLAH D the form Send comments regarding the burden estimate including
DISTRIBUTION ©0. PRODUCTS, MUST BE REFORTEL, DAY OR PHR U S Enuronmenal Prstecton Agency 401 M St S
NIGHT TO :-828-ASHLAND. * Niars, Dito o Management ane Sulos: Washmoton D6 29505

16 GENERATOR’S CERTIFICATION: | hereby deciare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified,

packed, marked, and labeled, and are in all respects 1n proper condition for transport by highway according to applicable international and national government reguiations and

the laws of the State of South Carolina

If 1 am a large quantity generator, | certify that i have a program in piace to
lg:method of treatment,

practicable and that | have selected the practic
health and the environment, OR, if | am a small
that 1s available to me and that | can afford 7,

ity generator, |

reduce the volume and toxicity of waste generated to the degree | have determined to be economically
storage, or disposal currently available to me which minimizes the present and future threat to human

have made a good faith effort to minimize my waste generation and select the best waste management method

Printed/Typed L\J\e‘lme ; Signature o ay - - Month  Day Year
N g . o I . . Ve .. .
AR N R B Y - < g e e Ll 1 el 3
g 17 Transporter 1 Acknowledgement of Receipt of Matenals
Q Printed/Typed Name Signature Month Day  Year
3 v S ] i b e Pe 1 1
8 18 Transporter 2 Acknowledgement of Recelpt of Materials
E Printed/Typed Name Signature Month  Day Year
R - l | l
1 iscrepancy Indication Space "'\‘b ;! K ~
. ! ( .
o~ = /ﬂm,o ¥ al Lig DD bs ol 1 s
A
¢ ) bl 0 bsdl Lt L s
L
1'— 20 Facility Owner or Operat0r¢ Certification of receipt of hazardous maternals cove}e#y thl;rﬁanlf egf exgept as notgd In ltem 19.
Y e A7 7, //
Prnted/Typed Namey |, (/ ey ‘?ogﬁature ',l / Month ay, Yeas
SO ECCHpt ™ PPN Gl et e g e




ENVIRITE OF OHIO, INC.

CANTON, OHIO 44707
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PLEASE PRINT or TYPE

South Carolina Department of Health
and Environmental Control

{Form designed for use on elite [12-pitch] typewriter)

Bureau of Solid & Hazardous Waste Mgt
2600 Bull Street, Columbia, SC 29201
Phone (803) 896-4000

Emergency & Holidays  (803) 253-6488

Form Approved OMB No 2050-0039 Expires 9-30-99

IFORM HAZARDOUS | 1. Generator's US EPA ID No.

WASTE MANIFEST F - 4 170 8 7 . 5 & 1w

Document Ng

Manifest 2.

P AR

Information in the shaded areas 1S not
1 |required by Federal law, but 1s by State law

.

Page 1
of

3 Generator's Name and Mailing Address SO0 THLRHE 0T, HATAL 10UTY ENG . om |A State Manifest Document Number
BhY 1%@R1Q DR .
4. CHARLESTON 50 274i7-73a | S BV Y B State Generator's ID
4. Generator's Phone (345 )74 173w TeD HEAMES REREAE EER LA
Transporter 1 Company Name 6 US EPA ID Number C. State Transporter's 1D
DAFEIE DIOWOOT bk @ T s & s b |D. Transporter's Phone {205) 744-B33@

7. Transporter 2 Company Name
| Lo

8 US EPA ID Number

P4

E. State Transporter’s {D

F. Transporter’s Phone

9 Designated Facility Name and Site Address
FNVIRITE OF 07O, (NC.
saSa CENTRAL AVENUE, ©. 0.

10 U.S. EPA ID Number

G. State Facility's iD

H. Facility’s Phone _

DO-H>r»IMZMO

{ANTON OH 44707 IR RN {330} 456-6238
11 U.S. DOT Description (nciuding Proper Shipping Name, Hazard Class, and ID Number) 12. Containers 13. Total Quantity |14. Unit| . Waste Number
No Type Wt/ Vol
a 0 Haczardous vaste, gol:fd ... 20 weads
. NAT@TT, PG OILD , e
PUBG) ASH BI-B9RF EHVELS4ET c Ot gl o r s ]
b
(I S B
| | | L e
C | [ I
‘ | [ .
y .
(A T U B
[ N N B L
J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above
lia. 11k,
al_ oo ool g el T S I

N R | ‘ J

I ol A N I ot N N N

15 Special Handiing Instructions and Additional Information
"EVERY SPILL, RELFASE 3R IMCIiLFAT

DISTRIBUTIOR CO3. PRODULCTS,

NIGHT TO 1-88@-ASHLAND.”

MUST BE REFOETED,

TRVOLYING ASHLAND
nAY

ik

Public reporting burden for this collection of information Is estimated to
average 37 minutes for generators, 15 minutes for transporters, and 10
minules for treatment storage and disposal facitties This includes time
for reviewing instructions, gathering data, and completing and reviewing
the form Send comments regarding the burden estimate. including
| suggestions for reducing this burden to Chief, Information Policy Branch,
PM-223, US Environmental Protection Agency 401 M St, SWw
Washington D C 20460, and lo the Office of Information and Regulatory
Affarrs, Office of Management and Budget, Washington, D C 20503

16 GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified,
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government reguiations and

the laws of the State of South Caroiina

If | am a large quantrty generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be economically
practicable and that | have selected the practicable method of treatment, storage, or disposal currently avallable to me which minmizes the present and future threat to human
health and the environiment, OR, If | am a smaii quantity generator, | have made a good farth effort to mmimize my waste generation and select the best waste management method

that 1s available to me and that | can afford

Printed/Typed ’ri?me
FOICHA

; Signature "
e S vy, LT

s

- s o e
P -7 ) / R

Month  Day Year

o el 3

g 17. Transporter 1 Ackriowledgement of Receipt of Matenials
ﬁ Printed/Typed Name Signature Month  Day Year
3 . R ‘ At [P DRI
g 18 Transporter 2 Acknowledgement of Receipt of Materials
E Printed/Typed Name Signature Month  Day Year
R ] ; L l

1 screpancy Indication Space
. al Ly o ese b s
A i
¢ bl bsdl 1 ~ibs
L
JT— 20 Facility Owner or Operator, Certification of receipt of hazardous materals covered by this manifest except as noted in Item 19.
Y Printed/Typed Name Signature Month  Day Year

EPA Form 700 (Rev 9/88) Previous Editions are Obsolete [DHEC 1988 (Rev 5/89)]

" GENERATOR: DETACH & RETAIN THIS COPY



LAND DISPOSAL NOTIFICATION/CERTIFICATION
.FORM for PROCESS WASTES

The purpose of this document is to provide notification — and if appropriate, certification — relating to the waste referenced
herein, as required by the land disposal restrictions codified at 40 CFR Part 268.

Instructions for completing this form: For each waste stream referenced on this form, please complete Sections 1 through 5, Section 7, and other
sections as applicable. To complete Section 7, please note that only one type of notification (and/or certification) will apply to a waste stream, so
please consult the following table for further instructions. Complete Section 6 only if a waste subcategory applies. Complete Section 8 only for
characteristic wastes, if required by regulation. Signatures must be provided only by an authorized generator representative.

and/but if..,

If the waste ..., then also complete section

is F or K code waste, and it fails LDRs, 9
is F or K code waste, and it meets LDRs, 10
is D code waste, and it fails LDRs for the hazardous characteristic & UHCs, 9
was D code waste, and it meets LDRs for the D code, but fails for UHCs, 11
was D code waste, and it meets LDRs for both the D code and all UHCs, 12

Generator’s Name: 50‘(#\&“ Div. Nave [ ,ﬂo[k’ -, Genepator’s EPA #: Scolto 622560
v D) T

Pick-up Address: Dy fbox 190010 Q3¢ v
Manifest Document Number: 138352

B

State Manifest Document Number:

Type of Notification/

Manifest Envirite EPA Hazardous Treatability Group: Subcategory
Item # Approval # Waste Number Wastewater (WW) or (if applicable) Certification
(“Waste Code”) Nonwastewater (NWW) (fill in the blank)

See section 3

See section

|2 Doog NN W

Syt

See section

See section

SECTION8% (- Underlying Hazardous Constituents (UHCs) (For each waste stream for which they must be identified, please identify all
N ~ UHCs, or indicate that they are identified in an attachment to this form.

SECTION

"« To be land disposed, this waste must meet applicable land disposal restrictions treatment standards in 40 CFR 268 Subpart D.
Printed Name:y ﬂmw o /\//L o Signature:xm%x Date: //é/b]

L
SEGTION 1“0 ~ 1 certify under penalty of law that I have personally examined and am familiar with the waste through analysis and testing or
o . through knowledge of the waste to support this certification that the waste complies with the treatment standards specified in 40
CFR part 268 subpart D. 1 believe that the information I submitted is true, accurate, and complete. I am aware that there
are significant penalties for submitting a false certification, including the possibility of a fine and imprisonment.

Tioa .

s e

Printed Name:

Signature:

Date:

SECTION 11"

I certify under penalty of law that the waste has been treated in accordance with the requirements of 40 CFR 268.40 to remove the
hazardous characteristic. This decharacterized waste contains underlying hazardous constituents that require further treatment to
meet universal treatment standards. I am aware that there are significant penalties for submitting a false certification, including
the possibility of fine and imprisonment.

Printed Name:

Signature:

Date:

SECTION 12..

I certify under penalty of law that the waste has been treated in accordance with the requirements of 40 CFR 268.40 to remove the
hazardous characteristic and that underlying hazardous constituents, as defined in § 268.2(i) have been treated on-site to meet the
§ 268.48 Universal Treatment Standards. I am aware that there are significant penalties for submitting a false

certification, including the possibility of fine and imprisonment

Printed Name:

Signature:

Date:

q:users/bmctig/word/ld

rfrmiv.doc/draft/july 24, 1998



£ SOUth Ca I'O“na Depa I'tment Of Health{ ! Bureau of Solid & Hazardous Waste Mgt.
and EnVironmentaI ContrOI : 2600 Bull Street, Columbia, SC 29201

Phone. (803) 896-4000
Emergency & Holidays  (803) 253-6488

PLEASE PRINT or TYPE (Form designed for use on elite [12-pitch] typewnter) " Form Approved OMB No 2050-0039 Expires 9-30-99

}F\“FORM HAZARDOUS |1 Generator's U.S EPA ID No. Dgé‘fjf‘;‘gﬁft . | 2 Page 1 linformation n the shaded areas is not
NASTE MANIFEST L SN TR T A R E L L é B ‘X " R of L required by Federal law, but iy State law.
A 3 Generator's Name and Maiing Address T {THERY TV, )‘ﬁ % M P AOT PTY A. State Manifest Document Number
PCoBOX t9ee1d - foov e 3
N. CHAFLESTON ¢ 29419 42 @ T oy v g4 ¢ B State Generator's D
4 Generator's Phone (343 ) ‘4@- 7780 CED CEsMES
5. Transporter 1 Company Name 6. U.S EPA ID Number C. State Transporter's D
REBTE . WOOD [N A I N AP S S I AR D. Transporter's Phone  (2@5) 744-8448
7 Transporter 2 Company Name 8. U.S EPA ID Number E. State Transporter’s ID
I L F. Transporter's Phone
9 Designated Facihty Name and Site Address 10 U.S EPA ID Number G. State Facility's 1D
SNYIRITE OF OHTO, Ik,
S (ENTRAL AVERUE., ©.E. H. Facility's Phone
CANTON OH 44707 . Eid o1 < B85 8§ 3% 0 | {338) 456-6238
11 US DOT Descnption (including Proper Shipping Name, Hazard Class, and ID Number) 12 Containers 13. Total Quantity (14 Unt| 1. Waste Number
No. Type Wt/Vol
Gl@ e hazarasus wasie, o 19, 0o o . il-ac L A
E 3, HABG77, PG 111 §/5\ g, ) [N
E DevB8'  ASH 92-69Gr  ENVUS4GTL Godlpr 760 De |l—vt
R|b.
A a1y
T ‘
O : A s
H L.
c
[
i1 1
d ™ o L
o ‘ | } L L
J. Additional Descriptions for Materlals Listed Above K. Handling Codes for Wastes Listed Above
1la. 11&*
al oo e el gl e
b b M A e
15 Special Handling Instructions and Additional information Public reporting burden for this coliection of information 1s estimated to
average 37 minutes for generators, 15 minules for transporiers, and 10
minutes for treatment storage and disposal faciities This includes time
; R 5 — for reviewing instructions, gathering data, and completing and reviewing
* E‘IIER‘{ \JPIL.L REL*‘ AJL i_ ‘; ‘i, N'ﬁ. IL’Fi‘ 1. ‘,h‘f'(_h‘v INC A‘JHJ\N[ the form Send comments regarding the burden estimate ncluding
— - o ve e suggestions for reducing this burden, to Chiet, information Policy Branch,
STRIBUTION C5:. FRODFTS, MUST BE R EPORTEL, DAY OF PM-2h23‘ US Environmental Protection Agency, 401 M St, SW,
Washingten, D C 20460, and to the Office of Inf d Regul
rg TGHT TO 1-80Q ASHLANL ° Afars, Ditce of Management and Budser Washmgion.D C 20503,

e 1ION: | B Ao,

16 GENERATOR'S CERTIFICATION: | hiereby de
packed, marked, and labeled, and are in all re
the laws of the State of South Carolina

are that the contents of this consignment are fully and accurately described above by proper shipping name and are classified,
[=]

~l
spects in proper condition for transpor‘! by highway according to applicable internationai and nationai govermment regulations and

If 1 am a large quanuity generator, | certify that | have a program 1n place to reduce the volume and toxicity of waste generated to the degree | have determined to be economlcally
practicable and that | have selected the practicable method of treatment, storage. or disposal currently avallable to me which minimizes the present and future threat to human
heaith and the environment, OR, if | am a small quantity generator, | have made a good faith effort to mimimize my waste generation and select the best waste management method

that 1s available to me and that | can afford. -

Printed/Typed Name \ \Slgnature . ! / / Month  Day Year
Rochaed & njigise v 7S, /f' AR A

"5 17 Transporter 1 Acknowledgement of Recelpt of Matenals

Q Pnntgp/T ed Name Slgnature } Y / Month  Day  Year

g f’?//‘ : e s ),,f' 7/’1/4*‘/'?3&((‘;47 0718 | »TS

8 18. Transporter 2 Acknowledgement of Receipt of Matenals

E Printed/Typed Name Signature Month  Day Year

R | | |
17 “screpancy Indication Space P ;4 ’/7,‘7"’/4*"' ’K( )f /‘/ Z',,

F - ’r;‘ — al Lo es el 1 s

A

T IXFLLYIRNTTY KL a3 D0 DF R iy S A s

-l- 20 Facility Owner or Operator Certrflcatron of receipt of hazardous matenals cove?ed by/ﬁm?mémfest’kcepf as noted in Item 19

Y

* Signature /';/1 Iy Mangh | Day” . Yeat

7";’/ u{W s "\?“ l;_«:.' I;,r n l. _'()

Printed/Typed Name {'/Ifc//l £t /4'};(;{ -~ ‘

P — R






PLEASE PRINT or TYPE

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

. South Carolina Department of Health
and Environmental Control

Bureau of Solid & Hazardous Waste Mgt

2600 Bull Street, Columbia, SC 29201

Phone

(803) 896-4000

Emergency & Holidays

(803) 253-6488

Form Approved OMB No 2050-0039 Expires 9-30-99

JS S R R AT

S N Y SO N AN SR RO R

IFORM HAZARDOUS | 1. Gererator's U'S. EPA ID No ‘ Dogf,?;‘gﬁf‘,\,o Nk gfage 1 Informadtlgn Fmdthe”shage? abreeés t|slnot
WASTE MANIFEST s ZJ T T T A R I . |required by Federal law, butis by State law
A 3 Generator's Name and Mailing Address = 3 ysz M 1Y, Hovar a1 0% A. State Manifest Document Number
Sre BROEOISALE e e
N DHARLESTON OO 24414 g ' L B. State Generator's ID
4 Generator's Phone ( ma 3 )7F g - vidss AT T
5 Transporter 1 Company Name 6 U.S EPA ID Number C. State Transporter's ID
T TRV AL [ R S R S A B B B D. Transporter's Phone  {2@5) 744-844¢
7 Transporter 2 Company Name 8 US. EPA ID Number E. State Transporter's ID
L F. Transporier's Phione
9 Designated Facility Name and Site Address 10 U.S EPA ID Number @G. State Facility's 1D
LTTRITE C? TRIG, AW
R .1,, CEHTRNAL AYENUE, T F H. Facility’'s Phone
BTN UH 4%%’7 R N R R O Sk N DO N 1338) 456-6238
11 US DOT Description (including Proper Shipping Name, Hazard Class, and 1D Number) 12. Containers 13 Total Quantity |14 Unit| [. Waste Number
No Type Wt/Vol
G a. ) L et L o
E R Lo ‘ b
A o ¢ |
g ; R b i \'\" |+ = —
R|b ‘
A L L
T [ ‘
O | } R
R L ‘
C i
L
[H DO R
[ [
d
TR R N
L
[ | [
J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above
ila. 116,

TRUIERY OGF ii,L. 1
PICTRIRIITION NOTT:
KIGHE™ T f. R@“ e AR A

suggestions for reducing this burden, to Chiet information Policy Branch,
PM-223, US Environmental Protection Agency, 401 M St,
Washinglon, D C 20460 and to the Office of Information and Regulatory
Affarrs, Office of Management and Budget, Washington, D C 20503

Public reporting burden for this collection of information Is estimated to
average 37 minules for generators, 15 minutes for transporters, and 10
minutes for treatment storage and disposal facilities This inciudes time
for reviewing instructions, gathering data, and completing and reviewing
'1he form Send comments regarding the burden estimate, mncluding

SW,

the laws of the State of South Carolina

that is available to me and that | can afford

16 GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully
packed, marked, and labeled. and are In all respects in proper condiiion for transport by highway

[
(TO

ribed above by proper shipping name and are classified,
le mternational and national government regulations and

It 1 am a large quantity generator, | certify that | have a program In place to reduce the volume and toxu:lty of waste generated to the degree | have determined to be economically
practicable and that | have selected the practicabie method of ireaiment, storage, or dispo
health and the environment, OR, if | am a small quantity generator, | have made a good faith effort to minimize my waste generation and select the best waste management method

attable to me which mimimizes the present and future threat to human

Printed/Typed Name R Signature , S s Month  Day Year
P e e e e e | SRRV N IR
}1:; 17 Transporter 1 Acknowledgement of Receipt of Materials
ﬁ Printed/Typed Name Signature . o Month  Day Year
g A . A T e P e A L L o
8 18 Transporter 2 Acknowledgement of Receipt of Materials
1E’ Printed/Typed Name Signature Month  Day Year
R l I
1 1screpancy Indication Space
. al L ks el L L s
A
§ b L L | ibs.d_ L s
L
1'— 20 Facility Owner or Operator, Certification of receipt of hazardous materals covered by this manifest except as noted in Item 19
Y Printed/Typed Name Signature Month  Day Year

EDA Frrm 8700 (Rev Q/RRY Previniis Editions are Obsolete [DHEC 1988 (Rev 5/89)]

TOAMCDDADTED: RECTAMNL 0 OECTAIM TUIC MAAADY FAD VAILID DIeEensaDne



+ LAND DISPO SAL NOTIFICATION/CERTIFICATION
FORM for PROCESS WASTES

The purpose of this document is to provide notification — and if appropriate, certification -— relating to the waste referenced
herein, as required by the land disposal restrictions codified at 40 CFR Part 268.

Instructions for completing this form: For each waste stream referenced on this form, please complete Sections 1 through 5, Section 7, and other
sections as applicable. To complete Section 7, please note that only one type of notification (and/or certification) will apply to a waste stream, so
please consult the following table for further instructions. Complete Section 6 only if a waste subcategory applies. Complete Section 8 only for
characteristic wastes, if required by regulation. Signatures must be provided only by an authorized generator representative.

If the waste ..., and/but if.., then also complete section
is F or K code waste, and it fails LDRs, ) 9
is F or K code waste, and it meets LDRs, ' 10
is D code waste, and it fails LDRs for the hazardous characteristic & UHCs, 9
was D code waste, and it meets LDRs for the D code, but fails for UHCs, 11
was D code waste, and it meets LDRs for both the D code and all UHCs, 12

TIoN T -
Generator’s Name: 50((#\&%\’\ Div. Nﬁ\fd __g&[ l;’ &g GenJaar sEPA# Scolto 022 gé 0
Pick-up Address: PO fox 19 oolo (C_,SO) v

Manifest Document Number: 13533 State Manifest Document Number:

EPA Hazardous Treatability Group: Subcategory Type of Notification/

Waste Number Wastewater (WW) or (if applicable) Certification
(“Waste Code”) Nonwastewater (NWW) (fill in the blank)

|2 ¢Syt | Doog NW R Seeseton. 2

See section

See section

See section

*." Underlying Hazardous Constituents (UHCs) (For each waste stream for which they must be identified, please identify all
' UHGs, or indicate that they are identified in an attachment to this form.

SEC’TTON9“ # To be land disposed, this waste must meet applicable land disposal restrictions treatment standards in 40 CFR 268 Subpart D.

. Prmted Namexzhd.i—m G /\lzc’uw SlgnatureK M/M Date: y //4/03

SEC’I’I@N F0 « I certify under penalty of law that [ have personally examined and am familiar with the waste through analysw and testing or
~». through knowledge of the waste to support this certification that the waste complies with the treatment standards specified in 40
~ CFR part 268 subpart D. I believe that the information I submitted is true, accurate, and complete. 1 am aware that there
‘", are significant penalties for submitting a false certification, including the possibility of a fine and imprisonment.

st

2 . Printed Name: Signature: Date:

SECTION If" I certify under penalty of law that the waste has been treated in accordance with the requirements of 40 CFR 268.40 to remove the
~ hazardous characteristic. This decharacterized waste contains underlying hazardous constituents that require further treatment to
** . meet universal treatment standards. [ am aware that there are significant penalties for submitting a false certification, including
the possibility of fine and imprisonment.
Printed Name: Signature: Date:

SECTION 12 [ certify under penalty of law that the waste has been treated in accordance with the requirements of 40 CFR 268.40 to remove the
DU hazardous characteristic and that underlying hazardous constituents, as defined in § 268.2(i) have been treated on-site to meet the

§ 268.48 Universal Treatment Standards. I am aware that there are significant penalties for submitting a false

- : certification, including the possibility of fine and imprisonment

P - ... Printed Name: Signature: Date:
q:users/bmctig/word/idrirmiv.doc/draft/july 24, 1998




. Bureau of Solid & Hazardous Waste Mgt
2600 Bull Street, Columbia, SC 29201
Phone (803) 896-4000

Emergency & Holidays  (803) 253-6488

o

PLEASE PRINT or TYPE (Form designed for use on elite [12-pitch] typewniter) Form Approved OMB No. 2050-0039 Expires 9-30-99

o r— S ———
” Y\FORM HAZARDOUSL1- Generator's US EPA ID No Do e o 2 Pfage1 Information in the shaded areas is not
- - . - o - . 0 .
. NASTE MANIFEST 0L TE RS L S e, x [j §I {3 j_} < |required by Federal law, but 1s by State law.
A 3 Generator's Name and Mailing Address ~ SfLTHERN TIV. NaAVAL FalloiTY £ MG T wm A State Manifest Document Numbear
POBOK 19eerd oSV
H tAD TOoT £, g AN Lt LR i 4
#. CHARLESTON 5. Zw413-5@30 R st . |B. State Generator’s ID
. - - . PR T A AP X
4 Generator's Phone ( 843 (Y74#-2788 FEL HeAWE a45) T4 ’
5 Transporter 1 Company Name 6 US EPA ID Number C. State Transporter's ID
AOBBIE D, ¥OLUU R TR - D. Transporter's Phone {20} 744-844@
7. Transporter 2 Company Name 8. U.S EPA ID Number E. State Transporter's ID
l L Lo | |F. Transporter's Phone e
9 Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility’s 1D
ENCIRITE OF GHEOL THO,
Tan@ CENTRAL AVEHoe, L E. H. Facility's Phone
TANTON OH 447%7 R ERT N T {330) 456-6238
11 US DOT Descnption (including Proper Shipping Name, Hazard Class, and ID Number) 12 Containers 13 Total Quantity |14, Unit| |. Waste Number
No Type Wi/vol
a ki Hazardous vwaste, gotzd, nowo@. dsad!
G p - . I
E N RAZDTT. r( 1 » o lets
N LPOEY ASH A-630h TNVHCI4eT) 35 G BT é/ R L e
R|b
A Lo
T
L,
o ] ; ! -
R
c
Lo
g ‘ R S N B
- 1
g-- | |
¢ \) LQ—L_I
- L | L el
J. Additional Descriptions for Matenals Listed Above K. Handling Codes for Wastes Listed Above
11a. 11b. ~
T T O B A S A U o Y N
S TR S S S N B B e I N o B R R B
15 Special Handling Instructions and Additional Information Public reporting burden for this colfection of information Is estimated to

average 37 minutes for generators, 15 minutes for transporters, and 10
minutes for treatment storage and disposal faciiies This includes time
- - vaga arpe for reviewing instructions, gathering data, and completing and reviewing
" N - : . .
"EVERY SPILI. RELEa. INWILYT MG ASHLAND |1he form Send comments regarding the burden estmate including

! 7 i
- - v me ~ s~ apn s o . s v suggestions for reducing this burden, to Chief, Information Policy Branch,
SISTRIBUTION of }. PRODUCTE, NMUST I'e 5 L‘PURTEL, DAY CR PM-223, US Environmental Protection Agency, 401 M St. SW
H IGHT TO 1 . 8@@ TAS fi{ h'.‘ . - Affarrs, Office of Management and Budget, Washington, D C 20503

.

r-n
o
A
o
A

=1
vt

-

4 1Tt

Washington, D C 20460, and to the Office of informatien and Regulatory

i

16 GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classifi
packed, marked, and labeled, and are in all respects In proper condition for transport by tighway according to applicable international and national government regulations al
the laws of the State of South Carolina

d,
and

It I am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicty of waste generated to the degree | have determined to be economically
practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human
health and the environment, OR, if | am a small quantity generator, | have made a good faith effort to minimize my waste generation and select the best waste management method
that 1s available to me and that | can afford

Printed/Typed Name ) Signature L PR K Month  Day  Year
) LY . ! . s7 . i . o
lpeAT Y cJted e R S R et IR DR TR 4
; 17 Transporter 1 Acknowledgement of Receipt of Matenals
A Printed/Typed Name Signature Month  Day Year
B SRR IS B, SR/ AN RS Lo 10
g 18 Transporter 2 Acknowledgement of Receipt of Matenals
E Printed/Typed Name Signature Month  Day Year
R (\ | I S
! liscrepancy Indication Space
~ w2l . | ! | I | |
E ~ / - g bt ks e L 1L lbs
A (_. e : \A- / éf(‘ /<
¢ bs di | 1
i T =7 Sl
! LKL PIAITYY ”M%U fo FhTYS 0F )7 A=)
+ 20 Facility Owner or Operator, Eertlflcatuon of receipt of hazardous materialg cOvered By this | manlfest except as noted In ltem 19.
Y

Printed/Typed Name Signature

) f (e , 7,
VA B i Zé%y/ i/('/// /7)7/{ 4 e




ENVIRITE OF OHIO. INC.

CANTON, OHIO 44707

/3834

NUMBER

WEIGHT TALLY

AT AR RHHRLEL

Li5&k: ']

REMARKS:

POBE: 2OE L0

M TN,
¢ 2R b 1y
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ENVIRITE OF OHIO, INC., WEIGHER
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and Environmental Control

PLEASE PRINT or TYPE

South Carolina Department of Health

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

Bureau of Solid & Hazardous Waste Mgt
2600 Bull Street, Columbia, SC 29201
Phone. (803) 896-4000

Emergency & Holidays: (803) 253-6488

Form Approved OMB No. 2050-0039 Expires 9-30-99

INVOLVING ASHLAKD
DAY

"EVERY SPILL, RELEASE OF INCIDEKT
CISTRIBUTION C2. PRODUCTS, BUST 3E REPORTED,

WIGHT TO 1-808-ASHLAND, ©

IR

YFORM HAZARDOUS | 1. Generator's U.S. EPA ID No. poManest 2 5?961 Information in the shaded areas Is not
WASTE MANIFEST 5 a1 7 ¥, 2 2 25 6@ I.E ‘SJEr 1 |required by Federal law, but is by State law.
A 3 Generator's Name and Mailing Address ~ SOUTHERN DIV, RAVAL. FaO [ ITY E~NG - m|A. State Manfest Document Number
- - =
M BUX 13eQ1e o
Y. CHARLESTON 5C 9413~ ia Ve st 1B State Generator's ID
o o o T Yall e Lo
4 Generator's Phone ( &£43 )740 Z72Q JED HEAMEY R ?
5 Transporter 1 Company Name 6 US EPA ID Number C. State Transporter's ID
ROPRIE L. WDOD R LR I D. Transporter's Phone (2091 744-B8440 |
7 Transporter 2 Company Name 8 US EPA ID Number E. State Transporter's iD
T | l ‘ ‘ ‘ ' | ; F. Transporter's Phone
9 Designated Facility Name and Site Address 10 US EPA ID Number G. State Facility's iD
ENYIRITE OF QOHIG, INC.
2650 CENTRAL AVENUE, = L. H. Facility's Phone
CAHTON OH 44787 [\".‘ Hi 3% @ Ifﬁ f 3 -_’é‘ 3z [ {338) 456-62386
11 U S DOT Description (including Proper Shipping Name, Hazard Class, and /D Number) 12 Containers 13 Total Quantity |14 Unit| 1. Waste Number
No Type Wt/Vol
a. Wi Hazardous waste, scliid, ooooa 7 ead?
G g : Ll ]
E . NA3@FT, FE 111 ' o le =+
N TWgEl ASH Az-656% ENVECH4ET! DO nr YL P
R
N I B
T i
(@) | | T L
R L
] ‘ ‘ I O
3 N
. |
[ _J
i [
J. Additional Descriptions for Materials Listed Above K. Handiing Codes for Wastes Listed Above
1la. 11b.
S T N B U S S Y ) U N
2 T I T O U N NN S SO SN GO EOSL IS S AU N N
15 Special Handhng Instructions and Additional Information Public reporting burden for this collection of Information 1s estimated to
p g

average 37 minutes for generalors, 15 minutes for transporters, and 10
minutes for treatment storage and disposal facilities This includes ime
for reviewing instructions, gathering data, and completing and reviewing
the form Send comments regarding the burden estimate, ncluding
suggestions for reducing this burden to Chiet, Information Policy Branch,
PM-223. US Environmental Protection Agency, 401 M St, SW,
Washington, D C 20460, and to the Otfice of Information and Regulatory
Aftarrs, Office of Management and Budget. Washington, D C 20503

GENERATOR'S CERTIFICATION, | hereby declare that the contents of this consignment are fully and accurately

s of the State of South Carolina

descrnibed above by proper shipping name and are classified,

marked, and labeled, and are in all respects in proper condition for transport by highway according to apphcable internattonal and nationai government reguiations arid

1 am a large quantity generator, | certify that | have a program In place to reduce the volume and toxicity of waste generated to the degree | have determined to be economically
practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to haman
health and the environment, OR, if | am a small quantity generator, | have made a good faith effort to minimize my waste generation and select the best waste management method

that 1s available to me and that | can afford

Printed/Typed Name . Signature ; B P Month  Day Year
Kochdn O rdibron R M e A EARIO T

; 17 Transporter 1 Acknowledgement of Recelpt of Matenals
Q Printed/Typed Name Signature , ; Month  Day Year
3 2V BTN S R SR X W [ CA N
8 18. Transporter 2 Acknowledgemeht of Receipt of Materials
E Printed/Typed Name Signature Month  Day Year
R | | | l

1 'screpancy Indication Space
F - al | ol bsoel | 1 ibs
A
¢ b gt bsdl 1 1 s
L
-||- 20 Facility Owner or Operator, Certification of receipt of hazardous matenals covered by this manifest except as noted in item 19.
Y Printed/Typed Name Signature Month  Day Year

| I R

Hae I 4AOA (M. CiOAN

S AIr M AT/AARN. MY A/ 1T O M"Y AIRL "rilf AP PAsr



LAND DISPOSAL NOTIFICATION/CERTIFICATION
FORM for PROCESS WASTES

The purpose of this document is to provide notification — and if appropriate, certification — relating to the waste referenced
herein, as required by the land disposal restrictions codified at 40 CFR Part 268.

Instructions for completing this form: For each waste stream referenced on this form, please complete Sections 1 through 5, Section 7, and other
sections as applicable. To complete Section 7, please note that only one type of notification (and/or certification) will apply to a waste stream, so
please consult the foilowing table for further instructions. Complete Section 6 only if a waste subcategory applies. Complete Section 8 only for
characteristic wastes, if required by regulation. Signatures must be provided only by an authorized generator representative.

If the waste ..., and/but if.., then also complete section
is F or K code waste, and it fails LDRs, 9
is F or K code waste, and it meets LDRs, 10
is D code waste, ~and it fails LDRs for the hazardous characteristic & UHCs, 9
was D code waste, and it meets LDRs for the D code, but fails for UHCs, 11
was D code waste, and it meets LDRs for both the D code and all UHCs, 12

Generator’s Name: 50((#\&%@ Div- Nave / _,'Ga\[ k’ 6;$ Gepegagr’s EPA#:  SCc O IFp 022560
Pick-up Address: 'PO fox I1900l0 C3SO
Manifest Document Number: 1332 q State Manifest Document Number:

Manifest Envirite EPA Hazardous Treatability Group: Subcategory Type of Notification/

Item # Approval # Waste Number Wastewater (WW) or (if applicable) Ceriification
(“Waste Code”) | Nonwastewater (NWW) (@l in the blank)

See section 3

See section

la  [CS4yth | Poog NW W

See section

See section

* Underlying Hazardous Constituents (UHCs) (For each waste stream for which they must be identified, please identify all
UHC:s, or indicate that they are identified in an attachment to this form.

To be land disposed, this waste must meet applicable land disposal restrictions treatment standards in 40 CFR 268 Subpart D.
Printed Name:y P—LW G. NIdLs i Signature:K/: ate:
r 4 L3 L

- 4
.~ I certify under penalty of law that I have personally examined and am familiar with the waste through analysis and testing or
.5.. ~ through knowledge of the waste to support this certification that the waste complies with the treatment standards specified in 40
s CFR part 268 subpart D. I believe that the information I submitted is true, accurate, and complete. I am aware that there

. " , are significant penalties for submitting a false certification, including the possibility of a fine and imprisonment.

Printed Name: Signature: Date:

- I certify under penalty of law that the waste has been treated in accordance with the requirements of 40 CFR 268.40 to remove the

hazardous characteristic. This decharacterized waste contains underlying hazardous constituents that require further treatment to

. meet universal treatment standards. I am aware that there are significant penalties for submitting a false certification, including
. the possibility of fine and imprisonment.

Printed Name: Signature: Date:

SECTION-12. [Icertify under penalty of law that the waste has been treated in accordance with the requirements of 40 CFR 268.40 to remove the
’ . hazardous characteristic and that underlying hazardous constituents, as defined in § 268.2(i) have been treated on-site to meet the

§ 268.48 Universal Treatment Standards. I am aware that there are significant penalties for submitting a false

certification, including the possibility of fine and imprisonment

Printed Name: Signature: Date:

q:users/bmctig/word/ldrirmiv.doc/draft/july 24, 1998




» SOU th Ca rOI | na Depa rtment Of Healt% Bureau olisolid & azardous Waste Mgt
2600 Bull Street, Columbla SC 29201
and Environmental Control V)

Phone' (803) 896-4000
Emergency & Holidays® (803) 253-6488

PLEASE PRINT or TYPE (Form designed for use on elite [12-pitch) typewnter) Form Approved OMB No. 2050-0039 Exprres 9-30-99

" YFORM HAZARDOUS | ' Generators US EPA ID No. Do o 2. Pfage1 Information In the shaded areas is not
r 2 Y = 0 . .
f . {NASTE MAN'FEST ST L L TE@ 22566 | “; 3 J’?J:g S : required by Federal law, but i1s by State law
* 3 Generator's Name and Maiing Address ~ OUTHERN DIV. NAVAL. FATILITY ENQ, e2#r (A State Manifest Document Number
PO BOX 138013  LnJ .
B e et o Pk eEiserd ,
K. CHARLESTOH HC o5 -i o *1?31 & . . |B. State Generator’s ID
. ~ - o~ . N CE VAR ST
4. Generator's Phone ( A43 ) 748 -2 IED HEANEDS Y e
5 Transporter 1 Company Name 6§ U S. EPA ID Number C. State Transporter’s 1D
RCOBIE . ¥OGD poL WA Y 0 H A% 1 | D Transporter's Phone  (283) 744-844@
7 Transporter 2 Company Name 8 U 5. EPA {D Number E. State Transporter’s ID
| N | | |F. Transporter's Phone
9 Designated Facility Name and Site Address 10 U S. EPA ID Number G. State Facility's 1D~
ERVIRITE OF OHI, INT.
A:‘J:@ CENTRAL AVEHUE., S.r. H. Facility's Phone
CANTON OH 44787 s 5ee 7689 54 {306) 456-6238
11 U S. DOT Description (including Proper Shipping Name, Hazard Class, and ID Number) 12 Containers 13 Total Quantity (14, Unt| 1. Waste Number
No Type Wt/ Vol
al RO Llazai?un.ﬂ: 1-a:ﬂ: salad, n.oa. tlLeadd N L“#.,“ N
E 9, XALLTT, PG T1i 3 . v ¢ v |
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J. Additiondl Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above
1la. 11b.
al o b e M el e e ey
28 N N T T N O S O B I (N Y T o Y ORI
15 Special Handling Instructions and Additional Information Pubiic reporting burden for this collection of information 1s estimated to

average 37 minutes for generators, 15 minutes for transporters, and 10
minutes for freatment storage and disposal faciities This includes time
for reviewing instructions, gathering data, and completing and reviewing

4 F VERY ‘ I... The !‘??; El\ ’-‘F\ the form Send comments regarding the burden estimate, including
-, suggestions for reducing this burden, to Chief, Information Policy Branch,
{.‘ IGT R I EUT I D,‘ . ‘\_} . F Rbr U ‘ b PM»ZhZQ‘(U SD CE’né/g;)g(r)nentdal1 Fl"got?)c{t'uon »:'g?ncy 401 MdF?t ‘S w
- washington and to the Office of information and Regulatory
N EGHT T!..\ .L = 3“@ - AL Y{LA}(L . Affarrs, Office of Management and Budget wWashington, D C 20503

16 GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified,
packed, marked, and labeled, and are in all respects 1n proper condition for transpont by highway according to applicable international and national government reguiations and
the laws of the State of South Carolina

It I am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be economically
practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human
health and the environment. OR, iIf | am a small quantity generator, | have made a good faith effort to minimize my waste generation and select the best waste management method
that 1s available to me and that { can afford

Printed/Typed Name ) Signature i £ - Month  Day Year
7\.’\\‘.\\,3.‘);‘ a0 (dlg L Ao oA ;‘) R e AR AR
,1:; 17 Transporter 1 Acknowledgement of Receipt of Matenals
ﬁ Printed/Typed Name Signature Month  Day Year
8 18 Transporter 2 Acknowledgement of Receipt of Matenals
-II:: Printed/Typed Name I Signature Month  Day Year
R [ R
) YWiscrepancy Indication Space
|- - Wé//}ypm}~< al L1 - 1 seo_ i1 1. _libs
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% 17/ 'z o ol L L lbs d ‘
' - 4 . 1 _ bsd 1 . [ | _‘lbs
l!_ \-—’I 7 - )‘)w | E— L ]
i 20 Facility Owner or Operator, Certmcanon of receipt of hazardous matélamvergy by this manifest except as noted in ltem 19.

Slgnatél% %W ; B J? Qﬂ;.:ﬁa,

i ‘
Printed/Typed N{”l‘i y Jl,(/ /1/ MK{,’M«V_



ENVIRITE OF OHIO, INC.

WEIGHT TALLY

REMARKS:

CANTON, OHIO 44707

NUMBER

F YN U o ot T T T T
S0 HERHAR AL

) 25>

S

T_.::r‘t"‘ ! T TN
Fidbis B0 ID)

[ ]eu [ ]sPu

ENVIRITE OF OHIOQ, INC., WEIGHER
BRECHBUHLER SCALES

CHEEd 1b 0808 am O

fd

.":‘~11_4‘-r.“ > e W
Friebng 1 E.J b 55

T T TR

Flign 1b -!di-E

G ogm O1S0R05

it

)
< i
DL

-
ALt
Lo



' SOUth Ca rOI i na Depa rtment Of Health Bureau of Solid & Hazardous Waste Mgt.
2600 Bull Street, Columbia, SC 29201

and Environmental Control Phone. ~ (803) 896-4000

Emergency & Holidays  (803) 253-6488

PLEASE PRINT or TYPE (Form designed for use on elite [12-pitch] typewriter) Form Approved OMB No 2050-0039 Expires 9-30-99

S —
IFORM HAZARDOUS | ' Generator's US EPA ID No Dot o 2. Pfage 1 Pnformanon in the shaded areas I1s not
. -~ Ty g R B -~ [} »
WASTE MANIFEST £ G 0 1 7 2 ‘@ 2 D6 {/ L.S ‘X %-5 s 1 required by Federal law, but is by State law.
A 3. Generator's Name and Mailing Address ~ SQIUTHEFRN DIV, MAVAL FATILITY £AG ¢om. A State Manifest Document Number
PLORDK 190@10 59 -
. - -~ » - . el e
H. CHARLESTON Sc 29413 3@!@ P ¢ :‘ ,.»qg < B State Generatar's ID
N ) - - . a3 Ty leEeN
4. Generator's Phone ( 8473 (742 2754 JED HZARES SR
5 Transporter 1 Company Name 6 US. EPA ID Number C. State Transporter's ID
ROBEIE D. WOOD Bl D @s i 5891 D Transporters Phone 1 200) 744-8440
7 Transporter 2 Company Name 8 US. EPA ID Number E. State Transporter's ID -
I | F. Transporter's Phone
9 Designated Facility Name and Site Address 10. U.S EPA ID Number G. State Facility’s ID
ENVIRITE OF OH1Q, INC.
S¢S0 CENTRAL AVENUE., S.F. H. Facility's Phone -
CANTON O 44797 BE D S A0S §sEs 2 {330) 456-6238
11 U S. DOT Description (including Proper Shipping Name, Hazard Class, and 1D Number) 12. Contamers 13 Total Quantity |14 Unt| |. Waste Number
No. Type Wt/Vol
a, Re Hazarguus waste, sciid, n.e.e. leads
G A, . beJ,,rH}J
E ', NALB77?, PG OUTI o y i A
N (OMPEY  ASH 87-696E  ENVECH4ET] e gle 8000 et
R|b .
A [ L
T ‘ ‘
O | | ) ‘ , [ I
R L. I L
(o]
Lo L
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P
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J. Additional Descriptions for Materials Listed Above K. Handiing Codes for Wastes Listed Above
11a. 1ib.
| |t .
al_ M e i
| ' -1 - ,
by - M gy e e
15. Spectal Handhng Instructions and Additional Information Pubiic reporting burden for this collection of information 15 estimated to
average 37 minutes for generators, 15 minutes for transporters, and 10
minutes for treatment storage and disposal faciities This includes time
[ . ~ . - gy ChvE~ o C rov . - f tructions, gath data, and let d
"EVERY SPIlL, RELEASE OR INCIDERT IHVCLVING aSHLAND the form Send comments regargng the burgen sstmate. incluang
" - . ~ . > - 5 IO tions for red this burden, to Chief, Inf tion Policy Branch,
DISTRIBUTION ©R. PRODUCTS, WUST BE REPORTED, BiY O PN223 LS Enronmonil Protecton Agency. 401 1 S S -
—~ Washington, D C 20460, and to the Office of Informat d Regulat
N I GHT TO 1 = BDB - AJHL,‘.N{.‘« " Aff?\rs{n%?f::e of Managerir;nloan:Buégee: V\rl]a(;;?nz;g:,as C Z%%g3ory
16 GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are iuily and accurately described above by proper shipping name and are classified,
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government regulations and
the laws of the State of South Caroiina
i If t am a large quantity generator, | certify that | have a program i place to reduce the volume and toxicity of waste generated to the degree | have determined to be economically
practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human
' health and the environment, OR, If | am a small quantity generator, | have made a good faith effort to minimize my waste generation and select the best waste management method
that 1s available to me and that | can afford
Printed/Typed Name Signature - N 7 . Month  Day Year
A AL 2 Vi hne A . A -
REHALY & AVEL bae) R A R O 110 7103
;:F‘ 17 Transporter 1 Acknowledgement of Receipt of Materals
Q Printed/Typed Name . Signatyre } ) Month  Day Year
I3 2 N -
i ol S —d i . . R o e oo EE— = ’ , . B
g e J_u%”‘ L -/ I e | I I l{’,
8 18 Transporter 2 Acknowledgement of Receipt of Mafenals
E Printed/Typed Name Signature Month  Day Year
R I |
Yiscrepancy Indication Space
F al Loy eseln o s
A
|
¢ be ' L 1 lbsdl 1. 1 _lbs
L
“'r 20. Facility Owner or Operator, Certification of recelpt of hazardous materials covered by this manifest except as noted in ltem 19
Y Printed/Typed Name Signature Month  Day Year
1 1 I




LAND DISPOSAL NOTIFICATION/CERTIFICATION
FORM for PROCESS WASTES

The purpose of this document is to provide notification — and if appropriate, certification — relating to the waste referenced
herein, as required by the land disposal restrictions codified at 40 CFR Part 268.

Instructions for completing this form: For each waste stream referenced on this form, please complete Sections 1 through 5, Section 7, and other
sections as applicable. To complete Section 7, please note that only one type of notification (and/or certification) will apply to a waste stream, so
please consult the following table for further instructions. Complete Section 6 only if a waste subcategory applies. Complete Section 8 only for
characteristic wastes, if required by regulation. Signatures must be provided only by an authorized generator representative.

If the waste ..., and/but if.., then also complete section
is F or K code waste, and it fails LDRs, 9
is F or K code waste, and it meets LD Rs 10
is D code waste, and it fails LDRs for the hazardous characteristic & UHCs, 9
was D code waste, and it meets LDRs for the D code, but fails for UHCs, 11
was D code waste, and it meets LDRs for both the D code and all UHCs, 12

Generator’s Name: 50((#\2’\\/\ Div. NA\/A ,ﬁgl k, &g Ge.nJaE)‘r s EPA #!! Scolto 0622 Sé o
Pick-up Address: PO Pox /F900l0 ( C,SO] v

Manifest Document Number: l 3 8’.35 State Manifest Document Number:

S R

Manifest Envirite EPA Hazardous Treatability Group: Subcatesory

Juvtalcgury A R
Item # Approval # Waste Number Wastewater (WW) or (if applicable) Certification
(“Waste Code”) Nonwastewater (NWW) (§ill ii the biank)

Ha Csytn | DPoog NWw Seosertion. 1

See section

See section

See section

SECTIONS '~ ~ Underlying Hazardous Constituents (UHCs) (For each waste stream for which they must be identified, please identify all
© .~ . UHCs, or indicate that they are identified in an attachment to this form.

4 To be land disposed, this waste must meet applicable land disposal rcstrlctloryatme}t( standards in %FR 268 Subpart D.

Printed Name: X AIlchAafd . Nigtsod Sigr nature: ¢ ALl // ST~ Date ’/'7/03

SECTION 10~ [ certify under penalty of law that I have personally examined and am familiar with the waste through analvsls and testing or
R - through knowledge of the waste to suppoit this certification that the waste complies with the treatment standards specified in 40

CFR part 268 subpart D. I believe that the information I submitted is true, accurate, and complete. I am aware that there

are significant penalties for submitting a false certification, including the possibility of a fine and imprisonment.

. Printed Name: Signature: Date:

SECTION 1T [ certify under penalty of law that the waste has been treated in accordance with the requirements of 40 CFR 268.40 to remove the
.. .. hazardous characteristic. This decharacterized waste contains underlying hazardous constituents that require further treatment to
.. meet universal treatment standards. I am aware that there are significant penalties for submitting a false certification, including
S O the possibility of fine and imprisonment.
Printed Name: Signature: Date:

SECTION 12 I certify under penalty of law that the waste has been treated 1n accordance with the requirements of 4¢ CFR 268.40 to remove the
. hazardous characteristic and that underlying hazardous constituents, as defined in § 268.2(i) have been treated on-site to meet the
§ 268.48 Universal Treatment Standards. I am aware that there are significant penalties for submitting a false
certification, including the possibility of fine and imprisonment

Printed Name: Signature: Date:
q: usem/bmctlg/word/ldrfnmv doc/draft/july 24, 1998




PLEASE PRINT or TYPE

- South'Carolina Department of Health
and Environmental Controy ‘@L/

(Form designed for use on elite [12-pitch] typewrlter)

Big#au of ¢, 1d & Hazardous Waste Mgt
2600 Bull Street, Columbia, SC 29201
Phone  (803) 896-4000

Emergency & Holidays. (803) 253-6488

&._.-

Form Approved OMB No. 2050-0039 Expires 9-30-99

i \uFORM HAZARDOUS 1 Generator’s U.S. EPA ID No. Qogﬂua”gﬁf‘up 12 Pfage 1 |information in the shaded areas i1s not
-~ 3 e - PR o = { { = o
_ANASTE MANIFEST & ¢ D 1,7 & & § 4 S0 P20 } |required by Federal law, but is by State law
A 3. Generator's Name and Mailing Address ~ %UTHERY UIY. Navi. FASILITY £7u 7% |A State Manifest Document Number
°0 BOE 198818 152 )
W5 A e o adA
. CHARLESTON 3 . 3112-98:a L WIE L e B. State Generator's 1D
4. Generator's Phone (347 )74@ J7AR JET HESMES (34, ks V
5 Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's ID
ROBBIE . YGLD T O R R ARSI W A D. Transporter's Phone  (2@5) 744-8440
7 Transporter 2 Company Name 8 US EPA ID Number E. State Transporter's iD
| ' ‘ ‘ ‘ ‘ ‘ ‘ F. Transporter’s Phone
9 Designated Facility Name and Site Address 10. U.S EPA ID Number G. State Facility's ID
ENVIRITE GF Odl7 Thao
S@58 CENTRAL f CRN H. Faciiity's Phone
CANTON OH 44767 U “e S ¢ AN ! (33@) 456-6238
11 U.S DOT Description (including Proper Shipping Name, Hazard Class, and 1D Number) 12 Containers 13 Total Quantity (14 Unitf |. Waste Number
A No. Type Wi/Vol
a RY Harardour was* e, g 1.4, n.a.2, sloao’
e 7. NATGTT, v LTI U B
- v - - ~grns . . Lk - e -, \ s |
N DeRE:  ASH ul 6560 ERVET4671 33\ Dby S e L
R|b
A (I I
T ‘
o I R
R L L
C.
[
‘ o ]
I I I I L
d.._ .
/ \\ = -
L L
[ I ! i}
J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above
lla. 11b.
al ol ey I - _
T T O N DU IOt (N NN S S Y O O o Lo
15. Special Handiing Instructions and Additional Information Public reporting burden for this collection of information 1s estimated to
average 37 minutes for generators, 15 minutes for transporters, and 10
minutes for treatment storage and disposal facilites This inciudes time
R .. o - s ap ey - - . for reviewing instructions, gathering data, and completing and reviewing
TEVERY SPILL . CLEASE DR INCIDE “T THVGLV NG ASHLAKND |(he torrtn S?nd %ommen’:s Leggrdlng é;:e ?Lljr(fien eslrmgte;‘ mé:ludmhg
—- o~ ur = = " . P suggestions for re ucing this burden, 10 ief, Information Policy Branch,
DISTRIBUTION Cl,, . PRODUCTS, BUST RE REFORTED D&Y DR PM-223. US Environmental Protection Agency, 401 M St SW
. . Washington, D C 20460, and to the Office of Information and Regulatory
N IGHT 7 B 1 - 8@@' A.EDH»AM E‘. Affarrs, Office of Management and Budget, Washington, D C 20503
16 GENERATOR'S CERTIFICATION. | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classiiied,
packed, marked, and labeled, and are in all respects 1n proper condition for transport by highway according to applicable |nternat|onal and nation al government regulations and
the laws of the State of South Carolina
If 1 am a large quantity generator, { certify that | have a program in place to reduce the volume and toxicity of waste gensratad to the degree | have deterimined ta be economicaiiy
practicable and that | have selected the pracncable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human
heaith and the environment, OR, if | am a small quantity generator, | have made a good faith effort to minimize my waste generation and select the best waste management method
that 1s available to me and that | can afford
Prlnted/‘Lyped Name R Signature P /' 5 7 Month  Day Year
VoA G N, PEL Sy O PR (A s
g 17. Transporter 1 Acknowledgement of Receipt of Maternals
Q Printed/Typed Name Signature Month  Day Year
S | B
8 18. Transporter 2 Acknowledgement of Receipt of Materials
E Printed/ Typed Name Signature Month  Day Year
R | | l
v nscrepancy Indication Space - ;’ /’7(0/‘# A
F /d ) - al__i L obsc | | __lbs
; J QL ) | |
¢ bl L1 s dl L L ibs
|
[, 4
+ 20 Facility Owner or Operator, Certification of recept of hazardous materlals/coverai Mhls rﬁ'anlfesyexcgpt as noted In Item 19
Y Printed/Typed Name \ W i o /(:’/.m _,)%'"‘a wre AL T 7 7 7, — vpes
A AN Lol I/
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PLEASE PRINT or TYPE

* South Carolina Department of Health

vironmental Control

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

Bureau of Solid & Hazardous Waste Mgt.
2600 Bull Street, Columbia, SC 29201
Phone  (803) 896-4000

Emergency & Holidays (803) 253-6488

Form Approved OMB No 2050-0039 Expires 9-30-99

'IFORM HAZAﬁDOUS 1 Generator's U.S EPA ID No X Dgg"f”gﬁf‘ ) 2 F’fage1 Information in the shaded areas is not
WASTE MANIFEST 5 CD1L7@0 2 LS5 @ | | I 35 ‘§ $ k¥ o 1 required by Federal law, butis by State law
3. Generator's Name and Mailing Address ~ SOUTHERN DIV, MaVaL FACILITY €nd . o™ | A State Manifest Document Number
.y BOX 190018 2 %) N L
K CHARLESTON 5C 29419-38i8 o NIEL S B. State Generator's ID
[ 'S “ oy - N -~
4 Generator's Phone (343 ) 74@-27:0 JED HEAMES (%3 °4.--3%%
5. Transporter 1 Company Name 6. U.S. EPA ID Number C. State Transporter's ID . -
SUBBIE D. ¥WOOD 13 RS AN I AR I~ - L W D: Transporter's Phorie  (20%5) 744-844@
7 Transporter 2 Company Name 8. U S. EPA ID Number E. State Transporter's ID
| I £, Transporter's Phone
9 Designated Facility Name and Site Address 10 U.S. EPA ID Number G. State Facility's ID
ENYIRITE OF OHiQ, INC.
..850 CENTRAL AVENUE, S.E. H. Facitity's Phone
CANTON OH 44707 B H Dy w882 689 9 2 1 {338) 456-6238
11 U.S. DOT Description (including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers 13. Total Quantity |14 Unit| |. Waste Number
No. Type Wt/Vol
a N6 Hazardous vaste, suliid, n.o.p. lead ‘
3, NA3@77, PG 111 ‘ .
‘DPBR)  ASH B8Z-5966  ENVEUS4L7] i B S »'/;. J.J | J|P R —
b
L B
L A SO I
c
L
B :
! J . Ll .
d I
L i
Lol
L1 L
J. Additional Descriptions for Materials Listed Abave K. Handling Codes for Wastes Listed Above
11a. 116,
al_ - L I e I L |
bi_ 1 - L I R B TR B B N T i |
15. Special Handling Instructions and Additional information Public reporting burden for this collection of mformation 1s estimated to
average 37 minutes for generators 15 minutes for transporters, and 10
minutes for treatment storage and disposal facilites This includes time
. . for reviewing Instructions, gathering data, and completing and reviewing
v E‘ERY SPI[,L, RELE:‘-_:E PE IH\" IQENT {HVHL'{INC ASHLAND the form Send comments regarding the burden estimate ncluding

DISTRIBUTION CO. PROUDUCTS,
NIGHT TO 1-80@-aSHLaAXD, *

NiJST BE REPDHRTEL, DAY R

suggestions for reducing this burden, to Chief, Information Poticy Branch,
PM-223, US Environmental Protection Agency, 401 M St SW
Washington, D C 20460, and to the Office of Information and Regulatory
Affarrs, Office of Management and Budget Washington D C 20503
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ity generator, | certify that | have
practicable and I have

that 1s available to me and that | can afford

tor, | cerify that | have a prog

the contents of this consignment are fully and ace

, and are n all respects in proper condition for transport by highway according to applicable international and national government regulations and

ram in place to reduce the volume and toxicity of

accurately described above by proper shipping name and are classified,

cf waste generated to the degree | have determined tc be econcmucally

ra
selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human
health and the environment, OR, it | am a small quantity generator, | have made a good farth effort to minimize my waste generation and select the best waste management method

bed above by prope

Printed/Typed Name

7

A o

Signature R
?"J

Month  Day Year

- -~ PR , L T

k A&-‘Mﬁub L\ A} "LL D [Shav 4 7 /(/"' et | i.)‘ I 1 oy | LA™
g 17 Transporter 1 Acknowledgement of Receipt of Matenals
Q ! Printed/Typed Name . Signature Month  Day Year
g L S | LI I
8 18 Transporter 2 Acknowledgement of Receipt of Materials
E Printed/Typed Name Signature Month  Day Year
R L1 1
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£ al Lo Sodbs el s
A
§ bl 1 bsai | 1 b
L
-'r 20. Facility Owner or Operator, Certification of receipt of hazardous materials covered by this manifest except as noted in ltem 19.
Y Prinied/Typed Name Signature Month  Day Year




. LAND DISPOSAL NOTIFICATION/CERTIFICATION
FORNM for PROCESS WASTES

The purpose of this document is to provide notification — and if appropriate, certification — relating to the waste referenced
herein, as required by the land disposal restrictions codified at 40 CFR Part 268.

Instructions for completing this form: For each waste stream referenced on this form, please complete Sections 1 through 5, Section 7, and other
sections as applicable. To complete Section 7, please note that only one type of notification (and/or certification) will apply to a waste stream, so
please consult the following table for further instructions. Complete Section 6 only if a waste subcategory applies. Complete Section 8 only for
characteristic wastes, if required by regulation. Signatures must be provided only by an authorized generator representative.

If the waste ..., and/but if.., then also complete section
is F or K code waste, and it fails LDRs, 9
is F or K code waste, and it meets LDRs, 10
is D code waste, and it fails LDRs for the hazardous characteristic & UHCs, 9
was D code waste, and it meets LDRs for the D code, but fails for UHCs, 11
was D code waste, and it meets LDRs for both the D code and atl UHCs, 12

Goneraiorsane: Soufhenn D Nas| Jecly Cog Sumeatisg S0 170 0225€0
Pick-up Address: PO fox 1900l0 (C,QO) J

Manifest Document Number: 13 8/3 (o State Manifest Document Number:
5 . L NN - - - iR —
Manifest Envirite EPA Hazardous Treatability Group Subcategory Type of Notification/
Ttem # Approval # Waste Number Wastewater (WW) or (if applicable) Certification
(“Waste Code”) Nonwastewater (NWW) (fill in the blank)
See section 3_
lla  |CSytn | Poog N W
See section
See section
See section
« Underlying Hazardous Constituents (UHCs) (For each waste stream for which they must be identified, please identify all

SECTION

) i UHCs, or indicate that they are identified in an attachment to this form.

To be land disposed, this waste must meet applicable land disposal restrictions tre yyd 40 CFR 268 Subpart D.
> Printed Name:y Q ey /I././/_(Z § ¢~ Signature: x /«’4/1/ 7 /4 Date: v //7 /’* 3
r d

ST e BTG, y// /) S
w

SE@I’ION :10;‘- I certify under penalty of law that I have personally examined and am familiar with the waste through analysxs and testing or
S through knowlcdge of the waste to suppoit this certificaiion that the waste compiies with the treatment standards specified in 40
<%+ CFR part 268 subpart D. I believe that the information [ submitted is true, accurate, and complete. 1 am aware that there
, are significant penalties for submitting a false certification, including the possibility of a fine and imprisonment.

e ‘. . Printed Name: Signature: Date:

SECGTION J1#. [certify under penalty of law that the waste has been treated in accordance with the requirements of 40 CFR 268.40 to remove the
. < . hazardous characteristic. This decharacterized waste contains underlying hazardous constituents that require further treatment to
meet universal treatment standards. | am aware that there are significant penalties for submitting a false certification, including
the possibility of fine and imprisonment.
-~ Printed Name: Signature: Date:

SECTION“12- . [ certify under penalty of law that the waste has been treated in accordance with the requirements of 40 CFR 268.40 to remove the
% . hazardous characteristic and that underlying hazardous constituents, as defined in § 268.2(i) have been treated on-site to meet the
§ 268.48 Universal Treatment Standards. [ am aware that there are significant penalties for submitting a false
certification, including the possibility of fine and imprisonment

- « Printed Name: Signature: Date:
q: users/bmcug/word/ldrfrmw doc/draft/july 24, 1998




'South Carolina Department of Health

Bure—~s of ¢ +d & Hazardous Waste Mgt
2600 Buli Street, Columbia, SC 29201

a
packed, marked, and labeled, and are in all respects in proper condition for transport by highway acci

the laws of the State of South Carolina

nd
or

and Environmental Control % % Phone: (803)896-4000
! /"‘ Emergency & Holidays. (B03) 253-6488
PLEASE PRINT or TYPE (Form designed for use on elite [12-pitch] typewnter)\j/Form Approved OMB No 2050-0039 Expires 9-30-99
“IFORM HAZARDOQUS/| 1. Generator's US. EPA ID No. Dogffgqgﬁf‘m 2. Page 1 |nformadugnFmdmellsha%e?x“aéeasé;;slnot
- WNASTE MANIFEST Ly L L T e By B ey l_l | L o )u 1 |required by Federallaw, bulis by Slate law.
3 Generator's Name and Mailing Address ~ ©.0% TRERN Tiv. NAVA!L FAILITY 7r .. ¢ . |A State Manifest Document Number
rOOBdR 198012 LSV . .
N. CHARLESTON 500 29413 981 DAL AR B. State Generator's ID
Generator's Phone (1347 ) 74@ - Z7AB SEU HEANEY L Aany T 2o AN
5 Transporter 1 Company Name 6. WS EPA ID Number C. State Transporter’s ID
. " - - TR WL W A & r 3
ROAETE O Wl Boi L WO T Y g & - U, | |D. Transparter's Phone {2823 744-6446
7 Transporter 2 Company Name 8 US. EPA ID Number E. State Transporter's ID
L F. Transporter's Phone
9 Designated Facility Name and Site Address 10 US EPA ID Number G. State Facility's 1D
INYIRITE (7 GHYID, TNC.
SanE CENTRAL AVUEKUVE, <.E, . Facility's Phone
CANTON OH 24787 LR (33@) 456-67238
11, U.S DOT Description (including Proper Shipping Name, Hazard Class, and ID Number) 12 Containers 13 Total Quantity |14 Unit| 1. Waste Number
No. Type Wt/Vol
a Rli Bazardous waste, soiad, 0.0 80 - Lead? ‘ ‘
G o PP e ey f“—nL’\'if’_L‘:*
E e NA.J\» P &) 1J.I ﬂ' ) ¥?
N (PR@RY ASH RT-BI6F ERVENSLET: ARSI B AV A L )
R
A b Ll
T L
o] ‘ | Lo
H —
¢ Ll
| ([ S
d - ‘
SN Y I R
~ | L [ S TR N
|
J. Additionat Descriptions for Materials Listed Above K. Handiing Codes for Wastes Listed Above
lla. i1b,
al ol vl e el M s e
b ol by A e e Py
15. Special Handling Instructions and Additional Information Public reporting burden for this collection of information 1s estmated to
average 37 minutes for generators 15 minutes for transporters, and 10
minutes for treatment storage and disposal facilities This includes time
cpep oy Cgepie - APTEE. b - f tructions, gathering data. and completing and
TCVERY SPILD, EELEASE OR TMULIUENT INVALYING ASHLAKD fhe form Sand comments redarang ?hé‘”ibui‘é?n" astmato, maing
. e e e~ i tions for reducing this burden, to Chiet, Information Policy Branch.
EISTRIBUTIAN S0, PRODLOTL, MUST AE REPUSTED, DAY OF PIA223. 'S Enuronmental Protecton Agency. 401 M St & W
- s Washington, D C 20460, the Offi f Inf { d Regulator:
NICHT TO | o@&- ASHLAMND, At?:lrs","go(f)f:::e of Man:ger’r::’s‘!clilloanc;aBuc;g:;J \«\Tazrhr?nag‘tgrr: aB c %2%%3‘30 Y
16 GENERATOR’S CERTIFICATION | hereby deciare that ihe contents of this consignment are fully ccurately described above by proper shipping name and are classitied,

a
rding to apphcable international and national government regulations and

If | am a large quantity generator, | certify that | have a program in piace io reduce the volume and toxicity of waste generated to the dedaree | have determined to be economically
practicable and that | have selected the practicable method ot treatment, storage. or disposal currently avallable to me which minimizes the present and future threat to human
health and the environment, OR, if | am a small quantity generator, | have made a good faih effort to minimize my waste generation and select the best waste management method

that 1s available to me and that | can afford

20 Facility Owner or Operator, Cerfffication of receipt of hazardous materlals’c’é\féred"by thwanifest exgept as noted in Item 19.

Prlnted/Typed Name Signature , Month  Day Year
. o s . - v o
S V- . N P T s
g 17 Transporter 1 Acknowledgement of Receipt of Matenals ‘
’/\’] Printed/Typed Name Signature Month  Day Year
S R : : . ! IS B N
(R) 18 Transporter 2 Acknowledgement of Receipt of Materials
E Printed/Typed Name Signature Month  Day Year
R l |
“ screpancy Indication Space
' :- | | i |
Fl - i al oo sl | lbs.
A <= 3!4 / /ﬂ/ﬂﬂ/ j/,<
, b= Fad) N I [ I B 1
ll_ /
T
Y

Printed/Typed WOA//VELA/(_‘ LWV’(’CY—

Signaturg
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South Carolina Department of Health  sucau or soi & Hazargous waste gt

2600 Bull Street, Columbia, SC 29201

and Environmental Control Phone  (803) 896.4000

Emergency & Holidays  (803) 253-6488

PLEASE PRINT or TYPE (Form designed for use on elite [12-pitch] typewniter) Form Approved OMB No. 2050-0039 Expires 9-30-99

IIFORM HAZARDOUS | 1. Generator's U.S EPA ID No Dogﬁ?{,"fﬁf‘,\,o 2 Pfage 1 |information 1n the shaded areas i1s not
g . - 0 .
WASTE MANIFEST SRR 7 @ @ 2 25 ¢ ‘g ; ‘ Ifg S0 ;. |required by Federal law, butis by State law
A 3 Generator's Name and Mailing Address ~ SOUTHERN DTV, NAVal F&lILITY [:* N :, “4a1, |A State Manifest Document Number
vL BO¥ 13¢810 250 . \
. - - [ } Sl b1 4 N
N. CHARLESTOR 5 29414-4610 -~ N B. State Generator's ID
. - VI 5 o P il
4. Generator's Phone (843 (749 -278% JEL LEAMEL ({87 Tuie i
5 Transporter 1 Company Name 6 U.S EPA ID Number C. State Transporter’s 1D
. - . " e - — TR YT S
RORETR L. WOOL pol e s 7L 3 4 D, Transporter's Phone  $ 2031 744-8440
7 Transporter 2 Company Name 8. US. EPA ID Number E. State Transporter's ID
l Ll L F. Transporter's Phone
9 Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's ID
ENVIRITE OF DHIG, INC.
252 CENTRAL AVENUF, <. E. H. Fagcility's Phone
CANTON OH 447@7 CHD 18@5¢8es . (330) 456-6238
11. US DOT Description (including Proper Shipping Name, Hazard Class, and ID Number) 12 Containers 13 Total Quantity [14. Unit| 1. Waste Number
No Type Wi/Vol ‘
a. RY Harardous vaste, sciid, ooz ead ‘
G - - ‘ »’J@—L‘ﬂfj—ﬂ”
E S, HA3077, PG 111 . T e ®
- - P —_— - . . A P A T X |
N TRBE)  ASH B2-6466  ENVECS4ET, ooV B W ).J | F R PO
R|b !
A A I D B
5 S
. i -
© L
c. ‘ L
’ 1 R
f‘ I
R N |
L | AU S R N
J. Additional Descriptions far Materials Listed Above K. Handling Codes for Wastes Listed Ahove
1la, 11b.
a0 e e el L e
. i | - _
bl Sl R N E S R I O N N NN N e N S IR il AN N B B
15 Special Handling Instructions and Additional information Public reporting burden for this collection of information s estimated to
average 37 minutes for generators, 15 minutes for transporters. and 10
minutes for treaiment storage and disposal facilities This includes time
. . ¥ - 5 [ ie for revie instructions, gathi data. and completing and
"E VERY SPILL, RELEASE OR INCIDENT INVOLVING ASHLAND i form Send comments r6garding e burden estmate, nchding
7~ N - suggestions for reducing this burden, to Chiet. Information Policy Branch,
TRI BUT I(JH {;D. PRB“UC TCI. HUDT 5.- T i.prRTED- DAY .,‘Q PM-223, US Environmental Protection Agency, 401 M l:Syt rSW‘
- Washinglon, D C 20460 and to the Office of Inf: t d R late
H ILJHT TD i . 890 "AS HLAH;.L " Affaalrs“ %?fﬂ:e of Manage::enloan: Budg(?elO V\rl]azwnagilg:,alg Cc EZQOUESSOW
16 GENERATOR'S CERTIFICATION- | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified,
packed, marked, and labeled, and are in alt respects In proper condition for transport by highway accordmg to applicable nternational and national government regulations and
the laws of the State of South Carolina
if i am a iarge quaniity generaior, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be economically
* practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human
health and the environment, OR, if | am a small quantity generator, | have made a good taith effort to minimize my waste generation and select the best waste management method
that 1s avallable to me and that 1 can afford
Prmtegw/Typed Name \ Signature " 1 g - P Month  Day Year
Joy g N PR - g & Lt . ,,e" N !
AichAAD ¢ p)ies 5 aA PR L P (O YU 705
g 17 Transporter 1 Acknowledgement of Receipt of Matenals '
ﬁ Printed/Typed Name Signature . Month  Day Year
, ‘ s . ; . , , . )
B S L A AN . SV { SR D
g 18 Transporter 2 Acknowledgement of Receipt of Materials
g Printed/ Typed Name Signature ) Month  Day Year
R L 11 l
Jiscrepancy Indication Space
E a ‘ o lbs ¢ L . L T o
A
¢ bl sl s
[
-'r 20 Facility Owner or Operator; Certification of receipt of hazardous matenals covered by this manifest except as noted in Item 19
Y Printed/Typed Name Signature Month  Day Year




4

ES

“AND DISPOSAL NOTIFICATION/CERTIFICATION

FORM for PROCESS WASTES

The purpose of this document is to provide notification — and if appropriate, certification — relating to the waste referenced
herein, as required by the land disposal restrictions codified at 40 CFR Part 268.

Instructions for completing this form: For each waste stream referenced on this form, please complete Sections 1 through S, Section 7, and other
sections as applicable. To complete Section 7, please note that only one type of notification (and/or certification) will apply to a waste stream, so
please consult the following table for further instructions. Complete Section 6 only if a waste subcategory applies. Complete Section 8 only for
characteristic wastes, if required by regulation. Signatures must be provided only by an authorized generator representative.

If the waste ..., and/but if.., then also complete section
is F or K code waste, and it fails LDRs, 9
is F or K code waste, and it meets LDRs, 10
is D code waste, and it fails LDRs for the hazardous characteristic & UHCs, 9
was D code waste, and it meets LDRs for the D code, but fails for UHCs, 11
was D code waste, and it meets LDRs for both the D code and all UHCs, 12

Generator’s Name: 50‘(/1‘2}\“ Div. NA\/GI —Kal b‘,, C\:g Geana@‘r s EPA #[ Scolto 622 §6 o

Pick-up Address: PO Pox 19 oolo (650)

Manifest Document Number: 13 &3 7 State Manifest Document Number:

Manifest Envirite EPA Hazardous Treatablllty Group: Subcategory Type of Notification/

ftem # Approval # Waste Number Wastewater (WW) or (if applicable) Certification
(“Waste Code”) Nonwastewater (NWW) (fill in the blank)

Q C S LJ—L?) )00 g N RIN See section 3_

See section

See section

See section

SEQTIQNS Underlying Hazardous Constituents (UHCs) (For each waste stream for which they must be identified, please identify all
L. ..+ UHCs, or indicate that they are identified in an attachment to this form.

% To be land disposed, this waste must meet applicable land disposal restrictions treatment standards in 40 CFR 268 Subpart D.

. Printed Name:y’ P\C\M G. '\\:JE’L‘SC/\) Signature: » €2 Zy /1///) Z Date: i//7//[7_'§

=3

£
I certify under penalty of law that I have personailly examined and am familiar with the waste through analysis and testing or
through knowledge of the waste to support this certification that the waste complies with the treatment standards specified in 40

CFR part 268 subpart D. I believe that the information I submitted is true, accurate, and complete. I am aware that there
are significant penalties for submitting a false certification, including the possibility of a fine and imprisonment.

Printed Name: Signature: Date:

#. I certify under penalty of law that the waste has been treated in accordance with the requirements of 40 CFR 268.40 to remove the
* hazardous characteristic. This decharacterized waste contains underlying hazardous constituents that require further treatment to
meet universal treatment standards. I am aware that there are significant penalties for submitting a false certification, including
the possibility of fine and imprisonment.
Printed Name: Signature: Date:

SECTION 12 [certify under penalty of law that the waste has been treated in accordance with the requirements of 40 CFR 268.40 to remove the
' : hazardous characteristic and that underlying hazardous constituents, as defined in § 268.2(i) have been treated on-site to meet the

§ 268.48 Universal Treatment Standards. I am aware that there are significant penalties for submitting a false

certification, including the possibility of fine and imprisonment

.ol

Printed Name: Signature: Date:
q uscrs/bmctlg/wordlldrﬁmlv doc/draft/july 24, 1998




PLEASE PRINT or TYPE

Scuth Cargotina Department of Health
and Environmental Control

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

Bureau of Solid & Hazardous Waste Mgt
2600 Bull Street, Columbia, SC 29201
Phone. (803) 896-4000

Emergency & Holidays. (803) 253-6488

Form Approved OMB No. 2050-0039 Expires 9-30-99

“NIFORM HAZARDOQUS | ! Generator's US EPAID No qua”'fef‘ |2 Page 1 |information in the shaded areas Is not
\ /,WASTE MANIFEST 50 L L7322 A58, | IL\-:) ‘39"}\"; | of 1 required by Federal law, but is by State law
A 3 Generator's Name and Mailing Address =0 THERN DIV, HAVaL FACILITY €AG 0 .7~ |A. State Manifest Document Number
F0 ROX 190019 > e deses
N. CHARLESTON 30T 294193 -99i¢ TR A B. State Generator's ID
4 Generator's Phone ( 83473 ) 7482742 IED HEANES  rus JY 29X
5 Transporter 1 Company Name 6 US. EPA ID Number C. State Transporter's ID
ROARTE L. WOuD R EIENIEEE I D. Transporier's Phone  {20%) 744-8442
7 Transporter 2 Company Name 8. U S. EPA ID Number E. State Transporter's ID
L L ‘ F. Transporter's Phone
9 Designated Facility Name and Site Address 10 US EPA ID Number G. State Facility's ID
FNYIRITE OF DHIG, TNC.
2858 CENTPRAL AVERGE, 7. F. H. Facility's Phone
ANTON OH 44707 K- 5 5 e @S5 e 895 {338) 456-6238
11 U S DOT Description (including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers 13 Total Quantity |14 Unit| |. Waste Number
No Type Wt/Vol
al? 6 Hazardaous waste, ©o.dy w8 Lesd) L N
E <, KRR ?, PO OTET \ \ D2 u
. R G T e SR g T - : - ‘ ‘ |
E‘ RINE ASH B2 -r Wy,  ENYHTI4AT] 33 PRI N R S I B — :
R|b.
A (S I TR I
T
o) I B
m C '
[ i
L] [ — ——
d
o N I U
\*\ - ‘ | | | | Y R
; | |
J. Additional Descri‘ptions for Materials Listed Above K. Handling Codes for Wastes Listed Above
1la. 116,
a4 oo b el Sl P
S R S I o S S SR B S S L L
15. Special Handling Instructions and Additional Information Public reporting burden for this collection of information is estimated to
average 37 minutes for generators, 15 minutes for transporters, and 10
minutes for treatment storage and disposal faciiiies This includes time
for reviewing Instructions, gathering data, and completing and reviewing
"RVERY SPILL, RELEASE R INTIDERT NVOLYVIRD ASHLAND the form Send comments regarding the burden estmate including
. e . .. lsuggestlons forreducing this burden, o Chief, Information Policy Branch,
DISTRIBUTION 0. PRODUCTS. NUST BE REPORTEL, DAY R PM-223 US Envronmental Protection Agency, 401 M St. SW.

RIGHT TO 1-82@-ASHLARD, ~

Washington D C 20460, and to the Office of Information and Regulatory
Affairs Office of Management and Budget. Washington, D C 20503

the laws of the State of South Carolina

that 1s avallable to me and that | can afford

16 GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are ciassified,
packed, marked, and labeled, and are n all respects in proper condition for transport by highway according to applicable international and national government regulations and

If | am a large quantity generator, | certify that | have a program In place to reduce the volume and toxicity of waste generated to the degree | have determined to be economicaiiy
practicable and that | have selected the practicable method of treatment, storage, or disposal currently avallable to me which minimizes the present and future threat to human
health and the environment, OR, If | am a small quantity generator, | have made a good faith effort to minimize my waste generation and select the best waste management method

Printed/Typed Name # Signature . A, Month  Day Year
X ol B /,//c o §5end N pol i A 7 3
; 17 Transporter 1 Acknowledgement of Receipt of Matenals
ﬁ Printed/Typed Name Signature Month  Day Year
%, , [ . «
B LS S Lo : ’ Lo}
8 18 Transporter 2 Ackiowledgement of Receipt of Materials
'Er Printed/Typed Name Signature Month  Day Year
R [ B G
17 Thscrepancy Indication Space '3 v F o f
- / | | ‘ |
el -y ;p/ﬂm)y SR al o oo dbs el s,
A = 7, 00" ‘ \
T Y bl L o esdl o s
L 2 ) 2
-'r 20 Facility Owner or Operator, Certification of receipt of hazardous matengls covgéed ﬁ thlﬁ"hjnlfegf'e%’ept as ngted In Item 19
Y T : L ; #—
Prnted/Typed Name |+ AJ ro - ~yp— | Signatute. WW%( 'f//?b Month  DBay—r Ygar
© JURNEC K MR STV AUl oy K7 E

s —— e — ——— e ettt e e



ENVIRITE OF OHIO, INC.

CANTON, OHIO 44707
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South Carolina Department of Health
and Environmental Control

PLEASE PRINT or TYPE (Form designed for use on elite [12-pitch] typewrtter)

Bureau of Solid & Hazardous Waste Mgt
2600 Bull Street, Columbia, SC 29201
Phone (803) 896-4000

Emergency & Holidays (803) 253-6488

Form Approved OMB No 2050-0039 Expires 9-30-99

4. Generator's Phone (

843 )740-2730 JED HEANES <4 - 7Y

TFORM HAZARDOUS | - Generator's US EPA D No quﬁ‘gﬁfkg 2. Pfage1 Information n the shaded areas is not
- o e oAt 0 .
WASTE MANIFEST L 0D LT8R DA G L);L.-U?{‘ 5.2 1 required by Federal law, but 1s by State law
A 3 Generator's Name and Mailing Address ~ SOUTHERN DIV. NaJal FaACLLITY oG 2 laslA State Mamfest Document Number
PO BOX 130013 <) ) L >
N. CHARLESTON S 29419-3G14 v o ’ B. State Generator's ID

Transporter 1 Company Name 6 US EPA ID Number

C. State Transporter's ID

5]

ROBBIE D. wOGD AL e e ]

D. Transporter's Phone

Transporter 2 Company Name 8 U.S EPA ID Number

E. State Transporter’s iD

F. Transporer's Phone

| L

L1 L

10. US EPA ID Number

G. State Facility's ID

. Designated Facility Name and Site Address
ENVIRITE OF OHIO, INC.
2058 CENTRAL AVENUE, .

£.

H. Facifity's Phone

ITO—A>ITIMZMO

TANTON GH 44707 L RLE-AL R - 1 - ({33@) 456-6238
11 US DOT Description (including Proper Shipping Name, Hazard Class, and ID Number) 12 Containers 13 Total Quantity (14 Unit| |. Waste Number
No. Type Wt/Vol
a td Hazardous waste, roiad, noo.v. -lead, Lo
G, NA3®Y7, PG 111 ) o [ \%LL ‘
{ D0@8 ASH 8. -6%08 ENV#CSSE "t S nr N A —
b 11
| | ‘ S R N
|
¢ L
i o
d. C .
S S I IR
> N O I B
- [ I U N
J, Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above
ila. 11b.
a, oM e e e Pl i
b oo e s P
15. Special Handling Instructions and Additional information Public reporting burden for this collection of Information Is estimated to

-

"EVERY SPILL. RELEASE UF
DISTRIBUTION €13, PRODULTS,
NIGHT TO 1 - -8@@-ASHLANXE, ®

INCIBRNT
MUST BY REFDPRTEL,

average 37 minules for generators, 15 minutes for transporters, and 10
minutes for treatment storage and disposal facitities This includes time
. for reviewing instruchons, gatherning data, and completing and reviewing
TRYOLVING ASHLAND the form Send comments regarding the burden estimate, including
- | e i suggestions for reducing this burden, to Chief, information Policy Branch,
DAY OR PM-223, US Environmental Protection Agency, 401 M St, SW,
Washington, D C 20460, and to the Qffice of Information and Regulatory

Affairs, Office of Management and Budget. Washington, D C 20503

o ne

AAAAA ATOR'S CE

16 GENERATO RTIFICATION: | hereby declare that the

contents of this consignment are fully and accurately described above by proper shipping name and are classified,

packed, marked, and tabeled, and are in all respects in proper condition for transport by highway according to applicable international and national government regiilations and

the laws of the State of South Carolina

ii i am a large quantity generator, | certify

practicable and that | have selected the practicable method

that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be economically

of treatment, storage, or disposal currently available to me which minimizes the present and fuiure threat to human

health and the environment, OR, If | am a small quantity generator, | have made a good faith effort to minimize my waste generation and select the best waste management method

that 1s available to me and that | can afford

Printed/Tyged Name . ) Signature L Month  Day  Year
FIcHArD o il A Y S 07003
E 17. Transporter 1 Acknowledgement of Receipt of Matenals 7
Q Prnted/Typed Name Signature Month  Day  Year
: . 3 . \ i P ' o7 L)
S R Loy : . NN RN RN
CRJ 18 Transporter 2 Acknowledgement of Receipt of Materials
E Printed/Typed Name Signature Month  Day Year
R ] [ L l .
17 screpancy Indication Space
el al b ks e 1 s
A "
¢ bl gbsdl s
L
-{— 20 Faciity Owner or Operator, Certification of receipt of hazardous materals covered by this manifest except as noted m Item 19
Y Printed/Typed Name Signature Month  Day Year

] ] L

PR
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" LAND DISPOSAL NOTIFICATION/CERTIFICATION
FORM for PROCESS WASTES

The purpose of this document is to provide notification — and if appropriate, certification — relating to the waste referenced
herein, as required by the land disposal restrictions codified at 40 CFR Part 268.

Instructions for completing this form: For each waste stream referenced on this form, please complete Sections 1 through 5, Section 7, and other
sections as applicable.
please consult the following table for further instructions.
characteristic wastes, if required by regulation. Signatures must be provided only by an authorized generator representative.

To complete Section 7, please note that only one type of notification (and/or certification) will apply to a waste stream, so
Complete Section 6 only if a waste subcategory applies. Complete Section 8 only for

If the waste ... and/but if.., then also complete section
is F or K code waste, and it fails LDRs, 9
is F or K code waste, and it meets LDRs, 10
is D code waste, and it fails LDRs for the hazardous characteristic & UHCs, S
was D code waste, and it meets LDRs for the D code, but fails for UHCs, 11
was D code waste, and it meets LDRs for both the D code and all UHCs, 12

s Qy‘é ¥

DRSS

Scol?0 022560

Generator’s Name: 50([#\2]\\'\ Div. Nava | —g&l (t‘] &g Gen:);ag)‘r s EPA#

Pick-up Address: Po o x IQOo [0 /(/505

Manifest Docu ment Number:

State Manifest Document Number:

13338

T AN
o Ca e o P2 Sy e e

SECTION

Manifest Envirite EPA Hazardous Treatability Group: Subcategory Type of Notlﬁcatlon/
Item # Approval # Waste Number Wastewater (WW) or (if applicable) Certification
(“Waste Code”) Nonwastewater (NWW) (fill in the blank)

||a

See section 3

NN W

CSytn | Doog

See section

See section

See section

SECTIONS- 5

Underlying Hazardous Constituents (UHCs) (For each waste stream for which they must be identified, please identify all
UHCs, or indicate that they are identified in an attachment to this form.

To be land disposed, this waste must meet applicable land disposal restrictions treatment standards in,.40 CFR 268 Subpart D.

Printed Name:y’ RiehArzd 6. A4 Slgnature r/:M/ﬂl/é_/ ,,11/_7/,.93

SECTION 10

£
I certify under penalty of law that I have personally examined and am familiar with the waste through analysis and testing or

through knowledge of the waste to support this certification that the waste complies with the ireaiment standards specified in 40
CFR part 268 subpart D. I believe that the information I submitted is true, accurate, and complete. I am aware that there
are significant penalties for submitting a false certification, including the possibility of a fine and imprisonment.
“«» Printed Name: Signature: Date:
SECTION 11+ [ certify under penalty of law that the waste has been treated in accordance with the requirements of 40 CFR 268.40 to remove the
RN hazardous characteristic. This decharacterized waste contains underlying hazardous constituents that require further treatment to

meet universal treatment standards. I am aware that there are significant penalties for submitting a false certification, including
the possibility of fine and imprisonment.
Printed Name:

Signature: Date:

SECTION 12

[ certify under penalty of law that the waste has been treated in accordance with the requirements of 40 CFR 268.40 to remove the
hazardous characteristic and that underlying hazardous constituents, as defined in § 268.2(i) have been treated on-site to meet the
§ 268.48 Universal Treatment Standards. I am aware that there are significant penalties for submitting a false

certification, including the possibility of fine and imprisonment

Printed Name: Signature:

q: users/bmctlg/word/ldrfrmnv doc/draft/july 24, 1998



PLEASE PRINT or TYPE

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

SOUth CarOIIna Department Of Health_ '/ Bureau of Solid & Hazardous Waste Mgt
and Environmental Control

2600 Bull Street, Columbia, SC 29201
Phone: (803) 896-4000

Emergency & Holildays (803) 253-6488

Form Approved OMB No 2050-0039 Expires 9-30-99

[**NIFORM HAZARDOQUS| ! Generator's US EPA ID No Qoé‘f,ai;ﬁf},o |2 Efagfﬂ Informaélgn Flndth;aI lgaage? sar;egstatl: |anot
NASTEMANIFEST ¢ co 1 vew iy <o) | 13 g‘b i ; |required by Federal law, but s by w
A 3 Generator's Name and Malling Address <7 "THERN £ 7. Raveatr FPal TLITYe A I3 | A, State Manifest Document Number
°0 BOK 19813 LS . ,
. < g e~ L DR S Y S I -
N, CHARLESTON S0 294193 wta ‘ B. State Generator's ID
4. Generator's Phone (543 )74R-27R@ JED HEAMES € TRy v \
5 Transporter 1 Company Name U.S EPA ID Number C. State Transporter’s ID
HOEBIE WD 2000 R {20 ° 1 20 IR N W | - L | | |D. Transporter's Phone  { 2@51 744-8448
7 Transporter 2 Company Name 8 U.S EPA ID Number E. State Transporter’s 1D
l | ‘ F. Transporter’s Phone
9 Designated Facility Name and Site Address 10 U S. EPA ID Number G. State Facility's 1D
FNYIRITE LOF (FI€, InC
JBR@ CENTRAL AVENUE, < L. H. Facility's Phone
TANTON OH 447¢7 e B o - e @15 6 8 % ). {330) 456-6238
11 U S DOT Description (including Proper Shipping Name, Hazard Class, and ID Number) 12 Containers 13. Total Quantity [14 Unt| |. Waste Number
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al? KU Hazardous waste, Sriid, a.n s L
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J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above
ila. 118,
al - ey e e e
by s e e e Al e Pl
15 Special Handling Instructions and Additional Information Public reporting burden for this collection of information 1s estimated to

TEVERY SPLLL. RELEASE OR IKCIDENT INVOLVIHD ASHLAND
DISTRIBUTIOK T2, PRODUCTS., WIST EE EPGRTED. DAY

HIGHT TO ! 58§ - AGHLAND,

OF

average 37 minules for generators, 15 minutes for transporters, and 10
minutes for treatment storage and disposal facilites This includes time
for reviewing instructions, gathering data, and completing and reviewing
the form Send comments regarding the burden estmate, including
| suggestions for reducing this burden, to Chief, Information Policy Branch,
PM-223, US Environmental Protection Agency, 401 M St, SW
Washington, D C 20460, and to the Office of Information and Regulatory
Affairs, Office of Management and Budget, Washington, D C 20503

OR'S CERTIFIC

18 GENE
[Re]

the laws of the State of South Carohna

It | am a large quantity generator, { certify that | have a program In place to reduce the volume and toxicity of waste generated to the degree | have determined to be economicaily

e qu

practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which mimimizes the present and future threat to human
health and the environment; OR, if | am a small quantity generator, | have made a good faith effort to minimize my waste generation and select the best waste management method

that 1s avallable to me and that | can afford

CATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified,
packed, marked, and labeled, and are in all respects In proper condition for transport by highway according to applicable international and national government reguiations and

Printed/;Typed Name . Signature ' . - L~ Month  Day Year
"\ PR Py 0 . ~J b el »Y o - L PO JEp— [ H [ v |~ ")

g 17 Transporter 1 Acknowledgement of Receipt of Materals
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s e LiL 1/
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PLEASE PRINT or TYPE

South Carolina Department of Health
and Environmental Control

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

Bureau of Solid & Hazardous Waste Mgt

2600 Bull Street, Columbia, SC 29201

Phone  (803)

Emergency & Holildays:

896-4000
(803) 253-6488

Form Approved OMB No. 2050-0039 Expires 9-30-99

TO—AP>»ITMZMBE

IFORM HAZARDOUS| 1 Generator's U.S EPA ID No » mmﬁgﬁf‘@ B 5;3991 Informaélgn':lndthelIshage(tj at;'eeést t|s|not
WASTEMANIFEST £ (pi7@g [soee | 05~ 57 ; [reauired by Federal law, butis by State aw
3 Generator’s Name and Mailing Address  GU#JTHERN . "Y. KAYAL FAV [L.29Ye . 2 7 |A State Manifest Document Number
P BOX t90@1@ SV g Y
#. CHARLESTON 50 29419-3@19 ie¥ol =2 T B State Generator's ID
4 Generator's Phone (843 )744 2738 TED HEANES « BH:, Tl Ay
5 Transporter 1 Company Name 6. U.S EPA ID Number C. State Transporter’s 1D
ROBEIE D, WIGL oL & @ 5% |3 [ A0 | |D Transporter's Phone  {2@%) 744-8448
7 Transporter 2 Company Name 8. U.S EPA ID Number E. State Transporter's 1D
l ol L F. Transporter's Phone
9. Designated Faciity Name and Site Address 10 U S EPA ID Number @G. State Facility's 1D
EXVIRITE OF QHIQ, INC.
7050 CENTRAL AVENUE, &.E. H. Facility's Phone
CAMNTON OH 447@7 Fo b 1 5 610 (S 6 8 A 9.0 (330) 456-6238
11 U S DOT Description (including Proper Shipping Name, Hazard Class, and ID Number) 12 Containers 13 Total Quantity |14 Unt| |. Waste Number
No Type Wt/Vol
a A6 Hazardous waste, sclic. o o, lend? L |
9, NA3®?7, PG I11 Lha 6 &
r - ’ ). . 7/ N |
' DORa ) ASH B2-6766 ERY#C 407! »»‘»}ﬁ BT 4w£§wb)mﬂﬂi) P -
b
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J. Additional Descriptions for Materials Listed Above: K. Handling Codes for Wastes Listed Above
1la, 116.
al | Mo b e e ]
by b ey e e e e !
15. Special Handling Instructions and Additional Information Public reporting burden for this collection of information 1s estimated to

THYOLVING ASHLakD
DAY R

THOICENT
HUST RE REPDRTEDR,

CEYERY SPILL, NFLEASE OF
DISTRIBUTINKE (G. PRUDUCTE,
NIGHT T 1-220 ASHLAND, "

|

average 37 minutes for generators, 15 minutes for transporters, and 10
minutes for treatment storage and disposal faciliies This includes time
for reviewing instructions, gathering data, and completing and reviewing
the form Send comments regarding the burden estimate, including
suggestions for reducing this burden, to Chief, information Policy Branch,
PM-223, US Environmental Protection Agency, 401 M St, SW,
Washington, D C 20480, and to the Office of Information and Regulatory
Affairs, Office of Management and Budget, Washington D C 20503

ereby declar

packed, marked, and labeled, and are in all respec
the laws of the State ot South Carolina

t

If I am a large quantity generator, i ceriify that | have a pregram in place
y Prvy ~

'
!
practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and futu

that the contents of thus consignment are fully and accurately described above by proper shipping name
s In proper condition for transport by highway according to applicable internationai and nationai governmen

ace to reduce the volume and toxicity of waste generated to the degree | have determined to be economically

o thraat Yo hiima
re threat to human

health and the environment, OR, if | am a small quantity generator, | have made a good faith effort to minimize my waste generation and select the best waste management method

that 1s available to me and that | can afford

Printed,Typed Name Signature ? - Month  Day Year
AR - - ;L O . [ .
AT ARY L ‘\)1 i o T e e A e S =ty TS
"__I'( 17 Transporter 1 Acknowledgement of Receipt of Materials )
ﬁ Printed/Typed Name Signature ) ' Month  Day Year
B < \ . . o AL I A
8 18 Transporter 2 Acknowledgement of Receipt of Maternals
E Printed/Typed Name Signature Month  Day Year
R I B
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F a. 1 Lt o0 _dbsec ___t__ 5 _L __ libs
A
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I 20. Faciity Owner or Operator, Certification of receipt of hazardous materials covered by this manifest except as noted in item 19
i Printed/Typed Name Signature Month  Day Year
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> LAND DISPOSAL NOTIFICATION/CERTIFICATION
~FORM for PROCESS WASTES

The purpose of this document is to provide notification — and if appropriate, certification — relating to the waste referenced
herein, as required by the land disposal restrictions codified at 40 CFR Part 268.

Instructions for completing this form: For each waste stream referenced on this form, please complete Sections 1 through 5, Section 7, and other
sections as applicable. To complete Section 7, please note that only one type of notification (and/or certification) will apply to a waste stream, so
please consult the following table for further instructions. Complete Section 6 only if a waste subcategory applies. Complete Section 8 only for
characteristic wastes, if required by regulation. Signatures must be provided only by an anthorized generator representative.

If the waste ..., and/but if.., then also complete section
is F or K code waste, and it fails LDRs, 9
is F or K code waste, and it meets LDRs, 10
is D code waste, and it fails LDRs for the hazardous characteristic & UHCs, 9
was D code waste, and it meets LDRs for the D code, but fails for UHCs, 11
was D code waste, and it meets LDRs for both the D code and all UHCs, 12

Generator’s Name: 50‘(/1\2’\“ Div. NA\IA/ —ﬁa“& Genegator’s EPA #: Scol?o 022560
Pick-up Address: PO o 19 00 ) ((‘/3 O) Jg v I

Manifest Document Number: /3 ?é g State Manifest Document Number:

ALY

EPA Hazardous Treatability Group: Subcategory Type of Notification/

Manifest Envirite ~ aadt= o
Item # Approval # Waste Number Wastewater (WW) or (if applicable) Certification
(“Waste Code”) Nonwastewater (NWW) (fitl in the blank)

See section 3

See section

lla  [csuth | Doog NW R

See section

See section

SE‘CTIO& 8% Underlying Hazardous Constituents (UHCs) (For each waste stream for which they must be identified, please identify all
o7 UHCs, or indicate that they are identified in an attachment to this form.

‘> To be land disposed, this waste must meet applicable land disposal rcstrictionw standafds in 40 CFR 268 Subpart D.
Printed Name:’\('/{}/c_k/zfzjﬁ & - ///EZ}CO/ Signature: ¢ 7 et ,/,/;Iﬁf_,/cl, Date: 4/;,//@_-}7
r i LS Z 7

SECTION-10. I certify under penalty of law that I have personally examined and am familiar with the waste through analysis and testing or
T through knowledge of the waste to support this certificaiion that the waste complies with the treatment standards specified in 40

CFR part 268 subpart D. I believe that the information I submitted is true, accurate, and complete. I am aware that there
are significant penalties for submitting a false certification, including the possibility of a fine and imprisonment.

Printed Name: Signature: Date:

SECTION11  Icertify under penalty of law that the waste has been treated in accordance with the requirements of 40 CFR 268.40 to remove the
o hazardous characteristic. This decharacterized waste contains underlying hazardous constituents that require further treatment to
meet universal treatment standards. I am aware that there are significant penalties for submitting a false certification, including
the possibility of fine and imprisonment.
Printed Name: Signature: Date:

SECTION 12:.  Icertify under penalty of law that the waste has been treated in accordance with the requirements of 40 CFR 268.40 to remove the
. hazardous characteristic and that underlying hazardous constituents, as defined in § 268.2(i) have been treated on-site to meet the
§ 268.48 Universal Treatment Standards. I am aware that there are significant penalties for submitting a false
certification, including the possibility of fine and imprisonment

L - ~ Printed Name: Signature: Date:
q:users/bmetig/word/Idrfrmiv.doc/draft/july 24, 1998




PLEASE PRINT or TYPE (Formv designed for use on elite [12-pitch] typewnter)

South Carolina Department of Health -

#ireau ¢ 3ohd & Hazardous Waste Mgt
2600 Bull Street, Columbia, SC 29201

and Environmental Control ¥ , prone (03 896-4000
e ‘. - Emergency & Holidays  (803) 253-6488

Form Approved OMB No 2050-0039 Expires 9-30-99

TO—H>»IMZmMO®

" "YFORM HAZARDOUS] 1~ Generator's US EPA ID No Doranies! o 2. Page 1 |Information In the shaded areas is not
WASTE MANIFEST S D 178022560, IJ ‘3 ‘;5/ ‘L’ ‘0 of 1 |required by Federal law, but 1s by State law.

3 Generator's Name and Mailing Address ~ SOUTHERN DIV. NAVAL FaCILITY PN /% A State Maniffest Document Number

FOOBOX 190210 L5

N. CHARLESTON 5C 29419-501 Sive Nict 7™ B State Generator's ID
4 Generator's Phone ( 843 )74@-2758G JED HEARES (x4 3 7t y-21%5 o
5 Transporter 1 Company Name § U.S EPA ID Number C. State Transporter’s 1D

RUBBIE D. wOOD AL D @& 7 1 &% | D Transporter's Phone  (205) 744-8440
7 Transporter 2 Company Name 8. U 5. EFA ID Number E. State Transporter’s ID

F. Transporter’'s Phone

9. Designated Faciity Name and Site Address 10. U S. EPA ID Number

ENYIRITE OF QHIO, INC,
2059 CENTRAL AVENUE, S.E.
CANTON CH 44767

£ HG 98568 592

Y e |
!

3

G. State Facility's ID

H. Facility's Phone

{338) 456-6238

&
L

"EVERY SPILL, RELEASE 0OR IRCIDERT IHVDLVING ASHLAM
CISTRIBUTION CO. PROGUCTS, KUST GE REFORETED, @AY OR

HIGHT T 1-8P0-ASHLARD.

11 U.S DOT Description (including Proper Shipping Name, Hazard Class, and /D Number) 12 Contamers [ 13 Total Quantity (14 Untt| |. Waste Number
No. Type Wi/ Vol
a L4 Hazardous waste, goiid, n.o.o.0 thead. L i
3, NA3G77, PG 11S 431 , Te mT
(1¥@8)  ASH 82-696f  ENVECT4H7! ek lpy (Yo s J e | L !
b
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J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above
1la. 11b.
al b e
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15. Special Handling Instructions and Additional Information Public reporting burden for this collectron of information 1s estimated to

average 37 minutes for generators, 15 minutes for transporters, and 10
minutes for treatment storage and disposal facilities This includes time
for reviewing instructions, gathering data, and completing and reviewing
the form Send comments regarding the burden estimate Including
| suggestions for reducing this burden, to Chief Information Policy Branch,
PM-223. US Environmental Protectan Agency 401 M St SW
Washington D C 20460. and to the Office of Information and Regulatory
Affars. Office of Management and Budget, Washington, D C 20503

16 GENERATOR’S CERTIFICATION: | hereby declare that the contents of thus consignment are fully and accurately described above by proper shipping name and are classified,
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government regutations and

the laws of the State of South Carolina

if [ am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have delermined to be economically
practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and fulure threat to human

health and the environment, OR, if i am a small quantily generator. | have made a good faith effort to mmnimize my wast
that 1s avallable to me and that | can afford

e generation and selecl the besi wasie management method

innted/Typed Na@ /\//V a‘& , m {X::'..-

bl 7 s
s|gnature/ /i,% WZ’Z{;":N

Printed/Typed Name Signature ‘ ‘ Month  Day Year
Kaiodaty & ARVEesve T RN ATR:

g 17 Transporter 1 Acknowledgement ot Receipt of Materials
A Printed/Typed Name Signature ! ' Month  Day  Year
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8 18 Transporter 2 Acknowledgement of Receipt of Materials
E Printed/Typed Name Signature Month  Day Year
=] _ | | l | | !
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South Carolina Department of Health
and Environmental Control

PLEASE PRINT or TYPE

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

Bureau of Sohd & Hazardous Waste Mgt
2600 Bull Street, Columbia, SC 29201

Phone:
Emergency & Holidays

(803) 896-4000

(803) 253-6488

Form Approved OMB No. 2050-0039 Expires 9-30-99

TO->r»IMZMO

IIFORM HAZARDOUS | 1 Generator's US EPAID No Domrantest o 2 Page 1 |Information in the shaded areas Is not
WASTE MANIFEST 500170832558, | | ; E ,/ ‘;_i ! of required by Federal law, but1s by State law
3 Generator's Name and Malling Address ~ SOUTHERN NIV, NAVAL Fall [Ty #.iw. “9WM A State Manifest Document Number
FCOBOY 190010 S
N. CHARLESTON 3C 294:3-3918 Mo °™  IB. State Generator's ID
4 Generator's Phone ( 843 (74@-2783 JED HEAMES  (¥ud 74 o--21¥5
5. Transporter 1 Company Name 6. U.S. EPA ID Number C. State Transporter's ID
ROBBIE [, wWQOD LR 7 L s e D. Transporter’s Phone {20} 744-8440
7 Transporter 2 Company Name 8. U.S. EPA ID Number E. State Transporter’s 1D
L L : F. Transporter's Phone
9 Designated Faciity Name and Site Address 10. U S. EPA ID Number G. State Facility's 1D
SWVIRITE OF OHIO, INC.
2058 CENTRAL AVYENUE, S.E. H. Facility’'s Phone
"ANTON OB 447@7 £HO 28065889978, {330) 456-6238
11 U S DOT Description (including Proper Shipping Name, Hazard Class, and ID Number) 12 Containers 13. Total Quantity |14 Unit| 1. Waste Number
No Type Wt/ Vol ’
a KW Harardous warte, z3clid, noo.8 i::oad. ‘
<. NAG@77, PG 11l i D Q 74
D@@8)  ASH 82-6966  ENVACS467: ot 1 |96 Q000 L J
o I B
‘ } S N S
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J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above
1lla. 11b.
al gty Pl ey e e ey g
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15 Special Handling Instructions and Additional Information

"EVERY SPIL.,
DISTRIBUTION Cn.

RELEASE URE INJIDEKRY
PRODUCTS, HMuUs™

NIGHYT TO 1-806-ASHLAND. "

INVELY NG

HE RWPOPTE! .

ASHLAND
[AY OR

Public reporting burden for this coltection of Information is estimated to
average 37 minutes for generators, 15 minutes for transporters and 10
minutes for treatment storage and disposal facities This Includes time
for reviewing instructions, gathering data, and completing and reviewing
the form Send comments regarding the burden estimate, including
suggestions for reducing this burden, to Chief, Information Policy Branch,
PM-223 US Environmental Protection Agency. 401 M St, SW.
Washinglon, D C 20460, and to the Office of Information and Regulatory
Affairs, Office of Management and Budget, Washington, D C 20503

16 GENERATQR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name
packed, marked. and labeled, and are in all respects 1n proper condition for transport by highway according to appiicabie internationai and national government

the faws of the State of South Carolina

and a
it

!f 1 am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be economically
practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human
health and the environment, OR. if | am a small quantity generator, | have made a good faith effort to minimize my waste generation and select the best waste management method
that 1s availlable to me and that | can afford

Prlnted/Typed Name Signature i ) Month  Day Year
A AVAONARY  MNIELSy i L ek AL

; 17 Transporter 1 Acknowledgement of Receipt of Matenals .
ﬁ Printed/Typed Name Slgnature\ . Month  Day Year
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8 18. Transporter 2 Acknowledgement of Receipt ot Matenals
-IIE. Printed/Typed Name Signature Month  Day Year
R | L]
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-:— 20 Facility Owner or Operator; Certification of receipt of hazardous materials covered by this manifest except as noted in item 19.
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“*LAND.DISPOSAL NOTIFICATION/CERTIFICATION
FORM for PROCESS WASTES

The purpose of this document is to provide notification — and if appropriate, certification — relating to the waste referenced
herein, as required by the land disposal restrictions codified at 40 CFR Part 268.

Instructions for completing this form: For each waste stream referenced on this form, please complete Sections 1 through 5, Section 7, and other
sections as applicable. To complete Section 7, please note that only one type of notification (and/or certification) will apply to a waste stream, so
please consult the following table for further instructions. Complete Section 6 only if a waste subcategory applies. Complete Section 8 only for
characteristic wastes, if required by regulation. Signatures must be provided only by an authorized generator representative.

If the waste ..., and/but if.., then also complete section
is F or K code waste, and it fails LDRs, 0
is F or K code waste, and it meets LD Rs 10
is D code waste, and it fails LDRs for the hazardous characteristic & UHCs, 9
was D code waste, and it meets LDRs for the D code, but fails for UHCs, 11
was D code waste, and it meets LDRs for both the D code and all UHCs, 12

SECTION 1 *

Generator’s Name: SO(KILAUV\ Div. NA\IGI _'é&[ k? &g Uagr S EPA# Scolidp 622 gé 7]

Pick-up Address: 'PO fox 1900l0 (C/SO\ J

Manifest Document Number: ) 3 &[ O State Manifest Document Number:

Manifest
Item #

Envirite
Approval #

EPA Hazardous
Waste Number
(“Waste Code”)

Treatability Group:

Wastewater (WW) or
Nonwastewater (NWW)

Subcategory
(if applicable)

Type of Notification/
Certification
(fill in the blank)

e

See section 3

Coutm | Poog NI W

See section

See section

See section

SECTIONS

Underlying Hazardous Constituents (UHCs) (For each waste stream for which they must be identified, please identify all
UHCs, or indicate that they are identified in an attachment to this form.

> To be land disposed, this waste must meet applicable land disposal restrlctlons:ZIent standards in 40 CFR 268 Subpart D.

/ - Date: .,//—;/n?

{ — ate:

Printed Name: \/ k\(‘\h\—ﬂﬂ(}\ (<. /\’\ ESen) Smnature - /.

SECTION 10-

] M

I certify under penalty of law that I have personally examined and am familiar with the waste through analy51s and tcstmg or

through knowledge of the waste to support this certification that the waste complies with the treatment standards specified in 40
CFR part 268 subpart D. I believe that the information I submitted is true, accurate, and complete. 1 am aware that there

: are significant penalties for submitting a false certification, including the possibility of a fine and imprisonment.

Printed Name: Signature: Date:

SECTION

- I certify under penalty of law that the waste has been treated in accordance with the requirements of 40 CFR 268.40 to remove the

hazardous characteristic. This decharacterized waste contains underlying hazardous constituents that require further treatment to
meet universal treatment standards. | am aware that there are significant penalties for submitting a false certification, including
the possibility of fine and imprisonment.
Printed Name:

Signature: Date:

SECTION 12

5 -

[ certify under penalty of law that the waste has been treated in accordance with the requirements of 40 CFR 268.40 to remove the
hazardous characteristic and that underlying hazardous constituents, as defined in § 268.2(i) have been treated on-site to meet the
§ 268.48 Universal Treatment Standards. I am aware that there are significant penalties for submitting a false

certification, including the possibility of fine and imprisonment

Printed Name: Signature: D

q: uscrs/bmctlg/word/]drfnmv doc/draft/july 24, 1998



South Carolina Department of Health

PLEASE PRINT or TYPE (Form designed for use on elite [12-pitch] typewriter)

/’ re ‘Bureawt Solid & Hazardous Waste Mgt
. 2600 Bull Street, Columbia, SC 29201

and Environmental Control " Phone  (803) 896-4000

Emergency & Holidays. (803) 253-6488
Form Approved OMB No 2050-0039 Expires 9-30-99

oV _\“FORM HAZARDOUS - Generator's US EPA ID No. Dom”gﬁf‘m 2 Pfage1 Information In the shaded areas ts not
NASTE MANIFEST £ o0 YT @RS e, IL 508 "{¢‘ ol : |required by Federal law, but is by State law
A 3 Generator’s Name and Mailing Address ~ “(HITHERK DIV, NAVAEL FALTLITY oy, £ im |A State Manitest Document Number
%nx 196018 (50 .
N, CHARLESTON 39 43419 9812 TR0 AL v B. State Generator's ID
4 Generator's Phone (9473 ),’:,"!e 2TEE JED HEARES Auw T4 AT e T
5 Transporter 1 Company Name 6 US EPA ID Number C. State Transporter’s ID
ROBRTE T, WOND AL D @e T R AR D. Transporter's Phone {2091 744~ 8447 |
7 Transporter 2 Company Name 8. U.S EPA D Number E. State Transporter’s ID
L L F. Transporter's Phone
9 Designated Facility Name and Site Address 10 US EPA ID Number G. State Facility's ID
ENYIRITE OF ORIG, INC,
@c¢ TENTnAL AVEWLE, ZOE. H. Facility'’s Phone
CANTON OH 44707 RGeS e 8 982, (330) 456-6238
11 U S. DOT Description (including Proper Shipping Name, Hazard Class, and ID Number) 12 Containers 13 Total Quantity 14 Unmit| . Waste Number
No Type Wt/ Vol
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15 Special Handling Instructions and Additional information

"CVERY SPFLLL, RELEASE UR INZIDENT INVOLVING ADHLAKD
[fTSTRIBUTIﬂN G PRAOLUCTS, BST BE REPORTED, DAY
NIGHT 70 1 -80-ASIHLANT.”

Public reporting burden for this collection of information s estimated 1o
average 37 minutes for generators, 15 minutes for transporters, and 10
minutes for treatment storage and disposal facilties This includes time
for reviewing instructions, gathering data, and completing and reviewing
the form Send comments regarding the burden estimate ncluding
| suggestions for reducing this burden to Chief, Information Policy Branch,
PM-223, US Environmental Protection Agency, 401 M St, SW
Washington, D C 20460, and to the Office of Information and Regulatory
Affarrs, Office of Management and Budgel, Washington, D C 20503

the laws of the State of South Carolina

that 1s available to me and that | can afford

16 GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are ¢
packed, marked, and labeled. and are n all respects 1n proper condition for transport by highway according to apphicable international and national governm ent r

If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree i have determined to be economically
practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human
health and the environment, OR, if | am a small quantity generator, | have made a good taith effort to mimimize my waste generation and select the best waste management method

Printed/Typed Name Sgnature . | ; . Month  Day Year
RicwtArd G M. gon ot ot Bt st 2 P B
FTi 17 Transporter 1 Acknowledgement of Receipt of Matenals
ﬁ Printed/Typed Name Signature Month  Day Year
3 TR SO T
8 18 Transporter 2 Acknowledgement of Receipt of Materials ‘
E Printed/Typed Name Signature Month  Day Year
il [ R
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i 20 Facility Owner or Operator; Certification of receipt of hazardous matenals coO‘gredPy this mpanifest except as noted in item 19
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PLEASE PRINT or TYPE

South Carolina Department of Health
and Environmental Control

{Form designed for use on elite [12-pitch] typewriter)

Bureau of Solid & Hazardous Waste Mgt
2600 Bull Street, Columbia, SC 29201
Phone (803) 896-4000

Emergency & Holidays. (803) 253-6488

Form Approved OMB No. 2050-0039 Expires 9-30-99

—" ;
IIFORM HAZARDOQUS | ' Generator's US EPAID No Domanlest o 2 Pfage 1 |information in the shaded areas ts not
- - N " & e ~ Y & s 8 o] 4
WASTE MANIFEST Vohod ‘.‘—5 PZ" riV IR P z a I 1 |required by Federal law, but is by State law
‘ 3. Generator's Name and Mailing Address SCUTHERH DY, NAVAL rAL ! LITY g aH¢. £.0m |A. State Manifest Document Number
ORJK 190019 RRY - .
N, CHARLESTON 5L 29413-38.¢ Foe NaEL e B. State Generator's ID
4 Generator's Phone (  B43 )74@- .73@ JEL HEAMES [ xJ3 i) IS R oY
5 Transporter 1 Company Name 6. U.S EPA ID Number C. State Transporter’s ID
o v L ] . ~p - . a) Y, K » . > -
SGREIE D, WOOL IA b ¢ & L 3 B !’f ?’!‘ R | D. Transporter's Phone LLBD1 749 0D44v
7 Transporter 2 Company Name 8 US. EPA ID Number E. State Transporter's ID
| . | | | | | ! | F. Transporter's Phone
9 Designated Facility Name and Site Address 10 US EPA ID Number G. State Facility's 1D
CNVIKITE OF QHIG. “NC.
"Zﬁ@ CENTRAL AVENUY, =ZUF H. Facility's Phone
@ a0 TR ST S ‘ -
ANTON CH 44767 RN OEE R E 2 {330) 456-6238
11 U S DOT Description (including Proper Shipping Name, Hazard Class, and ID Number) 12 Containers 13. Total Quantity [14. Untt| I. Waste Number
No Type Wt/Vol
Ru g waste, solad. ooues 1 ead) ‘
Gl F_x.. Hazargou f”t i NN
E '.', HAQB7I F'G ids ;o r b t’r A
N ;@08 ) SH B2 B30 EHVELT 4 s o lBf Y4 o wlr |
R|b |
A I O I
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R
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J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above
lla. 11b.
al . - R L S S B L ,
b | S - ~ d_ 1 I S L
15. Special Handling Instructions and Additional Information Public reporiing burden for this collection of information is estimated to
average 37 minutes for generators, 15 minutes for transponiers, and 10
minutes for treatment storage and disposal faciliies  This includes time
- - - . . . . . . .. et - for reviewing instructions, gathenng data, and completing and teviewing
"EVERY SFILL, RELEAYE Ok IRCIDENT N¥DLYINT A-Hi ARD |1he form Selnd comments regarding the burden esugwale mvc(uv;:ng
- - i~ o~ -~ [ - v e suggestions for reducing this burden, 10 Chief. Intormation Policy Branch,
DISTRIBUTIORN <. PRODUL T'ﬁ, }J.{ 238 R.E.FDRTEh’. DAY TF PM-223, US Environmenial Protection Agency. 4)01 M St SwW.
Washington, D C 20460 and 10 the Office of Inf, i d R lat
H b GHT T .‘ 1 8 '3 A':q LM “ l'l Aﬂaa?r;ngog:::e of Managememoar\de Budgee!. wazLTnZIg:.ag c Z%ZSSDW
16 GEMNERATOR'S CERATI TION: | hereby declare that the contents of this consignment are fully and accuratelv described above bv proper shipping name and are classified,
packed, marked, and la d and are In all respects in proper condition for transport by hnghway according to applicable international and national government regulations and
the laws of the State of South Carolina
1t 1 am a large quantty generater, | cerbify that | have a program in place to reduce the volume and toxicity of waste generated to the dearee | have deterrined to be economically
practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which mimmizes the present and future threat to human
health and the environment, OR, f | am a small quantity generator, | have made a good faith effort to minimize my waste generation and select the best waste management method
that 1s available to me and that | can afford
Printed/Typed Name ” Signature K ! '~, . Month  Day Year
RICRARD  (,, tdielyun o et gt L ERNAR
'}5 17 Transporter 1 Acknowledgement of Recelpt of Materals '
ﬁ Printed/Typed Name Signature ’ Month  Day Year
S , P i [T PR
8 18 Transporter 2 Acknowledgement of Receipt of Materials
E Printed/Typed Name Signature Month  Day Year
R I R
’ Viscrepancy Indication Space
Fl o~ al o110 sl o s
A
v b 1 Jbsd L_i s
L
1'— 20 Facility Owner or Operator, Certification of receipt of hazardous materals covered by this manifest except as noted in Item 19.
Y Printed/Typed Name Signature Month  Day Year
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LAND DISPOSAL NOTIFICATION/CERTIFICATION

.FORM for PROCESS WASTES

The purpose of this document is to provide notification — and if appropriate, certification — relating to the waste referenced
herein, as required by the land disposal restrictions codified at 40 CFR Part 268.

Instructions for completing this form: For each waste stream referenced on this form, please complete Sections 1 through 5, Section 7, and other
sections as applicable. To complete Section 7, please note that only one type of notification (and/or certification) will apply to a waste stream, so
please consult the following table for further instructions. Complete Section 6 only if a waste subcategory applies Complete Section 8 only for
characteristic wastes, if required by regulation. Signatures must be provided only by an authorized generator representative.

If the waste ..., and/but if.., then also complete section
is F or K code waste, and it fails LDRs, 9
is F or K code waste, and it meets LDRs, 10
1s D code waste, and it fails LDRs for the hazardous characteristic & UHCs, 9
was D code waste, and it meets LDRs for the D code, but fails for UHCs, 11
was D code waste, and it meets LDRs for both the D code and all UHCs, 12

Generator s Name: 50((#\““ Div. NA\[&/ _ﬁa[ k? &gmgnja{e‘l‘ s EPA #! Scolto 022 §6 o

Pick-up Address: Dy fbo x 1900l0 (C/SOD v )

Manifest Document'Number: 13 8 4 | State Manifest Document Number:

Manifest Envirite EPA Hazardous Treatability Group: Subcategory

Item # Approval # Waste Number Wastewater (WW) or (if applicable) Certification
(“Waste Code”) Nonwastewater (NWW) (fill in the biank)

, IQ CS L!,é:?) —DOO Q NN W See section @

See section

See section

See section

SECT}QN*S‘ ' Underlying Hazardous Constituents (UHCs) (For each waste stream for which they must be identified, please identify all
T UHCs, or indicate that they are identified in an attachment to this form.

%%; Tobeland dlSpOSCd this waste must meet applicable land disposal restrictions tr?m ) standards in 40 CFR 268 Subpart D.
.7 Printed Name:)( ,\ IeHALd & A \‘u‘:‘Za ¢n  Signature: XW 2. /X/C_/ Date: y

I certify under penalty of law that I have personally examined and am familiar with the waQte through ﬂ".al"sgs and testing or

. through knowledge of the waste to support this certification that the waste complies with the treatment standards specified in 40
" CFR part 268 subpart D. I believe that the information I submitted is true, accurate, and complete. I am aware that there

¢ are significant penalties for submitting a false certification, including the possibility of a fine and imprisonment.

Printed Name: Signature: Date:

I certify under penalty of law that the waste has been treated in accordance with the requirements of 40 CFR 268.40 to remove the

hazardous characteristic. This decharacterized waste contains underlying hazardous constituents that require further treatment to

» meet universal treatment standards. I am aware that there are significant penalties for submitting a false certification, including
* the possibility of finc and imprisonment.

Printed Name: Signature: Date:

SECTION 1{2’1 - I certify under penalty of law that the waste has been treated in accordance with the requirements of 40 CFR 268.40 to remove the
-~ hazardous characteristic and that underlying hazardous constituents, as defined in § 268.2(i) have been treated on-site to meet the
_ §268.48 Universal Treatment Standards. [ am aware that there are significant penalties for submitting a false
~ " certification, including the possibility of fine and imprisonment

B Printed Name: Signature: Date:

q: users/bmcug/word/ldrfnmv doc/draft/july 24, 1998



PLEASE PRINT or TYPE

South Carolina Department of Hzalth
and Environmental Control

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

Bureau of Solid & Hazardous Waste Mgt
2600 Bull Street, Columbia, SC 29201
Phone  (803) 896-4000

Emergency & Holidays (803) 253-6488

Form Approved OMB No. 2050-0033 Expires 9-30-99

"\"FORM HAZARDOQUS | 1. Generator's U.S EPA ID No Dgg’l'ﬁ,']‘gﬁf‘,\,o 2 F’fa991 Information in the shaded areas is not
- . G m e e P o
. NASTE MANIFEST 50N 1L VB B R Sl ‘ t } S ‘ = 1 required by Federal law, but 1s by State law
A 3. Generator's Name and Mailing Address SIRITHERN DTY. NAVA: FATTLITY & “Yy 7.4 |A State Manifest Document Number
BBOK 190010 S h o
N, CHARLESTIM 57 2341% ~ddie por b B. State Generator's ID
4. Generator's Phone (B4 7 ) T4 - 2780 JED HEAMES %~ THs- A
5 Transporter 1 Company Name 6 US EPAID Number C. State Transporter's ID
FOSBIL . wOOL oL B @67y g & <3 | |D Transporter's Phone  {205) 744-8440
7 Transporter 2 Company Name 8 US EPAID Number E. State Transporter's ID
I L L F. Transporter's Phone
9 Designated Facility Name and Site Address 10 U S EPA ID Number G. State Facility's ID
EXVIRITe OF OHIO, I/,
TG CENTRAL AVEMUE, 7.E. H. Facility's Phone
CANTON OH 34787 B &8~ 8 9395 . {338 456-6238
11 U S DOT Description (including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers 13 Total Quantity [14. Unit| . Waste Number
No Type Wi/ Vol
Gl Fo hazasdoug wavie, zelid, o, o.s.0 o Le add ‘ C
Ej G HA3BTT, PG OIT1 33] o (] ‘v; 7 ‘
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J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above
1ia. 116,
al | (R IR I IO R o L L
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15 Special Handling Instructions and Additional Information
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Public reporting burden for this collection of information 1s estimated to
average 37 minutes for generators, 15 minutes for transporters, and 10
minutes for treatment storage and disposal faciities This includes time
for reviewing Instructions, gathering data, and completing and reviewing
the form Send comments regarding the burden estimate. including
suggestions for reducing this burden, to Chief, Information Policy Branch,
PM-223, U'S Environmental Protection Agency, 401 M St, SW,
Washington, D C 20460, and to the Office of Information and Regulatory
Affarrs, Office of Management and Budget, Washington, D C 20503

16 GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are ciassified,
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government regulations and

the laws of the State of South Carolina

It 1 am a large quantity generator, | certify that | have a program In place to reduce the volume and toxicity of waste generated to the degree | have determined to be economically
practicable and that | have selected the practicable method of treatment, storage, or disposal currently avallable to me which minimizes the present and future threat to human
health and the environment, OR, if | am a small quantty generator, { have made a good faith effort to mnimize my waste generation and select the best waste management method

that 1s available to me and that | can afford

Printed/Typed Naj JNA/ E—Z /q'(\’ by

S|gnature

Printed/Typed Name Signature Ve Month  Day Year
- R ,»J/.'::a [t e 4 - |J‘/ |'\'"i‘7|"/;

g 17 Transporter 1 Acknowledgement of Receipt of Matenals
ﬁ Printed/Typed Name Signature - Month  Day Year
S A TN CRE RN S
CRJ 18 Transporter 2 Acknowledgement of Receipt of Matenals
E Printed/Typed Name Signature Month  Day Year
R I R

17 Tuscrepancy indication Space ?, ,ﬁ
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- o b SOUth CarOIina Department Of Health Bureau of Solid & Hazardous Waste Mgt

2600 Bull Street, Columbia, SC 29201

and Environmental Control Phone  (803) 896-4000

Emergency & Holidays (803) 253-6488

PLEASE PRINT or TYPE (Form designed for use on elite {12-pitch] typewnter) Form Approved OMB No. 2050-0039 Expires 9-30-99

JO—-H>r»IMZMO

IFORM HAZARDOQUS | 1. Generator's US. EPA 1D No DocimaniNo | 2 Page 1 linformation in the shaded areas is not
WASTE MANIFEST ECD L7085 05 6® | _:, ‘,{ ~ L‘:" of ! required by Federal law, but is by State law.
3 Generator's Name and Malling Address  SOUTHERN DIV, HNAVAL Fa  ({.1TY &~ U+« v |A State Manifest Docurent Number
PD RGOY 1950019 oo 3
) PN
K. CHARLESTON QU 2341%- “2le ‘ - B. State Generator's ID
4 Generator's Phone (843 )741- 1789 JED HEAMES Y 3 T4, o %y
5 Transporter 1 Company Name 6. U.S EPA ID Number C. State Transporter's ID :
SOBRIE [, WOOD & 1 %@ &7y s B9y | (D Transporter's Phone (2@5) 744-8440
7. Transporter 2 Company Name 8. U.S EPA ID Number E. State Transporter's D
l L Ly | |F. Transporter's Phone
9 Designated Faciity Name and Site Address 10 US EPA ID Number G. State Facility’s ID
ERVIRITE OF OHIO, INC,
20350 CENTRAL AVENUE, = L. H. Facility’s Phone
UANTON OH 447@7 O O SR - S B TR {330) 456-6238
11. US DOT Description (including Proper Shipping Name, Hazard Class, and ID Number) 12 Containers 13. Total Quantity (14 Unit| |. Waste Number
No. Type Wt/Vol
a K« Hazardous weste, wciafd, nonoa. dparid 1
=, Hal@77, PO ITX Lo ‘D ¢ & d
ees: ASH 82-513( EHVELS 4R ! Ve e sl )T 1
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J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above
lia. 1ib.
al U o b e Pl e
bl ey e e
15 Special Handling Instructions and Additional Information Public reporting burden for this collection of information I1s estimated to
average 37 minutes for generators, 15 minutes for transporters, and 10
minutes for treatment storage and disposal facililes This includes time
. . ' - . g rureni T pomits . it g for reviewing nstructions, gathernng data, and completing and reviewing
TEVEFRY SETLL, RELEASE JOF INCIDERT IRVOLVING ASHUARD |the form S?nd commenr:s regarding (t:he tburden estimate, including
1 d this burden, to Chiet. Information Policy B
DISTRIBUTINN £ FRODUCT . MUST BE REPORTEL, LiY OR PA323. U'S. Envronmental Protection Agency. 401 M S 8 W.
Washington, D C 20460, and 1o the Offi t Inf { d R lat
N IGHT Tr,.z ._ : 39@ - @'; HLANP . N Aﬂe:rslr]%ﬁlnce of Managerir;ntlzndeBudZZt? V\?a%m\ag;tgg‘ag C eZ%%SGDW

16 GENERATOR’S CERTIFICATION: i hereby deciare that the contents of this consignment are fully and accurately described above by proper shipping name and are classihed,
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government reguiations and
the laws of the State of South Carolina

If I am a large quantity generator, i certify that i have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be economically
practicable and that | have selected the practicable method of treatment, storage, or disposal currently avaitlable to me which minimizes the present and future threat t0 numan
health and the environment, OR, if | am a small quantity generator, | have made a good faith effort to minimize my waste generation and select the best waste management method
that is avallable to me and that | can afford

Printed/Typed Name . Signature B L : . Month  Day Year
ﬁ\‘}‘ ROV VO L ‘J'/ TR s s / ’ Ve ‘{_ . ' J | PR
KRN A ¢ A ’ - e 7 - L - L~ LY 1
I':I" 17 Transporter 1 Acknowledgement of Receipt of Materials
Q Printed/Typed Name Signature P Month  Day Year
8 18 Transporter 2 Acknowledgement of Receipt of Materials
E Printed/Typed Name Signature Month  Day Year
R
| ] ; |
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20 Facility Owner or Operator, Certification of receipt of hazardous matenals covered by this manifest except as noted In Item 19
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Printed/Typed Name Signature Month  Day Year
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* LAND DISPOSAL NOTIFICATION/CERTIFICATION
FGRM for PROCESS WASTES

The purpose of this document is to provide notification — and if appropriate, certification — relating to the waste referenced
herein, as required by the land disposal restrictions codified at 40 CFR Part 268.

Instructions for completing this form: For each waste stream referenced on this form, please complete Sections 1 through 5, Section 7, and other
sections as applicable. To complete Section 7, please note that only one type of notification (and/or certification) will apply to a waste stream, so
please consult the following table for further instructions. Complete Section 6 only if a waste subcategory applies. Complete Section 8 only for
characteristic wastes, if required by regulation. Signatures must be provided only by an authorized generator representative.

If the waste ..., and/but if..,

then also complete section

is F or K code waste, and it fails LDRs, 9
is F or K code waste, and it meets LDRs, 10
is D code waste, and it fails LDRs for the hazardous characteristic & UHCs, 9
was D code waste, and it meets LDRs for the D code, but fails for UHCs, 11
was D code waste, and it meets LDRs for both the D code and all UHCs, 12

ScolFo 022560

Generator’s Name: SO(K/ACIW\ Div. Nove [ _g&[ k., &g\ Genepator’s EPA 5
Pick-up Address: 'PO fox 19 oolo (QJ)O) J
| 3542

Manifest Document Number: State Manifest Document Number:

Manifest Envirite EPA Hazardous Treatablhty Group: Subcategory Type of Notification/
Item # Approval # Waste Number Wastewater (WW) or (if applicable) Certification
(“Waste Code”) Nonwastewater (NWW) (fill in the blank)

NN W

See section 3

lla  [CSytm | Doog

See section

See section

See section

" Underlying Hazardous Constituents (UHCs) (For each waste stream for which they must be identified, please identify all
UHCs, or indicate that they are identified in an attachment to this form.

SECTION 8"

~ To be land disposed, this waste must meet applicable land disposal restrictions treatment standards in 40 CFR 268 Subpart D.

2 Uﬁm_x/) e A///W(of Sionature: X //Z,//// Nata //—7A7

S C N Fofas. SIgRALUNE: x° Aalead 7 J Lo uatc'y IS4
7=

I certify under penalty of law that I have personally examined and am familiar with the waste through analysis and testing or
through knowledge of the waste to support this certification that the waste complies with the treatment standards specified in 40
CFR part 268 subpart D. I believe that the information I submitted is true, accurate, and complete. I am aware that there

are significant penalties for submitting a false certification, including the possibility of a fine and imprisonment.

SECTION 9"

N

SECTION 10-.

Printed Name: Signature: Date:

I certify under penalty of law that the waste has been treated in accordance with the requirements of 40 CFR 268.40 to remove the
hazardous characteristic. This decharacterized waste contains underlying hazardous constituents that require further treatment to
meet universal treatment standards. I am aware that there are significant penalties for submitting a false certification, including
the possibility of fine and imprisonment.
Printed Name:

SECTION T1 °

Signature: Date:

I certify under penalty of law that the waste has been treated in accordance with the requirements of 40 CFR 268.40 to remove the
hazardous characteristic and that underlying hazardous constituents, as defined in § 268.2(i) have been treated on-site to meet the
§ 268.48 Universal Treatment Standards. I am aware that there are significant penalties for submitting a false

certification, including the possibility of fine and imprisonment

SECTION 12

L \PN

Do ad mrae
1 llllUU Name:

q: users/bmctxg/word/ldrfnmv doc/draft/july 24, 1998

Signature: Date:




South Carolina Department of Health
and Environmental Control

Bureafi of Soli & Hazardous Waste Mgt
2600 Bull Street, Columbia, SC 29201
Phone  (803) 896-4000

Emergency & Holidays

(803) 253-6488

PLEASE PRINT or TYPE

(Form designed for use on elite [12-pitch] typewnter)

Form Approved OMB No. 2050-0039 Expires 9-30-99

'IFORM:- HAZARDOUS | 1 Generator's U.S EPA ID No. ngg‘:f;o . 2 Efage 1 ﬁnformaélgn FlndtheI Ishactj)ecti abre;%st s Inot
WASTE MANIFEST g O T e @ o o S e RN | |required by Federal law, but s by State law.
A 3. Generator's Name and Mailing Address ~ T@dsThENs i, Haval Fa 7, TV o v [A State Manifest Document Number
PO OBOY wBee D .
N. THARLESTOK St 294, 0 3¢ 2 b ’ B. State Generator's ID
- o pepe . [ . \
4. Generator's Phone ( £#47 ) 74 - 274y T HEAMES ' :
5. Tmnsporter 1 Company Name 6 US EPA ID Number C, State Transporter’s ID
GERIE .. Wo LN S TR D R P B D | |D.Transporters Phone  {Z@5) 744-~5448
7 Transporter 2 Company Name 8 US. EPA ID Number E. State Transporter's 1D
l ‘ ___|F. Transporter’s Phone
9. Designated Facility Name and Site Address 10 US EPA ID Number Q. State Facility's ID
ENYISTTE OF UgRIe, IKC, .
S50 UTRTEAL AYTNLE, D¢ H. Facility's Phone
CANTOR OH 44767 fr H O &1 @5 € .39 % {338) 496-56238
11 U S DOT Description (including Proper Shipping Name, Hazard Class, and ID Number) 12 Containers 13 Total Quantity (14, Unt| 1. Waste Number
No. Type Wt/Vol
Gl Pl Ha;%n.rdouz‘wa.zrfe. svolsd, n.oL 8. CLead: T
E “, HATT, FLOTHT 3’5\ . .J ¢ n r'
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J. Additional Descripfions for Materials Listed Above K. Handling Codes for Wastes Listed Above
11a, 11k,
' . T
al v ol e e Pl e e
| _ I_
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15 Special Handling Instructions and Additional Information Public reporting burden for this callection of information 1s estimated to
average 37 minutes for generators, 15 minutes for transporters, and 10
minutes for treatment storage and disposal faciiies This includes time
. . \ s . . R e ey e - . for reviewing instructions, gathering data, and completing and reviewing
TEVERY SPILL, NELEASE oF INCIOENT 'NYOLVIND aGHL ARY the form Send comments regarding the burden estimate, including
. o~ o P, |suggesl\ons for reducing this burden, to Chief, Information Policy Branch,
SIGTRIBUTION CO. PRNOC ft;( Ta, NUST BE REPS IRTED, DAY OF PM-223, US Environmental Protection Agency 401 M S1, SW
- - . Washington, D C 20460, and to the Otfice of Information and Regulat
NIGHT TO (-E30-ASHLARD, " Aﬂasus:. Office of Management andeBudgeL Washington, D C 20‘303Ory
16 GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shlpplng name and are classified.
packed, marked, and labeled, and are in all respects In proper condrtion for transport by highway according to applicabie internationai and national government regulaticns and
the laws of the State of South Carohina
if 1 am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be economically
practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which mimimizes ine present and future threat to human
health and the environment, OR, If | am a small quantity generator, | have made a good faith effort to mintmize my waste generation and select the best waste management method
that 1s available to me and that | can afford
Printed/Typed Ngme Signature rd Month  Day Year
;l"‘. A S R " | ! | - - _?’
; 17. Transporter 1 Acknowledgement of Receipt of Materials
ﬁ Printed/Typed Name Signature Month  Day Year
3 i ‘ / L1 1
'CqJ 18 Transporter 2 Acknowledgement of Receipt of Materials
‘é Printed/Typed Name Signature Month  Day Year
R l | | l
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¢ Y Yoy 2
F a‘ggi*nggwlbsc‘_AA Lot s
A
g e . bl 1 L bsdl L 1 L s
L ; .
-{- 20 Faciity Owner or Operator; Certification of receipt of hazardous materials covered by this manifest except as noted in ltem 19
v
' _Printed/Typed Name Signature - Month  Day Year
{ ‘. U Y. R ; ;'4‘ . . P
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PLEASE PRINT or TYPE

South Carolina Department of Health
and Environmental Control

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

Bureau of Solid & Hazardous Waste Mgt
2600 Bull Street, Columbia, SC 29201
Phone  (803) 896-4000

Emergency & Holidays. (803) 253-6488

Form Approved OMB No 2050-0039 Expires 9-30-99

.

YERT SPILL, RILEASE OR

-
-

NIFH"" TO 1-8R0-ASHLAND.

ISTRIBUTION €0. PRODUCTS,

TRVOLYING ASHLANL
REFORTED, DAY 0k

INCIDERT
7 RE

ul 'IFORM HAZARDOUS |t Generator's US EPA ID No qu?r?g:f'm . 2 Page 1 finformation in the shaded areas is not
WASTEMANIFEST & 0 0 11 7.2 @ 2 . “ 6.8 Ll iy 4.5 of 1 | required by Federal law, but s by State law.
A 3 Generator's Name and Mailing Address ~ SOIUTHYRN 1. NAVAL Fai [i ITY =A% 0= |A State Manifest Document Number
FO BOX 19091@ S N s
N. “HARLESTON 50 ;34'9 Jaie ’ B. State Generator’s ID
4 Generator's Phone (343 )74@ 3" Bl HEAMES ¥ L M- ws
5. Transporter 1 Company Name 6 U S. EPA iD Number C. State Transporter’s ID
KOBELE D, wWOGD W LI @67 b A & Q) ; |[DTransporter's Phone {Z2@5) 744-844@
7 Transporter 2 Company Name 8 US. EPA ID Number E. State Transporter's 1D
| I I N S R R I B F. Transporter’s Phone
9 Designated Facility Name and Site Address 10 US EPA ID Number G. State Faciiity's ID
ENVTRITE OF OHIGO, INC.
- CENTRAL AVENUE, 5 1. H. Facility's Phone
_ANTON OH 4477 ki ¢ O 9 8@ 5 90 3180 {330) 456-6238
11 U S DOT Description (including Proper Shipping Name, Hazard Class, and ID Number) 12 Containers 13. Total Quantity |14. Unt| |. Waste Number
No Type Wt/Vol
Gl2 k@ Hazardous vaste, aolid, n.5.2, ‘lead’ L
E . NA3@77, PG IIX ) b J(L e f’«J
A 13908)  ASH B2-5765  ENV#CS4ET! Jroni g (4 w0 s lp |
R|b
A [
g) L | ‘ ‘ R I B S
R ‘ [ R
) [ L
[ .
L
‘J
(I N B
- . ? \ L1
J Additional Descriptitme for Materials Listed Above K. Handling Codes for Wastes Listed Above
lla, 11b.
al e i O N N
bl L ey e o P
15 Special Handling instructions and Additional Information Public reporting burden for this collection of Information is estimated to

average 37 minutes for generaiors, 15 minutes for transporters, and 10
minutes for treatment storage and disposal faciliies This includes time
for reviewing instructions gathering data. and completing and reviewing
the form Send comments regarding the burden estimate, including
‘ suggestions for reducing this burden, 1o Chef, information Policy Branch,
PM-223, US Environmental Protection Agency, 401 M St, SW,
Washington, D C 20460, and 10 the Office of Information and Regulatory
Affairs, Office of Management and Budget, Washington, D C 20503

the laws of the State of South Carolina

that 1s available to me and that | can afford

16 GENERATOR’'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above b
packed, marked, and labeled, and are In all respects in proper condition for transport by highway according to appiicable internati

If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be economicailly
practicable and that | have selected the practicable method of treatment, storage, or disposai currently available to me which
health and the environment, OR, If | am a small quantity generator, | have made a good fath effort to minimize my waste generation and select the best waste management method

y proper shipping name and are classified,

ional and national government regulations and

minimizes the present and future threat to human

Printed/Typed Ngme Signature . - ' - Month  Day Year
iy Pz, o e . P : i . -
A 7 [ob e RN Y - . | 4‘[|‘ ‘7 |-
g 17 Transporter 1 Acknowledgement of Receipt of Matenals
"‘\\l Printed/Typed Name Signature Month  Day Year
g ' L | I i
8 18 Transporter 2 Acknowledgement of Receipt of Materials
E Printed/Typed Name Signature Month  Day Year
R ] | | |
Yiscrepancy Indication Space
F a1 dwsel L0 s
A "
(|: bl L bsd a1 s
L —
-||- 20 Facility Owner or Operator, Certification of receipt of hazardous materials covered by this manifest except as noted in ltem 19
Y Printed/Typed Name Signature Month  Day Year
| | ]
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"LAND DISPOSAL NOTIFICATION/CERTIFICATION
FORM for PROCESS WASTES

The purpose of this document is to provide notification — and if appropriate, certification — relating to the waste referenced
herein, as required by the land disposal restrictions codified at 40 CFR Part 268.

Instructions for completing this form: For each waste stream referenced on this form, please complete Sections 1 through 5, Section 7, and other
sections as applicable. To complete Section 7, please note that only one type of notification (and/or certification) will apply to a waste stream, so
please consult the following table for further instructions. Complete Section 6 only if a waste subcategory applies. Complete Section & only for
characteristic wastes, if required by regulation. Signatures must be provided only by an authorized generator representative.

If the waste ..., and/but if.., then also complete section
1s F or K code waste, and it fails LDRs, 9
is F or K code waste, and it meets LDRs, 10
is D code waste, and it fails LDRs for the hazardous characteristic & UHCs, 9
was D code waste, and it meets LDRs for the D code, but fails for UHCs, 11
was D code waste, and it meets LDRs for both the D code and all UHCs, 12

Generator’s Name: 50((#\0’\\!\ Div. Nﬁ\fal ,ﬁg‘[ b‘,, &g Ggpegagr’s EPA #!: Scoldo 022 gé 0
Pick-up Address: ’PO fox 19 oolo (Q_S O)
Manifest Document Number: J3843 State Manifest Document Number:

o5 g

Fovirite EPA Hazardous Treatability Group: Subcategory Type of Notification/

‘ Item # ‘ A;[‘)-lioval # Waste Number Wastewater (WW) or (if applicable) Certification
(“Waste Code”) Nonwastewater (NWW) (fill in the blank)

l [Q qu—é:h }00 Q NN KW See section G

See section

See section

See section

" Underlying Hazardous Constituents (UHCs) (For each waste stream for which they must be identified, please identify all
UHCs, or indicate that they are identified in an attachment to this form.

> To be land disposed, this waste must meet applicable land disposal restrictions treatment standards in 40 CFR 268 Subpart D
s gl o m ST > Sionature: .- / 4.///%6 Date: & /n/ﬂ?

rinted Name: x SCLCIVT7T7) G S SIgnaTur ""A (il ///r//-'" e iioH y // o

I certify under penalty of law that I have personally examined and am familiar with the waste through analysns and testing or
"+ through knowledge of the waste to support this certification that the waste complies with the treatment standards specified in 40
. CFR part 268 subpart D. I believe that the information I submitted is true, accurate, and complete. I am aware that there

are significant penalties for submitting a false certification, including the possibility of a fine and imprisonment.

Printed Name: Signature: Date:

I certify under penalty of law that the waste has been treated in accordance with the requirements of 40 CFR 268.40 to remove the
hazardous characteristic. This decharacterized waste contains underlying hazardous constituents that require further treatment to
', meet universal treatment standards. I am aware that there are significant penalties for submitting a false certification, including
o the possibility of fine and imprisonment.

( < .~ Printed Name: Signature: Date:

SECTION 12¢" Icertify under penalty of law that the waste has been treated in accordance with the requirements of 40 CFR 268.40 to remove the
T © " hazardous characteristic and that underlying hazardous constituents, as defined in § 268.2(i) have been treated on-site to meet the
§ 268.48 Universal Treatment Standards. I am aware that there are significant penalties for submitting a false
certification, including the possibility of fine and imprisonment

Printed Name: Signature: Date
q: users/bmctlg/word/ldrfrmlv doc/draft/july 24, 1998
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PLEASE PRINT or TYPE

South Carolina Department of Health
and Environmental Control

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

Bureat .f Solic & Hazardous Waste Mgt
2600 Bull Streef™*Columbia, SC 29201
Phone  (803) 896-4000

Emergency & Holidays. (803) 253-6488

Form Approved OMB No. 2050-0039 Expires 9-30-99

i ‘|FORM HAZARDOUS| 1 Generator's US EPA ID No: Domﬁ,‘gﬁfko 2 Pf3991 Information in the shaded areas I1s not
- Moo e 0
WASTE MANIFEST E,D LT B RE DS A8 = \‘L G 1 |required by Federai law, butis by State law
3 Generator's Name and Malling Address T THERN [<IV, NAVAL F ;ﬂ.f"IL?'?"f ., am |A. State Manifest Document Number
TOBGH 170010 RNV
k. CHARLEZGTON B 234:%- ?M AL B. State Generator’s 1D
Generator’s Phone (843 748 74 e HEAMES s 00 RIS
Transporter 1 Company Name 6. US. EPA ID Number C. State Transporter’s 1D
EORBTE T wOOon R R . |D. Transpotter's Phone {7057 744-B340
7 Transporter 2 Company Name 8. US EPA ID Number E. Stats Transporter’s ID
1 | | l | | | F. Transporter's Phone
9. Designated Facility Name and Site Address 10. US EPA ID Number Q. State Facility's ID
ENVIRTTE GF OHTC, IHO,
SO5% CENTRAL AVEWUE, =1 H. Facility's Phone
CANTON OB 447&7 F‘TJ Ty _‘a‘ IR “3 ‘L & o | - L (338 456-6238
11 US DOT Description (including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers 13 Total Quantity |14 Unt] |. Waste Number
No Type Wt/Vol
a. doue waeie, soldid, aos. foeed L ‘
.G oTig 33\ g
ATH BZ-5365  ENVETI4T, oo B E e 0t ]
b
L T N
‘ L (I B
c
(I I S
Ll 4
[ I N N S
d
L -~
;;,,‘ L_ N
[ [
J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above
. ila. 1ib,
al Do el Pl e
N S T I N - Y o Y O o P R

15 Special Handling Instructions and Additional Information

EVERY a5PILi., RELEASE OR
OISTRIBUTION CO. JRODUCTS,
NIGHT TO 1-8B4-ASHLARE. "

Mt

INCTDERT

ASHLAND

DAY 0

ERVGLYIND
ROPGRTELR,

St

BE

Public reporting burden for this callection of infarmation 1s estimated to
average 37 minutes for generators, 15 minutes for transporters, and 10
minutes for treatment storage and disposal faciities This includes time
for reviewing instructions, gathering data, and completing and reviewing
the form Send comments regarding the burden estimate, including
suggestions for reducing this burden, to Chiet, Information Policy Branch,
PM-223 US Environmental Protection Agency, 401 M St. SW,
Washington, D C 20460, and to the Office of Information and Reguiatory
Affarrs, Office of Management and Budget, Washington, D C 20503

16 GENERATOR'S CERTIFICATION | hereby declare that the contents of this consignment are fully and accurately described above by proper smpping name and
packed, marked, and labeled, and are in all respects In proper condition for transport by highway according to applicable international and national government regulations and

the laws of the State of South Carolina

If | am a large quantity generator, | certify that | have a program n place to reduce the volume and toxicity of waste generated to the degree i nave determined to be ecor
practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to hu
health and the environment, OR, if | am a small quantity generator, | have made a good faith eftort to minimize my waste generation and select the best waste management method

that 1s available to me and that | can afford

Sra ~lacarf

are classified,

nomicany

man

Pnnted/Tyg'ed Name Signature o ‘_‘,/ ‘ P ’ Month  Day Year
Aorrray . e Sia ot e R LA TSR
}1:; 17 Transporter 1 Acknowledgement of Recelpt of Matenials // , i ’
ﬁ Prmted/Typed Name,_..- Signature ,‘*'r Lt 4 Month  Day Year
s S i e /‘ ; crlm, 4 - N
S A AL e Ly o - . [ B
g 18 Transpdrter 2 Acknowledgement of Receipt of Matena!s ) i ’
E Printed/Typed Name Signature Month  Day Year
R l ! | | | )
17 'screpancy Indication Space <‘*
A Y2 !
K ) //, /;/7]6)/‘47 \://< a | L 1 lbsel - C L llbs
C ['A" Y L oyt / | ! |
i - LI g bl 1 L 1 MhsdlL L _. 1 I lbs
L / el it -
1!- 20 Facility Owner or Operator, Certification of receipt of hazardous materigi§ covered py thig manlfest except as noted in Iltem 19
J 5 — )
Printed/Typed Néw\ 0 ?_’>S|gnature /% (/ Month  Day, Year
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South Carolina Department of Health
and Environmental Control

PLEASE PRINT or TYPE (Form designed for use on elite [12-pitch] typewriter)

Bureau of Solid & Hazardous Waste Mgt.
2600 Bull Street, Columbia, SC 29201
Phone  (803) 896-4000

Emergency & Holidays. (803) 253-6488

Form Approved OMB No. 2050-0039 Expires 9-30-99

“FORM HAZARDOUS | ! Generator's U.S EPA ID No Doi”uﬂgﬁfko 2 Page 1 |Information In the shaded areas s not
WASTE MANIFEST » (1 DL T e TS5 e X, 1 ' L L, of 1 |required by Federal law, but is by State law
3. Generator's Name and Mailing Address STUTHERN LIV, NAVAL FPalioliTY &yl . imv |A. State Manifest Document Number
PoOBOY 199910 NN
N. THAPLESTON S 294.3-07 ; Tt B. State Generator’s ID
Generator's Phone (242 )74k 7a¢ JED uFaMts %2ty T. T Y

ILAES

Transporter 1 Company Name

6 U S. EPA ID Number

C. State Transporter’s ID

“TBB'E D, WOOD f b L4 5T 0§y A . D Transporter's Phone (207 744-5448
7 Transporter 2 Company Name 8 US EPA ID Number E. State Transporter's ID

I I S S S A A B N

F. Transporter’s Phone

«w

. Designated Facility Name and Site Address

10 U S. EPA ID Number

G. State Faciiity's 1D

DO—H>»IMZMD

FYVIRITE QOF GHIO, INC.
2458 CENTRAL AVENUE., L. F H. Facility’s Phone
TANTON OH 44707 GRL B8 S e F 50 {330} 456-6238
11 U S. DOT Description (including Proper Shipping Name, Hazard Class, and ID Number) 12 Containers 13. Total Quantty |14 Unt| L. Waste Number
No Type Wi/Vol
a Rid Harardous wasts, so.id, o.o. 80 o aus o
“, NAL@T7, PG 115 i
CLOBAY  ASH B8I-5THL  ENVETHALT R L R R A I R0 R
b
(I N R
(I SR I
L |
< [ R
[ L
[
d
1 1
L ‘ L L1
L
J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above
L
1la. 11b.
I | ) -
a' L Lol e e e |
1 ' N
by oy s e P
15 Special Handling Instructions and Additional Information Public reporting burden for this collection of information Is estimated to
average 37 minutes for generators, 15 minutes for transporters and 10
menutes for treatment storage and disposal facilities This includes tme
. iy g o i~ Y , for reviewing instructions gathering data, and completing and reviewing
" EVERY SF’I l R FE.L hASE UR INU I"C’EN T H HV' " I NG A.JH, ANL |the form Send comments regarding the burden estmate, including
- - F o o - - K suggestions for reducing this burden, to Chief information Policy Branch,
r’I“‘TPlBUTION Crs, PRODU! TS D, HU:‘}T B RE..":'R] !"_E‘, DAY Ik PM-223, US Environmental Protection Agency, 401 M St, SW,
Washington D C 20460, and to the Office of information and Regulatory
o IGHT TC 1- 8@@ & SHLANF Affairs, Office of Management and Budget, Washington D C 20503
16 GENERATOR'S CERTIFICATION' | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified,
packed, marked, and labeled, and are in all re pecls In proper condition for transport by huighway according to applicable international and nationai government reguiations and
the laws of the State of South Carolina
If i am a iarge quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be economically
practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human

health and the environment, OR, if | am a small quantity generator, | have made a good faith effort to minimize my waste generation and select the best waste management method
that 1s available to me and that | can afford

Printed/Typed Name ) Signature 7 e : E P Month  Day Year
RIE i gl A ctin iy v AR A LA TR
g 17 Transporter 1 Acknowledgement of Receipt of Matenals ‘,”' 1* s
Q Prmted/Typed Nam ] . . Signature -~ TS Vil Month  Day Year
B Gy S SLird e, ‘; o ‘ . I IO D K
8 18 Transpolner 2 Acknowledgement of Receipt of Matenals g . .
E Printed/Typed Name Signature Month Day  Year
R I ST G|
1 'screpancy Indication Space
= al o1 Mes el L 1 s
A Il
¢ br_L 1L 1 lbsd L _ Iibs
L
1'— 20 Facility Owner or Operator, Certification of receipt of hazardous matenals covered by this manifest except as noted In item 19.
Y Printed/Typed Name Signature Month  Day Year
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¢ LAND DISPOSAL NOTIFICATION/CERTIFICATION
FORM for PROCESS WASTES

The purpose of this document is to provide notification — and if appropriate, certification — relating to the waste referenced
herein, as required by the land disposal restrictions codified at 40 CFR Part 268.

Instructions for completing this form: For each waste stream referenced on this form, please complete Sections 1 through 5, Section 7, and other
sections as applicable. To complete Section 7, please note that only one type of notification (and/or certification) will apply to a waste stream, so
please consult the following table for further instructions. Complete Section 6 only if a waste subcategory applies. Complete Section 8 only for
characteristic wastes, if required by regulation. Signatures must be provided only by an authorized generator representative.

If the waste ..., and/but if.., then also complete section
is F or K code waste, and it fails LDRs, 9
is F or K code waste, and it meets LDRs, 10
is D code waste, and it fails LDRs for the hazardous characteristic & UHCs, 9
was D code waste, and it meets LDRs for the D code, but fails for UHCs, 11
was D code waste, and it meets LDRs for both the D code and all UHCs, 12

Generator’s Name: .SOM’IL;\MV\ Div. ND\\IAI -ﬁol k.’ &q\ Genjamgéd# Scolto 622 §6 0
Pick-up Address: PO o x 19 oolo @,So) v J

Manifest Document Number: )] 3 8’4/ (/ State Manifest Document Number:

Manifest Envirite EPA Hazardous Treatability Group: Subeategory Type of Notlﬁcatlon/
Ttem # Approval # Waste Number Wastewater (WW) or (if applicable) Certification
(“Waste Code”) Nonwastewater (NWW) (fill in the blank)

l l Q CS L’,L?} }00 Q INININ] See section 9@

See section

See section

See section

S]gc'mo;\r ‘8% Underlying Hazardous Constituents (UHCs) (For each waste stream for which they must be identified, please identify all
UHCs, or indicate that they are identified in an attachment to this form.

 To be land disposed, this waste must meet applicable land disposal restrlctlwy}dmd/su 40 CFR 268 Subpart D
Doy .o fhmanr A 7 A"ﬂrns/ ......... /_/t-‘)

e A rited Name: x W/V/W Cr - VICCr~rv olguatulc X/ TR E T ///zl S uate by 7/ ¢~

SEcTION: 10 . I certify under penalty of law that I have personally examined and am familiar with the waste through analysns and testing or
o » through knowledge of the waste to support this certification that the waste complies with the treatment standards specified in 40
. CFR part 268 subpart D. I believe that the information I submitted is true, accurate, and complete. I am aware that there
are significant penalties for submitting a false certification, including the possibility of a fine and imprisonment.

" ~®".  Printed Name: Signature: Date:

SECTION”II% I certify under penalty of law that the waste has been treated in accordance with the requirements of 40 CFR 268.40 to remove the
“"" hazardous characteristic. This decharacterized waste contains underlying hazardous constituents that require further treatment to
" meet universal treatment standards. I am aware that there are significant penalties for submitting a false certification, including
" the possibility of fine and imprisonment.
Printed Name: Signature: Date:

SECTION 12 : [ certify under penalty of law that the waste has been treated in accordance with the requirements of 40 CFR 268.40 to remove the
Y hazardous characteristic and that underlying hazardous constituents, as defined in § 268.2(i) have been treated on-site to meet the
§ 268.48 Universal Treatment Standards. I am aware that there are significant penalties for submitting a false
certification, including the possibility of fine and imprisonment

Prinied Name: Signature: Date:
q: users/bmctlg/wordlldrfrmlv doc/draft/july 24, 1998




PLEASE PRINT or TYPE (Form designed for use on elite [12-pitch] typewriter)

SOUth CarOIina Department Of Healﬂ'i‘ ) Bure;au of Sohd&Haz‘ardous Waste Mgt.
and Environmental Control

: J 2600 Bull Street, Columbia, SC 29201
) / Phone (803) 896-4000
Emergency & Holldays (803) 253-6488

Form Approved OMB No 2050-0039 Expires 9-30-99

IFaﬁM HAZARDOUS | 1. Generator’s U.S. EPA ID No
ASTE MANIFEST o0 L7, @ %

2 Page1 |Information in the shaded areas s not

| I¥Y 5

of 1 |required by Federal law, but isby State law.

3. Generator's Name and Mailing Address_ SOUTHERN DIV. MNAVAL FACILITY Eadiy S0

PO ROY 190@1¢ AV

N. CHARLESTON SO 29419-320¢

4 Generator's Phone ( 8473 )74 - 2786

A. State Manifest Document Number

B. State Generator’s ID

Transporter 1 Company Name

ROBBIE L. %000

o

State Transporter's ID

SHRW

Transporter's Phone {285} 744-8448

7 Transporter 2 Company Name

State Transporter's 1D

Transporter's Phone

9 Designated Facility Name and Site Address
/IRITE DF QHIG, IRC.
@%@ CENTEAL AVENUE, S.E.
CANTOH O 447@7

10 U.S. EPA ID Number

olnma o

. State Facility's D

N IR A= TR L S - I

H. Facility’s Phone
{1230} 456-6238

11 U.S DOT Descnption (including Proper Shipping Name, Hazard Class, and ID Number)

12 Containers
Type Wit/Vol

13. Total Quantty |14 Unt| |. Waste Number

a FW Harzar:f.ous waste, solid,
Y, Na3@’~, ?G [11

DPgSs  tUH BI-6966  ERVECTSETY

[T
IR

DOHA>PIMZMO

o L L

L Lo ]

¢ N S S

Ly

F‘ Y (I S

-/ L 1 ———
J. Additional Descriptions for Materials Listed Above K. Handling Codes. for Wastes Listed Above

15. Special Handling Instructions and Additional Information

"EYERY wFILL, RELEASE CF INTI

CISTRIBUTLON €O, PROGDUCTS,
NIGHET T 1 5R9-ACHLAND.”

THYOLYVING ASHLAND

Public reperting burden for this collection of information is estimated to
average 37 minutes for generators, 15 minutes for transporters, and 10
minutes for treatment storage and disposal faciliies This includes time
for reviewing (nstructions, gathering data, and completing and reviewing
the form Send comments regarding the burden estimate, including
suggestions for reducing this burden, te Chief, Information Policy Branch,
PM-223, US Environmental Protection Agency, 401 M St, SW.
Washington, D C 20460, and to the Office of Information and Regulatory
Affairs, Office of Management and Budget, Washington, D C 20503

16 GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified,
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government regulations and

the laws of the State of South Carolina

If | am a large quantity generator, | certify that | have a program n place to reduce the volume and toxicity of waste generated to the degree | have determined to be economically
practicable and that | have selected the practicable method of treatment, storage, or disposal currently avallable to me which mimimizes the present and future threat to human
health and the environment, OR, if | am a small quantity generator, | have made a good faith effort to minimize my waste generation and select the best waste management method

that 1s available to me and that | can afford

Printed/Typed Name '
o OVEET 4 Y

Month Day Year

s

\ AR

L

17 Transporter 1 Acknowledgement of Receipt of Matenals

Printed/ Typed Name - —~
- o i‘_ AN ! 1

Month  Day Year

T
R
N
3 L3R 2
B L ¢ TR S I
8 18. Transporter 2 Acknowledgement of Receipt of Materials
E Printed/Typed Name Month  Day Year
R l | |
17 screpancy Indication Space < N L,j/., ;i %
g ./ /f'/ ;WWL)L 7 7y - ?(7 a Lodbs el 11 s
Lol bsdl 01 L s

20 Facility Owner or Operator; Certification of receipt of hazardous matenaﬁoveréd by this m}nlfeg except as noted in ltem 19.
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ENVIRITE OF OHIO, INC.

WEIGHT TALLY
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CANTON, OHIO 44707
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TO—4>»ITMZMO

SO Uth CarOIina Department Of Health Bureau of Solid & Hazardous Waste Mgt

2600 Bull Street, Columbia, SC 29201

and Environmental Control Phone  (803) 86-4000

Emergency & Holidays (803) 253-6488

PLEASE PRINT or TYPE {Form designed for use on elite {12-pitch] typewriter) Form Approved OMB No 2050-0039 Expires 9-30-99

IFORM HAZARDOUS | - Generator's US EPA ID No ‘ Qpph{mg;ﬂ\;o .12 ;‘3991 InformadhgnFlndthellshage? abreasf tlslnot
./\ required by Federal law, but 1s by State law

WASTEMANIFEST © ¢ n V7 @@ & o &i¢ ¢ TR i
3 Generator’s Name and Malling Address ~ S{JIFTHERN DTv. NAY4] FATILIYY &¢ks SO™ A State Manifest Documeant Number
P BOZ 19e01e -~ L iEea
M. CHARLESTON 5T 29419 -Wi@ hoor NaELae B. State Generator's ID
4 Generator's Phone (347 )74@- 278 TR HEANMES . T ) Tvs S
5 Transporter 1 Company Name 6. US. EPA ID Number C. State Transporter’s 1D
ROBBIE D, WOOD 5 L 0 @& 7% 0§ & %1 | |D Transporter's Phone  (2@%) 744-B8449
7. Transporter 2 Company Name 8 U.S EPA ID Number E. State Transporter's (D
| Lo © || |F. Transporter's Phone
9 Designated Facility Name and Site Address 10. US. EPA ID Number G. State Facility’s 1D
ENYVIRITE OF OHIG, IRC.
@50 CENTRAL AVEMUE, &. &, H. Facility's Phone
CANTON OH 44787 . £ H IS s @5 8992 | {338) 456-6238
11 U S. DOT Description (including Proper Shipping Name, Hazard Class, and ID Number) 12 Containers 13 Total Quantity (14 Unt} |. Waste Number
No. Type Wt/Vol
a. Fe Ha'fgr*duus waste, solid, oo, aleads SN
v, NAJO?7, PG I1! , . b ‘0) >
- Dipg &) ASH 82-69066 ENYE05467 Crob FTY ey 0O L1
b.
I S R
I SN N
L
i (N I N
I S S N
L1 !
A
Y I N S
: L R B S N
J, Additional Descripfions for Materlals Listed Above K. Handling Codes for Wastes Listed Above
1la. 116,
al o -l o L e Pl e
bl - ey e e
15 Special Handling Instructions and Additional Information Public reporting burden for this collection of nformation 1s estmated to

average 37 minutes for generators, 15 minutes for transporters, ang 10
minutes for treatment storage and disposal facilittes This includes time
e o . gr gmim i e . . Ji . . ~psr e for reviewing instructions, gathening data. and completing and reviewing
"EYERY SPLLL., RELEASE 08 TRCOTOENT INVOLVING ASHLARD lheg form Send commenls fegaraing lhe burden esiimale. ncluding
- ~ - - " B = . < suggestions for reducing this burden, 1o ief, Information Policy Branch,
DISTRIBUTION CJ. PBRODUC Tf‘,. KiUST BE RE PGRT?'/, DAY OR PM-223 US Environmental Protection Agency, 401 M St, SW,
Washington D C 20460 and to the Office of Information and Regulatory

N IGHT TD l -8?)@ - A‘SHLEND. . Affairs, Office of Management and Budget, Washington. D C 20503

16 GENERATOR’'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified,
packed, marked, and labeled, and are In all respects in proper condittion for transport by highway according to appiicabie international and national government regulations and
the laws of the State of South Carolina

i1 am a large quantty generator, | Certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be economically
practicable and that | have selected the practicable method of treatment, storage, or disposal currently availabie to me which mimimizes the present and future threat to human
health and the environment, OR, if | am a small quantity generalor, | have made a good faith effort to minimize my waste generation and select the best waste management method
that 1s available to me and that | can afford

Momh Day Year

Printed/Typed Name ) ‘ Signature L L,. )

%\) \'\.\\‘F\’kt) ‘L-\ 0 Y F R YV ‘ c ' ae T [\ IR vy e
'FT{ 17. Transporter 1 Acknowledgement of Receipt of Matenals
ﬁ Printed/Typed Name oo . Signature () Month  Day Year
g , .C.\J (: I e P \ ; \L“‘l'f‘..\’/b’\ﬂl'“s«_.. | <. L P R e
8 18 Transporter 2 Acknowledgement of Receipt of Materials
g Printed/Typed Name Signature Month  Day Year
R | [

Jiscrepancy Indication Space

E a1l . ksl o1 s
A
¢ ol i esdr L 1 s
L
-'r 20. Facility Owner or Operator, Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19
Y a A

9]

Name Signature Month  Day Year

I I

- el NAAL N - o 2 C s mmn ava Dnanlaia TAWHEE 1QRA (Rav §5/8Q3] P PTR PP A WS e PRyt 5 S0l f o wmwems o AN S BESS  ae oe P E




LAND DISPOSAL NOTIFICATION/CERTIFICATION
FORM for PROCESS WASTES

The purpose of this document is to provide notification — and if appropriate, certification — relating to the waste referenced
herein, as required by the land disposal restrictions codified at 40 CFR Part 268.

Instructions for completing this form: For each waste stream referenced on this form, please complete Sections 1 through 5, Section 7, and other
sections as applicable. To complete Section 7, please note that only one type of notification (and/or certification) will apply to a waste stream, so
please consult the following table for further instructions. Complete Section 6 only if a waste subcategory applies. Complete Section 8 only for
characteristic wastes, if required by regulation. Signatures must be provided only by an authorized generator representative.

If the waste ..., and/but if.., then also complete section
is F or K code waste, and it fails LDRs, 9
is F or K code waste, and it meets LDRs, 10
is D code waste, and it fails LDRs for the hazardous characteristic & UHCs, 9
was D code waste, and it meets LDRs for the D code, but fails for UHCs, 11
was D code waste, and it meets LDRs for both the D code and all UHCs, 12
SR,
SECTIONT "~

Generator’s Name: 50((#\@]\V\ Div. Nawva [ _KQL b‘,’ 6;$ Ggpegagr’s EPA #:' ScolFo 022560
Pick-up Address: PO Pox 1900l0 (OSO>

Manifest Document Number: 1%’4’5 State Manifest Document Number:

Manifest Envirite EPA Hazardous Treatability Group: Subcategory Type of Notification/
Item # Approval # Waste Number Wastewater (WW) or (if applicable) Certification
(“Waste Code”) Nonwastewater (NWW) (fill in the blank)

Seesection G

See section

o CSyen | Doog NW W

See section

See section

» Underlying Hazardous Constituents (UHCs) (For each waste stream for which they must be identified, please identify all
UHCs, or indicate that they are identified in an attachment to this form.

Slggg‘i*iém

5 *.. To be land disposed, this waste must meet applicable land disposal restrlctloyyen twds in 40 CFR 268 Subpart D.
.D IO e b & AT O / /__
.. Printed Name: x NGRS & A7ELS Signature: MW‘W /)//0/\.’—» Date: y //// o3

CTIONVI’GO I certify under penalty of law that I have personally examined and am familiar with the waste through anaIySIS and testing or
) through knowledge of the waste to support this certification that the waste complies with the treatment standards specified in 40
» - CFR part 268 subpart D. I believe that the information I submitted is true, accurate, and complete. I am aware that there
. are significant penalties for submitting a false certification, including the possibility of a fine and imprisonment.

wn
=

Printed Name: Signature: Date:

SECTION11% I certify under penalty of law that the waste has been treated in accordance with the requirements of 40 CFR 268.40 to remove the
S - hazardous characteristic. This decharacterized waste contains underlying hazardous constituents that require further treatment to
meet universal treatment standards. I am aware that there are significant penalties for submitting a false certification, including
* the possibility of fine and imprisonment.
Printed Name: Signature: Date:

SECTION 12g I certify under penalty of law that the waste has been treated in accordance with the requirements of 40 CFR 268.40 to remove the
: hazardous characteristic and that underlying hazardous constituents, as defined in § 268.2(i) have been treated on-site to meet the
§ 268.48 Universal Treatment Standards. I am aware that there are significant penalties for submitting a false
certification, including the possibility of fine and imprisonment

: Printed Name: Signature: Date:
q users/bmctlg./wordlldrfnmv doc/draft/july 24, 1998




South Carolina Department of Heaith .

Bureau of Solid & Hazardous Waste Mgt
2600 Bull Street, Columbia, SC 29201
Phone:

and Environmental Control

PLEASE PRINT or TYPE

(Form designed for use on elite [12-pitch] typewniter)

(803) 896-4000

Emergency & Holidays: (803) 253-6488

Form Approved OMB No. 2050-0039 Expires 9-30-99

NIFORM HAZARDOUS | 1. Generator's US. EPA ID No Doantest o 2 Page 1 |Information in the shaded areas is not
WASTE MAN'FEST — LT P D S 68 ‘ l] |:‘5’ “;3 \q ‘(j of i required by Federal law, but is by State law.
A 3. Generator’s Name and Mailing Address S THERN LTV, NAVAL FACTL [TY e I «.n | A, State Manifest Document Number
TOBOY 190018 R ,
B LHARLESTON SC 29415-3@3 8 e B. State Generator's ID
4 Generator's Phone (  £43 ) 748 278¢ TEL HEAMES %t v Loy -
5 Transporter 1 Company Name 6. US. EPA ID Number C. State Transporter's |D
ROhETE B, WOOL B b O § 6,70 04 &% " | |DTransporer's Phone (2@5) 744-8440
7 Transporter 2 Company Name 8 U.S EPA ID Number E. State Transporter's ID
[ Lol L F. Transporter's Phone
9 Designated Facility Name and Site Address 10 U.S EPA ID Number G. State Facility's ID
FRYIRTTE OF DHIC, TRC.
@52 CEHTRAL AYJENUER, SUF. H. Facility's Phone
CARTON OH 447@7 Fro B 24185 608 900 {338) 456-6238
11 U S DOT Description (including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers 13 Total Quantity (14 Unitf |. Waste Number
No Type Wt/Vvol
al? 3 Hazardous wagte, solco, voge {lead: L |
E NA3G/7, PG 111 35\ . ‘ pa & kR
v DBEE*  ASH RBZ-5965  ENVE 34571 Joutlpr e bwlp | L
R| b.
A N A B
T
(@] (I N N
R c
tgl L ,L |
] L
d.
N I N
[ S S
[ [N U Y —
J. Additionat Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above
- 1ia. 1ib.
al -yl e e e
by b o e b e P .

15 Special Handling Instructions and Additional Information

TEVERY GFIL., RELEAJE DR TROJDENT THeGDVIRG AwdALAND
DISTRIGUTIAN 0. PRODULTR, MUST BE REDCHTEL, DaY DR
NIGHT TO 1-386-AGHLAND. *

Public reporting burden for this collection of information Is estimated to
average 37 minutes for generators, 15 minutes for transporters, and 10
minutes for treatment storage and disposal facilities Thss includes time
for reviewing instructions, gathering data, and completing and reviewing
the form Send comments regarding the burden estimale. including
suggestions for reducing this burden, to Chief, Information Policy Branch,
PM-223, US Environmental Protection Agency, 401 M St, SW,
Washington, D C 20460 and to the Otfice of Information and Regulatory
Affarrs, Office of Management and Budget, Washington, D C 20503

the laws of the State of South Carolina

that 1s availabie to me and that | can afford

16 GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classif
packed, marked, and labeled, and are In all respects in proper condition for transport by highway according to applcable international and national government regulations

o
tied,
and

If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be ecanomicaily
practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human
health and the environment, OR, If | am a small quantity generator, | have made a good faith effort to minimize my waste generation and select the best waste management method

Printed/Typed Name Signature g /'9’/’ . Lt Moqth Day . Ye‘ar‘
Y. WOy st A et A A i
"S 17 Transporiér1/Ackibivledgement of Receit &t Matéiats i
{\\‘ Prmteci'sTyped Name 3 Signature * . / Month  Day Year
) ') ! ‘\l N ;. H
S (Ao AR TR TRy e Lalylalila g
('3 18 Transporter 2 Acknow|edgement of Recelpt of Materials . i ,’ o
'EF Printed/Typed Name Signature Month  Day Year
R | I I
Oiscrepancy Indication Space
F 5y /L'L')# al 1 ks el 1y libs
A { '
L]

¢ / b 1 L 1 bsdl_ 1 s
L
1!- 20 Facility Owner or Operator, Certification of receipt of hazardous matenals covered by this manifest except as noted in item 19
Y Printed/Typed Name Signature Month Day  Year




ENVIRITE OF OHIO, INC.

WEIGHT TALLY

REMARKS:

CANTON, OHIO 44707

NUMBER

[ ey [ Jspu

ENVIRITE OF QHIO, INC., WEIGHER
BRECHBUHLER SCALES




and Environmental Co

PLEASE PRINT or TYPE

(Form designed for use on elite [12-

South Carolina Department of Health

ntrol

pitch] typewnter)

Bureau of Solid & Hazardous Waste Mgt
2600 Bull Street, Columbia, SC 29201
Phone (803) 896-4000

Emergency & Holidays  (803) 253-6488

Form Approved OMB No 2050-0039 Expires 9-30-39

| IFORM HAZARDOQUS | 1. Generator's U.S EPA ID No Domanfest 2. Pfage 1 |Information 1n the shaded areas is not
- Qn—. om oo } L dd . 0o .
‘ WASTE MAN'FEST oo TR D S | I i ‘5 A 1 required by Federal law, butis by State law
3 Generator's Name and Mailing Address <R THEEN IV, NAVAL SA! L ITY: 4 v+ |A, State Manifest Document Number
1 BOX 190¢la , ) N
4. CHARLESTON S0 2°3419-9@1¢ © R B. State Generator’s ID
4. Generator's Phone (843 )74Q- 2736 TEU HEANES ¢ o ooy
5 Transporter 1 Company Name 6. U.S. EPA ID Number C, State Transporter's ID
JORBIE L. WOGD AL T @ vy g % - i |D Transporter's Phone  (205) 744-8448
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter’s D
| : ‘ ‘ | | ‘ | 1 | F. Transporter’s Phone
9 Designated Facility Name and Site Address 10. U.S EPA ID Number G. State Facility's ID
TRYIRITE QF OKHIC, INC.
2858 CENTRAL AVEHUE. & E. H. Facility's Phone
"ANTON OH 447@7 BB S B S b d Y il {330) 456-6238
11 U S DOT Description (including Proper Shipping Name, Hazard Class, and ID Number) 12 Containers 13 Total Quantity [14. Unit| 1. Waste Number
No Type Wt/Vol
G @ kd Hazardous waste, wol.d. a0 v ileal o
E <, NA3Q77, FG 111 . '/ p L[f & ‘&'4 L &
o - . s ) . “ ] o _
e SG@B'  ASH BI-G985  ENVECHERT L L n AET D
R | b.
A I B
T
o ‘ | Lol 1
R | L
Cc
(AR B N A
[ B S
d
A N S
N N
i . L !
J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above
1la. ilb. s
al 1 bl I S IR N O T b SN N NS B
T e SO S B S
15 Special Handling Instructions and Additional Information Public reporting burden for this collection of information 1s estimated to
average 37 minutes for generators 15 minutes for transporters, and 10
minutes for treatment storage and disposal faciittes This includes ime
- . i et gt s g . . tor reviewing Instructions, gathering data, and completing and reviewing
"EVERY SPILL, RoLEADE Gk "NCIDENT INVOLYING ASHLaNC the form Send comments regarding the burden estimate, including
N - . . o e g e suggestions for reducing this burden, to Chef, Information Policy Branch,
LISTRIBUTION CU. PRODUCT:, MUCSY RE TFPOPTED, DAY OF PM-223, US Environmental Protection Agency 401 M S% SW.
. - Washington, D C 20460, and to the Office of Information and Regulatory
“ IUHT TD 1 "‘m - ASHL ANU. v Affarrs, %fflce of Management and Budget, Washington, D C 2%%03
16. GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classihed,
packed, marked, and labeled, and are in ali respects 1n proper condition for transport by highway according to applicable international and national government regulations and
the laws of the State of South Carolina
If | am a large quantity generator, | certity that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be economically
practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which mmimizes the present and future threat to human
' health and the environment, OR, if | am a small guantity generator, { have made a good faith effort to minimize my waste generation and select the best waste management method
that 1s available to me and that | can afford
Printed/ Typed Name Signature o /"l;// » e o Month ’Dlay‘\ \/(ear ]
PN © e .7 - L 4 i ,
z . Wy AN, /ft’,,; P [ B e
&7 Transportét-1 ‘AeRibtdedgement of Receft dr MateYials } -
A PrmtecL;Typed Name .-~ Signaure ™ 3 Month  Day Year
g (I JN (,“ <~ L y ’\'i‘ e ! w’j.’
B bt P BEAS ISR P [ BT I
8 18. Transporter 2 Acknowledgement of Receipt of Materials v A A
E Printed/Typed Name Signature Month  Day Year
R L1 L
1 screpancy Indication Space
. al L. 1 1 ibsc! Lo s
A
¢ b L bsdit 1| . __lis
L
-:— 20 Faciiity Owner or Operator, Certification of receipt of hazardous matenals covered by this manifest except as noted in Item 19.
Y Printed/Typed Name Signature Month  Day Year

EPA E~rm 2700 iBay O0/8Y Prauvimiie EAtiane ara Mihenlate INMHE, 10aAAa (Rav £/0%1



LAND DISPOSAL NOTIFICATION/CERTIFICATION
~ FORM for PROCESS WASTES

The purpose of this document is to provide notification — and if appropriate, certification — relating to the waste referenced
herein, as required by the land disposal restrictions codified at 40 CFR Part 268.

Instructions for completing this form: For each waste stream referenced on this form, please complete Sections 1 through 5, Section 7, and other
sections as applicable. To complete Section 7, please note that only one type of notification (and/or certification) will apply to a waste stream, so
please consult the following table for further instructions. Complete Section 6 only if a waste subcategory applies. Complete Section 8 only for
characteristic wastes, if required by regulation. Signatures must be provided only by an authorized generator representative.

If the waste ..., and/but if.., then also complete section
is F or K code waste, and it fails LDRs, 9
is F or K code waste, and it meets LDRs, 10
is D ccde waste, and it fails LDRs for the hazardous characteristic & UHCs, 9
was D code waste, and it meets LDRs for the D code, but fails for UHCs, 11
was D code waste, and it meets LDRs for both the D code and all UHCs, 12
SECTION

Generator’s Name: 50((#\%“ Div. Nava | -—g&l h’ g, Genepaor’s EPA#: SC 0 (70 022 Séo

Pick-up Address: Dy fox /G000 (650\ v
Manifest Document Number: 384 {‘ State Manifest Document Number:

Ul

ory Type of Notification/

Manifest Envirite EPA Hazardous Treatability Group: Subcategory
Item # Approval # Waste Number Wastewater (WW) or (if applicable Certification
(“Waste Code”) Nonwastewater (NWW) (Fill in the blank)

l I Q ¢ S L,_L:h }00 g INININ Seesection G

See section

See section

See section

SECTIONS _ Underlying Hazardous Constituents (UHCs) (For each waste stream for which they must be identified, please identify all
7. 7 UHCs, or indicate that they are identified in an attachment to this form.

¢ To be land disposed, this waste must meet applicable land disposal restrictions treatment standards in 40 CFR 268 Subpart D.

\ o
. Printed Namesy s czanh & ezsw) Signature: x¢ A LG vatey 1363

SECTION 10 [ certify under penalty of law that I have personally examined and am familiar with the waste through analysis and testing or
o through knowledge of the waste to support this certification that the waste complies with the treatment standards specified in 40
CFR part 268 subpart D. I believe that the information I submitted is true, accurate, and complete. I am aware that there

are significant penalties for submitting a false certification, including the possibility of a fine and imprisonment.

Printed Name: Signature: Date:

SECTIONII I certify under penalty of law that the waste has been treated in accordance with the requirements of 40 CFR 268.40 to remove the
" hazardous characteristic. This decharacterized waste contains underlying hazardous constituents that require further treatment to
meet universal treatment standards. I am aware that there are significant penalties for submitting a false certification, including
the possibility of fine and imprisonment.
Printed Name: Signature: Date:

SECTION 12  Icertify under penalty of law that the waste has been treated in accordance with the requirements of 40 CFR 268.40 to remove the
. hazardous characteristic and that underlying hazardous constituents, as defined in § 268.2(i) have been treated on-site to meet the
§ 268.48 Universal Treatment Standards. I am aware that there are significant penalties for submitting a false
certification, including the possibility of fine and imprisonment

Printed Name: Signature: Date:
q: users/bmctlg/word/ldrfnmv doc/draft/july 24, 1998




- —— : Manifost 2. Pagei |imibrmaton In the shaded arsas is not
UNIFORM ARDOLUIS | 1. Geanarator's U.8. EPA 1D No. ) 7 o ro Tt by Fexdoral law, bu I8 by Stats law.
| WASTE MANIFEST 5 ¢ D 17 ;uw% v

p—

— DOAPIMZME

dB:1€  EPBC-LZ-NUL

and Environmental Control Fotdaglhcon

696-4000
Emérgency & Holldays: (803) 253-6468
PLEASE PRINT or TYPE (Form dasigned for use on efite [12-pitch] typewiter) Form Approled OMB No. 2050-0030 Expires 8-30-9¢

3. Generator's Name and Maling Adare. SGUTHERE DIV. HAVAL PACIL
PO BOX 1900l CSY RVEK N
H. CHARLEST sC 29419-9a18 qu})\ 7?"-
4. Generalors Phone (B4 )74@-278@  JED HEAMES
5. Transporier 1 Company Name 6. U.S. EPA 1D Numbsr
i 71 388911
7. Transporter 2 Gompany Name 8. U.S. EPA ID Number
L VR AR N NN AN I At N N B
8. Designated Facility Name and Site Address 10. U.S. EPA ID Number
ENVIRITE OF OHIO, IKC.
2050 CENTRAL AVENUE, S.E. o '
| CARTOR OH 44707 HD98@S68 392
11. U.S. DOT Description {including Froper Shipping Name, Hazard Class, and 1D Number) 12'\.‘0 Containers
& RO Hazardous waste, solid, n.o.s. {Lead) . | _ :
pre \SH IEI Z1 3 0|0|l 0OD|P

[15. Special Handing fnstructions and Additional formation

"EVERY SPILL, RELEASE ORf INCIDENT INVOLVING ASHLAND
DISTRIBUTION G'O. PRDH.ICTS. WUST BE RBPORTED. DAY OR

1o Chist,
risl Protection Agercy. 401 M aw
T, 20460, arx) 10 e UM of KOMuion wac Regulatory
. of Managemant snd Budget, Washinglon, D.C. 29508

16. GENERATOR'S CEHTIHCAHON 1 hereby declare that the centents of this consignment ara fully and aocurats!y dascribod nbovo by D r shlpplng name and ams c(mﬂbd

packed, marked, and labsisd, and are In &8l reapacts In proner candifion for anspert by highway acocrding to spplicable ntermiall and national government reguiations and
the laws of the State of South Carolina. i
I | em a Ilarge quaniity gensrator, | carfity that | have npmgram in place 10 reduce the volume and toxicity of waate generated mﬂn{: roc | hava determined to be scanomically
practicabls and that [ have aolected the practicable method of ireatmern, storage, or d currenily available 1o me which mi the presert and future threat to human
heaith and the environment; OR, # | am & smal quantity generator, [ have made & good falth effort to minimize my wasis generation aelactthe best waste managament msthod
that ls Bvallable 1o me and that i can afford.

Printed/Typed mﬂu -D&,\\ ’ SignatuE - | ' g,]mi. Dﬂﬁ

; 17. Transporter 1 Admoﬁledgement of Receipt of Matsrials e W3 )

A Printsd/Typed Name E J w él) /\ Signamw @ / Manth Yesr

2 U/ i 2 [

Q| 18. Transporter 2 Acknowledgemaht of Receipt of Matsflals i 7 )

E Printed/Typed Name Signature Month Day Year

R Ll 1 ] 1.4
19. Discrepancy indication Space 5/7/ _99’0# J ' - ’

5 . . sl L 1 1 | loscl 1 | 1 1 1 lbe

13 V4 val égﬁ/ S I losal i 0 1 1 ] Jne

i 20. Facillly Owner or Operator; Certificatiop of recaipt ghazarduus materials coverad by this manifest except as notad in lterp 10. K

1l

Ty Qg | s Dk T 550




60: 'IZE £88E-LE-NUL

GHT TALLY L e
B . [alao
REMARKS: —— R h : .
CHB 2 ' -l
0 Th U I0 Ui/ 16U
60 b Gross '

23620 W Tare

- @721 a UL/10/03

E__] LPU

ENVIRITE OF OHIO, INC., WEIGHER

BRECHBUHLER SCALES

15, Spaclal Handing lnstructions and Addiional Information

*EVERY SPILL, RELEASE OR INCIDENT mvm.vm; ASHLAKD
DISTRIBUTION CO, PRODUCTS, MUST BE REFDRTED,' DAY OR
NIGHT TO 1-809-ASHLAND. *

packed, marked, and labeled, and are in all respects in praper condition for
the laws of the State of South Carolina.

If | am a Jarge cuantity oenarator, | cartily that | have a pmoram In place 3o redics the volums and toxklly of wasts gensréted o

practivable and that | have salected the praemable method of mmm etora ge or diaposal currently available m me M‘\lch
haallh and he'environment; OR, ¥ 1 am a small quantlity generatar, | have mad

thet is avelleble 1o me and that | can afford,

bt o

18. GENERATOR'S CERTWFICATION: | herahy decture that thg contents of this consignnmen are fully and accurately desciibed luuv'ﬁ
according to applicable intemaiqnﬂl
"

a good faith effort to minimize my waste generation and seleat

shipping name and are classified,

mlo nal government regulatons and

4 thadagre | hava detarmined o be economicaly
infhizes the ant future threat to human
best wasle management rqam




DOHrIMZMO

South Carolina Department of Health s o so1a & Hazardous waste mgt.

-
. 2600 Bull Street, Columbia, SC 29201
and Environmental Control Phone  (803) 896-4000
Emergency & Holldays (803) 253-6488
PLEASE PRINT or TYPE (Form designed for use on elite [12-pitch] typewnter) Form Approved OMB No 2050-0039 Expires 9-30-99
'IFORM HAZARDOUS | 1 Generator's US EPA ID No. Dog’ff""ej\‘// e 2 Pfage 1 |information in the shaded areas 1s not
WASTE MANIFEST IR X U A S ; 5 i o 1 required by Federal law, but is by State law
3 Generator's Name and Mailing Address TOGTHRRN LTV. NAVAL AL ILTTY oA LA A. State Manifest Document Number
CLoOBOR 199012 L e
. .HARLESTON SCOM6400 Ml Y oy B. State Generator's ID
4. Generator's Phone (843 )748-574¢ "o HEAMY S
Transporter 1 Company Name 6 U.S. EPA ID Number C. State Transnorters D
P ERTE . WOOUD A oL@t et | (D Traﬂ&agmrs Phone  (2@5) 7_44“8440
7 Transporter 2 Company Name 8 U.S EPA ID Number E. State Transporter's 1D
l VoL [ | |F. Transporter’s Phone
9 Designated Facility Name and Site Address 10 US EPA ID Number G. State Facility’s 1D
"NYIRITE OF JHIGC, HT. : L -
5@ CENMTRAL AVENL:, .. F. H. Facility’s Phone
CANTON OH 447@7 , LHD 9 ad S 9 {330) 456-6238
11 U.S DOT Description (including Proper Shipping Name, Hazard Class, and 1D Number) 12 Containers 13. Total Quantity |14. Unit| |. Waste Number
No. Type Wit/Vol
a. Fu Hazardeus wests, sol d, o 7o&) Lol oL
v, NAsB77, PG Q11 o e @ &
DAE s ASH B G906 ERVEUn4R T I hE R RIS e
b S S B
S L [HIN N N
c
[ S
: \ R S O
d ‘
L
[ L L —
J. Additional Descriptions for Materials Listed Above , K. Handling Codes for Wastes Listed Above
11a. ‘ 116,
al ol o e el S o B I
N N S N N E DU N N S VU N ol RO O e !

15. Special Handling Instructions and Additional Information Public reporting burden for this collection of nformation 1s estimated to
average 37 minutes for generators, 15 minutes for transporiers, and 10
minutes for treaiment storage and disposal faciiies This includes tme

. PR - R e v Eies e oy m . epe . for rewiewing nstructions, gathenng data, and completing and reviewing
"SYERY SPILL, RELEASE NR indIDENT INVOL T INS ACHLAND the form Send comments regarding the burden estimate ncluding
N s . N isugges\lonsiorreducmg this burden, to Chief, Information Poficy Branch,
GDISTRIBUTION €. PRUDL|1 S, MUST BE KE Pi’)ﬁ TE,L', LAY OR PM-223, US Environmental Protection Agency. 401 M St SW,
. Washington, D C 20460 and to the Office of Information and Regutatory

N IGHT T,‘) l _B’__h@ A'.‘.’HL %Nr". 5 Affarrs, Office of Management and Budget, Washington, D C 20503

16 GENERATOR’'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are ciassified,
packed, marked, and labeled, and are n all respects in proper condition for transport by highway according to applicable international and national government regulations and
the laws of the Stale of South Carolina

If | am a large quantity generator, | certify that | have a program In place to reduce the volume and toxicity of waste generated to the degree | have determined to be economicaily
practicable and that | have selected the practicable method of treatment, storage. or disposal currently available to me which minimizes the present and future threat to human
health and the environment, OR, if | am a small quantity generator, | have made a good faith ettort to minimize my waste generation and select the best waste management method
that 1s avallable to me and that | can afford

Printed/Typed Name ) . Signature ’ ] “ Month  Day Yegr’
Ty Al I Lo 1D A

g 17 Transporter 1 Ackngwledgement of Receipt of Materials ' ,
ﬁ Printed/Typed Name[_" ’, /" “ I' 11 Signature . _{/"//I . Month Day,, Year
B po TGt P A ¢ OO
g 18 Transporter 2 Acknowledgement of Recetpt of Materials
E Printed/Typed Name Signature Month  Day Year
R | | l !

1 screpancy Indication Space
F all |1 | o dbs el | | __Ybs.
A
T b Lo Cobsd Ll L ubs
L
1!— 20 Facility Owner or Operator, Certification of receipt of hazardous materials covered by this manifest except as noted in item 19
v )

Printed/Typed Name Signature Month  Day Year




L.AND DISPOSAL NOTIFICATION/CERTIFICATION
FORM fof PROCESS WASTES

The purpose of this document is to provide notification — and if appropriate, certification — relating to the waste referenced
herein, as required by the land disposal restrictions codified at 40 CFR Part 268.

Instructions for completing this form: For each waste stream referenced on this form, please complete Sections 1 through 5, Section 7, and other
sections as applicable. To complete Section 7, please note that only one type of notification (and/or certification) will apply to a waste stream, so
please consult the following table for further instructions. Complete Section 6 only if a waste subcategory applies. Complete Section 8 only for
characteristic wastes, if required by regulation. Signatures must be provided only by an authorized generator representative

If the waste ..., and/but if.., then also complete section

is F or K code waste, and it fails LDRs, 9

is F or K code waste, and it meets LDRs, 10

is D code waste, and it fails LDRs for the hazardous characteristic & UHCs, 9

was D code waste, and it meets LDRs for the D code, but fails for UHCs, 11

was D code waste, and it meets LDRs for both the D code and all UHCs, 12
SECTIONT

Generator’s Name: 50((#\&?»'\ Div. NA\IAI _E(,[k, &g:lggnsamm:f Scoldp 622 gé o
Pick-up Address: Dy fbox 1900l0 (Q‘SO) v I

Manifest Document,Number: /3 ¥ "{ 7 State Manifest Document Number:

L A N Gl e : —
Manifest Envirite EPA Hazardous Treatability Group: Subcategory Type of Notification/
s ' R . Waste Number Wastewater (WW) or YR TIRTRS Ceortification
{tem # Approval # Waste Numbe (WW) (if applicable) Certification
(“Waste Code”) Nonwastewater (NWW) (fill in the blank)

Py

l [Q CSL!—L:h }00 g N IR See section G

See section

See section

See section

*._ Underlying Hazardous Constituents (UHCs) (For each waste stream for which they must be identified, please identify all
UHCs, or indicate that they are identified in an attachment to this form.

SECTIONY:, » To be land disposed, this waste must meet a plicable land disposal restrictions jpeatmpent, stagdards in&4Q CFR 268 Subpart D.
©eive . 2o Printed Name:y /QWW G- N2 Signature:)(/é‘Q Date: //?/0.}’
r2 - < y e

SECTION. 1{) I certify under penalty of law that T have personally examined and am familiar with the waste through analysis and testing or
&7 . .« through knowledge of the waste to support this certification that the waste complies with the treatment standards specified in 40

77, Y . CFR part 268 subpart D. I believe that the information I submitted is true, accurate, and complete. I am aware that there

; are significant penalties for submitting a false certification, including the possibility of a fine and imprisonment.

. Printed Name: Signature: Date:

SECTION-IT'

I certify under penalty of law that the waste has been treated in accordance with the requirements of 40 CFR 268.40 to remove the
hazardous characteristic. This decharacterized waste contains underlying hazardous constituents that require further treatment to
meet universal treatment standards. I am aware that there are significant penalties for submitting a false certification, including
the possibility of fine and imprisonment.

Printed Name: Signature: Date:

SEC’I’IONIz - Tcertify under penalty of law that the waste has been treated in accordance with the requirements of 40 CFR 268.40 to remove the
- . hazardous characteristic and that underlying hazardous constituents, as defined in § 268.2(i) have been treated on-site to meet the
§ 268.48 Universal Treatment Standards. I am aware that there are significant penalties for submitting a false
certification, including the possibility of fine and imprisonment

. ... .... Printed Name: Signature: ~ Date:
q-users/bmctig/word/ldrfrmiv.doc/draft/july 24, 1998




DO0—4rIMZMO

PLEASE PRINT or TYPE (Forn designed for use on elite [12-pitch] typewnter)

South Carolina Department of Health
and Environmental Control

Bureau of Solid & Hazardous Waste Mgt.
2600 Bull Street, Columbia, SC 29201
Phone. (803) 896-4000

Emergency & Holidays (803) 253-6488

Form Approved OMB No 2050-0039 Expires 9-30-99

“‘FORM HAZARDOUS | 1. Generator's LS. EPA ID No Dog"yi;‘gﬁf‘,\, 2 Page 1 |Information in the shaded areas is not
,NASTE MANIFEST £ ;; H AT ;. Z f‘;‘\ 5 ‘ﬂ ‘ ‘ Lf | 3 s of 1 |required by Federal law, butis by State law
3 Generator's Name and Mailing Address T4 THERR DIV, NAVAL FALILITY &#&4G o |A State Maniest Document Number
POOECA 199010 LN ,
H. CHARLESTON S 2415-9@!¢ A B. State Generator’s ID
4 Generator's Phone (  £45 )74@3- 27BB TED HEAMES TS BT S ' .
5 Transporter 1 Company Name 6. U.S. EPA ID Number C. State Transporter’s ID
KOBEIE L. WORD AL D ®E T 8% " | D TransporersPhone (205 744-8440 |
7 Transporter 2 Company Name 8 U S. EPA ID Number E. State Transponter's ID
1 l L] L F. Transporter’s Phone
9 Designated Facility Name and Site Address 10. U S. EPA ID Number G. State Facility's ID
ENVIRTTE OF OHIO, IHC.
JOHE CENTEAL A'\’ENU:,, LS H. Facility's Phone
CANTON (O 44787 BEg R ee S j B5 e | ‘1320 456-~6238

11 U S DOT Description (including Proper Shipping Name, Hazard C/ass and 1D Number)

12 Containers

13 Total Quantity

14 Unit} |. Waste Number

No Type Wi/Vol
a. 2y Hacardous weate, sclud, n.o.a et | ‘ |
LORAIETT, PG T1 3\ L
- [P e N - “r . 3 |
E‘H’}‘Q‘t\s * A k; Li Q_‘ “t:c}t‘ﬁ & k IR AT To 6 ,i/}‘ ,Ag D K | | | N F Lt L
b L g
) |
| ‘ J L \;_J—L‘_x__,J
¢ [ S R B
Ll Y
[ ! .
d [
- N N
| P
J. Additonal Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above
ila. ' 1ib,
N T U Y I N Y S < Y o Y Y O I S S
S T IS 1 S T T - N T ot I el S SN

15 Special Handling Instructions and Additional Information

PEYERY SPILL, RELEASE OR IhCYDENT THYO
CISTRIBUTINN ©°. PRODUCTS, KIMET BE REFURTED,
HiGHT TC !-62& ASHLAND, ®

i

4

[Se]

LYTHG ASH Al \
¥ R

Public reporting burden for this collection of information 1s estimated to
average 37 minutes for generators, 15 minutes for transporters, and 10
minutes for treatment storage and disposal faciltties This includes time
for reviewing instructions, gathering data, and completing and reviewing
the form Send comments regarding the burden estimate, including
suggestions for reducing this burden to Chief Information Policy Branch,
PM-223, US Environmental Protection Agency. 401 M St SW,
Washington, D C 20460 and to the Office of Information and Regulatory
Affairs, Office of Management and Budget, Washington, D C 20503

16 GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are ciassified,
packed, marked, and labeled. and are n all respects in proper condition for transport by highway according to applicable international and national government regulations and

the laws of the State of South Carolina

If | am a large quantity generator. | certity that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be economicaiiy
practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human
health and the environment, OR, if | am a small quantity generator, | have made a good faith effort to minimize my waste generation and select the best waste management method

that 1s available to me and that | can afford

iy

-

<

Printed/Typed Name Signature . . B , Mor‘th Day\( Year,
. Yy t g - ¢ . Ky
ey A : il P S ' L 1 [
g 17 Transporter 1 Acknowledgement of Receipt of Matenals
ﬁ Printed/ Typed Name Slgnaturq Month  Day Year
1 0 N . .
B RN P S A ST SN S L L
8 18 Transporter 2 Ackndwledgement of Receipt of\/laterla|s ' /
E Printed/Typed Name ' Signature Month  Day Year
R b1 |
1 screpancy Indication Space
| : ‘ | | |
- [7/ % P L e j{(at,¢, b sl L s
A ?/ (.7, e BT A
T : b L lbsd L 11 _bs
L

20 Facility Owner or Operator, Certification of receipt of hazardous matenals cove/éd by/thls mar)lfest except as noted In ltem 19.

Pnnted/Typed Name j > . o Signatur
\-\__,,«L’// ,»'\// i" . ,&C%f\ M //el ,)ﬂy

’f/m‘fé“/ 5

Mo,nty Pay, Year
4 v Fd L
P A A R e



ENVIRITE OF OHIO, INC.

CANTON OHIO 44707

WEIGHT TALLY NUMBER
REMARKS:
~DIHE RN pAvL- //E%/E /’s% 7/
Cs e/ 7 //0&»,{4 75/— B GKReES

) <

4 500 A
[ ]vpu [ ] sru %éﬂ /}J/

ENVIRITE OF OHIO, INC., WEIGHER
BRECHBUHLER SCALES



[T

South Carolina Department of Health
and Environmental Control

PLEASE PRINT or TYPE (Form designed for use on eite [12-pitch] typewnter)

Bureau of Solid & Hazardous Waste Mgt
2600 Bull Street, Columbia, SC 29201
Phone  (803) 896-4000

Emergency & Holidays  (803) 253-6488

Form Approved OMB No. 2050-0039 Expires 9-30-99

IFORM HAZARDOUS] 1~ Generator's US EPA ID No Doﬁﬁggf}m 2 Page 1 ||nformation n the shaded areas i1s not
WASTE MANIFEST F ¢ O 1 @ @0 . . i TR LA of 1 |required by Federallaw, butis by State law.

Al3

Generator's Name and Mailing Address ~ S{MJTHERS 7V,

VDMK 130ece

| |
N-VAL FACT DT

P

% Lo |A, State Manifest Document Number

CNYTRTTE OF NHID, 1IN,

e CHARLESTEN 00 34 798¢ i . B. State Generator’s ID
4 Generator's Phone (343 74} 27l IFREE L S R ¢
5 Transporter 1 Company Name 6 U.S EPA ID Number C. State Transponter's (D
"CeUiE L WOND Py R Ly ey e | |D. Transporter's Photie  § 2851 744-8449
7 Transporter 2 Company Name 8. U.S EPA ID Number E. State Transporter’s ID
| Lo j‘ | F. Transporter's Phone
|79 Designated Facility Name and Site Address 10 US EPA ID Number G. State Facility’s 1D

S5 CENTRAL AVENGE, 0.E, H. Facility’s Phone
’_AHT”N ﬂ}'! 44..,?.-; r: . {‘ LT "‘ (] [ r [S: F‘J !:f 1‘[ H s | | (33@) 456_6238
11 U S DOT Descniption (including Proper Shipping Name, Hazard Class, and ID Number) 12 Containers 13 Total Quantity (14 Unit| 1. Waste Number
No Type Wi/vol
Gl Le Razardour wagre, aoiid, 6. o5.- wh R
E Y, ORALRTT, FGOLIT e ¢
- - C oy e = - N - - I i
E S s hoE B2 GIEL FidVgi a7t fno v i L 3 [N B B B
R
A ° Lt
g) | TE N
R I ! [
¢ L
| L [ S S
=
[ W N
L ‘ [ B S
J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above
i ila. 1lh.
ayL o e e
by L o vy L el e o

15

Special Handling Instructions and Additional Information

EVERG GPILL, R PALE ORIV
CSTRIBUTION 7. #RODIY TS,
' IGAT TO 1 -593- ASH AND. ®

Public reporting burden for this collection of information s estimated to
average 37 minutes for generators. 15 minutes for transporters, and 10
minutes for reaiment storage and disposal facihties This inciudes time
for reviewing instructions gathenng dala, and completing and reviewing
the form Send commenis regarding the burden eslimate including
suggestions for reducing this burden, 1o Chiel, Information Policy Branch,
PM-223, US Enwvironmenial Proteclion Agency, 401 M St SW,
Washington D C 20460 and io ihe Office of Information and Regulatory
Affars, Office of Management and Budget Washington, D C 20503

<

f the State of South Carolina

it { am a large quantity generator, | cerhty that | have a program in place to reduce the volume and toxicity of waste generated 1o the degree | have determined to be economically

Y 9

practicable and that | have selected the practicable method of treatment, storage, or disposal currentiy availaoie io me which minimizes the present and future threat to human
heaith and the environment, OR, if | am a small quantity generator, | have made a good faith effort to minimize my wasle generation and select the best waste management method

that 1s available to me and that | can afford

TOR'S CERTIFICATION: | hareby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified,
packed, marked, and labeled, and are in all respects In proper condition for transport by highway according to appiicabie internationa!l and naticnal government regulations and
o

Printed/Typed Name ) Signature Mor\@h Day{ /Y‘ear\
[ - : iy i, . e
- L i . 1 IR |
g" 17 Transporter 1 Acknowledgement of Receipt of Matenals
Q Printed/Typed Name Signature. Month  Day  Year
2 . L TN : [ R N
CR) 18, Transporter 2 Acknowledgement of Recaipt of Materials
TE' Printed/Typed Name Signature Month  Day Year
R ] | L
Discrepancy Indication Space
F a1 _l _bsec, L oL lis
A
¢ bl ksl Tbs
L
1'- 20 Facility Owner or Operator, Certification of receipt of hazardous materials covered by this manifest except as noted in item 19.
Y Printed/Typed Name Signature Month  Day Year
A FEN N
- 0 S mes MNbenladia IMUC, 100Q /Rov £/R0Y) LPEMNMEDATNAD: MMETAN 0. DCTAIRA TULIIC AADY




_LAND DISPOSAL NOTIFICATION/CERTIFICATION
" FORM for PROCESS WASTES

The purpose of this document is to provide notification — and if appropriate, certification — relating to the waste referenced
herein, as required by the land disposal restrictions codified at 40 CFR Part 268.

Instructions for completing this form: For each waste stream referenced on this form, please complete Sections 1 through 5, Section 7, and other
sections as applicable. To complete Section 7, please note that only one type of notification (and/or certification) will apply to a waste stream, so
please consult the following table for further instructions.
characteristic wastes, if required by regulation. Signatures must be provided only by an authorized generator representative.

Complete Section 6 only if a waste subcategory applies. Complete Section 8 only for

If the waste ..., and/but if.., then also complete section
is F or K code waste, and it faiis LDRs, 9
is F or K code waste, and it meets LDRs, 10
is D code waste, and it fails LDRs for the hazardous characteristic & UHCs, 9
was D code waste, and it meets LDRs for the D code, but fails for UHCs, 11
was D code waste, and it meets LDRs for both the D code and all UHCs, 12

Generator’s Name: 50((#\2’\\/\ Div. NA\/O«I —go.[

Pick-up Address: Dy fbox 19000 /650)

\r‘(ig.nga rsEPA#:  Sc o lF0 022 Sé Q

T
Manifest Document Number:

State Manifest Document Number:

13544

EPA Hazardous Treatability Group: Type of Notlﬂcatlon/

Envirite Subcategory
Approval # Waste Number Wastewater (WW) or (if applicable) Certification
(“Waste Code”) Nonwastewater (NWW) (fill in the blank)

Coutd

Doog

NN W

See section 2

See section

See section

See section

SECTIONS .

. Underlying Hazardous Constituents (UHCs) (For each waste stream for which they must be identified, please identify all
UHCs, or indicate that they are identified in an attachment to this form.

SECTION%::

To be land disposed, da s 1n 40 CFR 268 Subpart D.

jste must meet applicable land disposal restrlctl(yyst
HCX/I—I (2l e ‘ﬁﬂv— S nature: Du.

‘

Printed v -/ ’

SECTION 10 -

I certify under penalty of law that I have personally examined and am familiar with the waste through analy51s and testing or
through knowledge of the waste to support this certification that the waste complies with the treatment standards specified in 40
CFR part 268 subpart D. I believe that the information I submitted is true, accurate, and complete. [ am aware that there

are significant penalties for submitting a false certification, including the possibility of a fine and imprisonment.

Printed Name: Signature: Date:

SECTION 11

I certify under penalty of law that the waste has been treated in accordance with the requirements of 40 CFR 268.40 to remove the
hazardous characteristic. This decharacterized waste contains underlying hazardous constituents that require further treatment to
meet universal treatment standards. I am aware that there are significant penalties for submitting a false certification, including
the possibility of fine and imprisonment.
Printed Name:

Signature: Date:

SECTION 12 -

I certify under penalty of law that the waste has been treated in accordance with the requirements of 40 CFR 268.40 to remove the

. hazardous characteristic and that underlying hazardous constituents, as defined in § 268.2(i) have been treated on-site to meet the

§ 268.48 Universal Treatment Standards. | am aware that there are significant penalties for submitting a false
certification, including the possibility of fine and imprisonment

Printed Name: Date:

q: uscrs/bmctlg/word/ldrfnmv doc/draft/july 24, 1998



“ 1. OF type

HAZARDOUS WASTE MANIFE
(AS REQUIRED BY THE ALABAM

E%*ﬂ?@ﬁnﬁﬁn

)EPARTMENT OF EN VIR NM

Please C-MAL’ENVIRONMENTAL GROUP;
(Form ¢+, yned for use on elite (12-pitch) typewriter. Form Approved. OMB No 2050-0039. Expires 9-30-92
) UNIFORM HAZARDOUS 1. Generator's US EPA ID No. b MamfﬁtStNo’V 2. Page 1 InforTnation in the shaded areas is not
ocume of required by Federal law.
WASTE MANIFEST 5$SC017002265 6 0o—p—p—3 1
3 (:en tor's Namg and Mal Addr SS Lo , R - . | A. State Manifest Document Number
Uthern DIV 'ﬂ Facility Engineering Command : 3 ?3 0 C-MAC 1 5 2 3 8 5
n Caretaker Slte Offlce, P.0O. Box 190010 -
North Charleston, 5C 29419-5010 / B. State Generators ID
+ GeneratorsPhone ( B43  743-2985 Lk /\/ el son
5 Transponem ComplayName US EPA ID Number C. State Transporter's ID
|5 C’.D? §0. §. 375 Ul/ D. Transporter's Phone
7 Tranepnﬂpr 2 Company Name 1 US EPA 1D Number E. Stats .raﬁsparta- s 1D
=Ny IA?L DY) 02 DY varsporers prone
. Designate y Nam Address " US EPA ID Number G. State Facility’s ID
C MA Enwronmental Group, Inc. ALD981020894
| 1402 Webster Chapel Rd. H. Facilty's Phone
\Glencoe. AL 35905 lALD 9810203809 4| (256) 492 8340
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers 14, 1
Total Untt Waste No
No. Type Quanitity Wit/Vol ) )
. Hazardous waste, liquid, n.o.s. (Contains Chrome and 5007 J/
Water), 9, NA3082, PGIII R DF
C-MAC Protie # 12074 2| e 00800 »
G Hazardous waate, liquld, n.v.a. (Containas Benzena and DpDois
E | b AN
N|  Water), 9, NA3082, PGIII \i []
FEI C-MAC Profile #: 12075 . l 4 O 0 P
AT\ ¢ Hazardous waste, liquid, n.o.s. (Contains \E'\ Dt D040
o| Trichloroethylene), 9, NA3082, PGIII N W B Ardoaal . -
R C-MAC Profile #, T&«V 10D | LA T (). r Vv
d
~ C-MAC Profile #: . L.
. Additional Descnptions for Materials Listed Above T(atﬁponer has E.R.G. Book. K. Handling Codes for Wastes Listed Above
a L/EDb) L/ T, D039, D040 c} L / T:
State of Origin’sc,
15. Special Handling Ingtr cnons and Addm nal tnformation mergency Response Name/Number:
a) ERG#: 111 171'C) ERG#: A1
Emergency Contact (800) 535-5053¥Infotrac - Caller Must Identify: Environmental Mgmt.
Purchase Order 19223
Work Order #: 4— /_? Purchase Order #:
16. GENERATOR’S CERTIFICAT(ON. | hereby decfare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, packed,
marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable intemational and national govemment regulations.
1f 1 am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicty of waste generated to the degree | have determined to be economically practicable
andthat! have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environment;
OR, if | am a small quantity generator, | have made a good faith effort to minimize my waste generation and select the best waste management method that is available to me and that 1
can afford.
Printed/Typed Name Signature - Month Day Year
* CFidaa N /,_ . 9 S T G ‘
' KitAd & A ez it T e — |2zlezle 3
E 17. Transporter 1 Acknowledgment of Receipt of Materials Y o~ / 1
A Printed/Typed Name SignW / Month Day Year
N -«
S| Steve  (ridew i p= PAVEIPS’
g 18. Transporter 2 Acknowledgment of Receipt of Materials J f /7 Iy
T Pn,r?ﬂ yppd Name Signature -3 / Month Day Year
E
R ALy ﬁr}dﬂ/ . / V7 h2llon>
19. Dlscrepancy Indteftion Space 4
F
A
c
|
" o Facility Owner or Operat07niflcation of receipt of haWs materials coveredjhls manifest ex as noted in IIW.
I /) / / P .
| W?*‘W?) SN . sgave/ [/ [ o ) S, S Py ey
| /l//(// /W/f //MC/,L /Y [ /WM/’”’K/MUQ

"w-22 {Rev pw FPrevious ediion adsuiete.

ORIGINAL

NERATORY

| r/vn\

7
-RETURN TO

w1

7-BLC-MS5 (Rev. 10-91)



Please print or type C-MAC ENV'RONMENTAL GROUP, INC.

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

HAZARDOUS WASTE MANIFEST
(AS REQUIRED BY THE ALABAMA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT)

Form Approved OMB No. 2050-0039. Expires 9-30-92

VO4P>PIMZMO

—

UNvlvFAos'}’g u AAZN A"EEDSOTUS 1. therjerat.ofs:‘us ‘EPA. ID T\lo. L B:’E?f:'r“:{fa“st[“jw 2. :fage 1l :2?$:$|33 ;\et::r:r;i’e‘d areas 1s not
3. Generator's Name and Mailipg Address - A P L inge R S A. State Manifest Dflgp%ﬂsrl@r -
e R -7 77 c-MAC Sl-ly)
. Pl v L : T A , B. State Generator’s ID
4 Generator’s Phone ( y o R oo ‘v':"‘-.' VRV
5 Transparter 1 CompanyName 6. US EPA |D Number C. State Transporter's ID
S LA R O <.”..4%'| D. Transporter's Phone
7 Transporter 2 Company Name 8. E. Siaie Transporter’s iD
| .. . F. Transporter's Phone
9. Designated Facility Name and Site Address 10 US EPA ID Number G. State Facility's {D

C-MAC Environmental Group, Inc. ALD981020894
402 Webster Chapel Rd. H. Facility’s Phone

Glencoe. AL 35905 ALD98 102089 4| (256)492-8340
13

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers X 14. L
Total Unit Waste No.
No. Type Quanitity WiVol
vt Pt [ SV [ iR [ | RNt} toa o
a. o N [ASERVI
‘o [ tr [ '
sy : . i 0, ) :r . -
C-MAC Profile #  ~ S [P I
. I T . BT T N S I £ FAr SR L . oL
) o ! LH [ o )
e B R (- i
C-MAC Profile # ' I AN
c S T S B O N LA ST : LAy
T an T A A
T A N Y
C-MAC Profile # ! A Lid S (1L
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C-MAC Profile # .. . Lo
J. Addrttional Descriptions for Materials Listed Above Transporter has E.R.G. Book. K. Handling Codes for Wastes Listed Above
TRV N '8 T R AN THI £ S 11 5 1 g T P o5
State of Origin: ** 5 ..
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Work Order #: Purchase Order #:

GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, packed,
marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable intemational and national govemment regulations.

Il am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be economically practicable
andthat | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environment;
OR, if t am a small quantity generator, | have made a good faith effort to minimize my waste generation and select the best waste management method that is available to me and that |
can afford
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Y Printed/Typed Name Signature Month Day Year
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HAZARDOUS WASTE MANIFEST

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

(AS REQUIRED BY THE ALABAMA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT)
C-MAC ENVIRONMENTAL GROUP, INC.‘ﬁ

Form Approved. OMB No 2050-0039 Expires 9-30-92

UNIFORM HAZARDOUS 1. Generator's US EPA ID No. b ManlfetStN 2. Page 1 Information in the shaded areas is not
ocument NO., required by Federal law.
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7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's IO
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$ Designated Facility Name and Site Address 10. US EPA ID Number G. Siate Faciiity’s iD
C MAC Environmental Group, Inc ALD981020894
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Glencoe. AL 35905 lALD9 81020389 4| (256) 492 8340
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: Ce Ced o HA e 7L b /(b‘ 6 au
. g -t
5, ; | y ‘*)
C-MAC Profile # - St S
G ¥
E|b ,’)o\
N o
S C-MAC Profile #
A
c.
T
[o)
R C-MAC Profile #,
d.
C-MAC Profile # . L
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15. Special l-iandlj’ng Instryctions and Additional Information 24 Hr. Emergency Response Name/Number:
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Work Order #: Purchase Order #:
16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, packed,
marked, and labeled, and are In all respects in proper condition for transport by highway according to applicable intemational and national govemment regulations.
If 1 am a farge quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be economically practicable
andthat| have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environment;
OR, if | am a small quantity generator, | have made a good faith effort to minimize my waste generation and select the best waste management method that is available to me and that |
can afford. ra
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; 17. Transporter 1 Acknowledgment of Receipt of Materials
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N . ) e o /
s - - - L]
g 18 Transporter 2 Acknowledgment of Receipt of Materials e
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19. Discrepancy Indication Space
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20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.
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Y Printed/Typed Name Signature Month Day VYear

EPA Form 8700-22 (Rev. 9-88) Previous edition obsolete.
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(AS REQUIRED BY THE ALABAIWA DEPARTMENT OF ENVIRO
C-MAZ ENVIRONMENTAL GROUP, |

US WASTE MANIFEST

ENTAL MANAGEMENT)

+ or type .
Jned for use on ehte (12-pitch) typewriter. ﬂ . Form Approved. OMB No 2050-0039 Expires 9-30-92
i 1. Generator's US EPA ID No. Manfest /¥ |2. Page 1 Information In the shaded areas is not
UNIFORM HAZARDOUS Document No. of required by Federal law.
WASTE MANIFEST SC0000328290¢@4ey2rre 1

vate 13551
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Caretaker Site Office, P.0O. Box 190010

'C/omm'and

A. State Manifest Document Number
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North Charleston, SC 29419-9%010
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4 Generator's Phone (

B. State Generator's ID
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7 “ransporter 2 Company Name US EPA ID Number E. State Transporter's ID
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< [ VoV W V.Y ~ A
C-MAC Environmental Group, Inc. ALD981020854
402 Webster Chapel Rd. H. Facility's Phone .
Glencoe. AL 35905 |ALD 98102089 4/ (256)492-8340
11, US DOT Description (Including Proper Shipping Name, Hazard Class, and 1D Number) 12. Containers . 14 L
Total Unit Waste No.
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., Hazardous waste, liquid, n.o.s. (Contains D040
Trichloroethylene), 9, NA3082, PGIII DY
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T c
o]
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. Additional Descriptions for Materials Listed Above Transporter has E.R.G. Book. K. Handling Codes for Wastes Listed Above
a) L / T:
State of Origin: 5 C
15 Special Handling Instructions and Additional Information \/24 Hr. Emergency Response Name/Number:
a) ERG#:
Emergency Contact (800) 535-5053 Infotrac - Caller Must Identlfy : Env1r:onmenta1 gmt .
Purchase Order #i_-43aed |KQA2Q
Work Order #: < )/. /] < Purchase Order #:
16. GENERATOR'S CERTIFILATION: | hereb}'ﬁéclare that the contents of this consignment are fully and accurately described above by proper Shlpplng name and ar assmed packed,
marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government regulations.
If1 ama large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determinedto be economically practicable
andthat| have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environment;
OR, if | am a small quantity generator, | have made a good faith effort to minimize my waste generation and select the best waste management method that Is available to me and that |
can afford.
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HAZARDOUS, WASTE MANIFEST
(AS REQUIRED BY THE ALABAMA BEPARTMENT OF ENVIRO MENTAL MANAGEMENT)

Pleese print or type C-MAC ENVIRONMENTAL GROUP |
“w designed for use on elite (12-pitch) typewriter ﬁi/‘ Form Approved. OMB No. 2050-0039 Expires 9-30-92
! 1. Generator's US EPA 1D No. Mamf&t P’ T2 Page1 Information in the shaded areas is not
UNJ\;:I(\)SBI'! Il;llI‘I\\ZNI|\I'=:'EDS(?I'US o i 4 ¢z 2 57C ¢ | Document No. of quired by Federal law.
:C .

3 Generator's Name and Mailing Address

Southern Div. Naval Facility Engineering Command Ay /35/*5'1

A. State Manifest Document Number

A|cCaretak r Site Office, P.O. Box 190010 st\ag\er;!; f§m3 154
North Charleston, SC 29419-9010 i
4. Generator's Phone ( 8 43 743-2985
5 Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's ID
[Fenn-vac, Inc. b CDO 8083750 4| Transporers Phone, g aay cen g3ne
7. Transporier 2 Gc uumpan, Name ,_ US EPA ID Number E. State Transporter's ID
F’Qf\q \Q_L 6(—3 8 0 8 j .7 ;D‘I F. Transporter's Phone
9. Designaied Facility Name and Site Address US EPA ID Number G. State Facility’s ID
C-MAC Environmental Group, Inc. ALD981020894
402 Webster Chapel Rd. H. Facility's Phone
Glencoe. AL 35905 |/ALD9 81020839 4| (256) 492 8340
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers 14. |
' Total Unit Waste No
No. Type Quantity Wt/Vol ;.
. . . 4
a Hazardous waste, liquid, n.o.s. (Contains Benzene D040
and Trichloroethylene), 9, NA3082, PGITI , ,/ ,
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. Additional Descriptions fonﬁaterials Ligfed Above Trar%ner has E.R.G. Book/ K. Handling Codes for Wastes Listed Above
a) L / T:, D043, D028, D029, D019, D018, D039
State of Origin: sC
15. Special Handling Instructions and Additional Inj i 24.4r. Emergency Response Name/Number:
a) ERG#: 171 5
Emergency Contact (B00) 535-5053 Infotrac - Caller Must Identify: Environmental Mgmt.
%ﬁ%ﬁ Order # =—49302— Purchase Order #:
16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, packed,
marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable intemational and national government regulations.
If 1 am a large quantity generator, | certity that | have a programin place to reduce the volume and toxicity of waste generated to the degree | have determined to be economically practicable
andthat! have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environment;
OR, if | am a small quantity generator, | have made a good faith effort to minimize my waste generation and select the best waste management method that 1s available to me and that |
can afford.
Printed/Typed Name Signature P B Month Day Year
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Please print or type
(Form designed for use on elite (12-pitch) typewriter

HAZARDOUS WASTE MANIFEST SREY
(AS REQUIRED BY THE ALABAMA DEPARTMENT OF ENVIRONMENTAL MA ﬁ’GEMENT)

C-MAC ENVIRONMENTAL GROUP, INC.

LS

Form Approved OMB No 2050-0039 Expires 9-30-92

UNIFORM HAZARDOUS 1. Generator's US EPA ID No. b ManlfetstN " ]2 Paget Information in the shaded areas is not
- ke e ocument No. required by Federal law
WASTE MANIFEST RIS A DocumentNo- o qured by
" 3. Geperator's Name and Mailing Address, ) ; == . | A. State Manifest Documem Number
h ; . L e v, "‘ 5 - r‘
a L A o cmac 11735
. oo, ! N B. State Generator’s iD
4. Generator's Phone ( = ;)
5. Transporter 1 Company Name 6. US EPA 1D Number C. State Transporter’s ID
. , | e ot . D. Transporter's Phone RIS
7. Transporter 2 Company Name g US EPA 1D Number E. State Transporter's ID
| . F. Transporter's Phone
9. Designated Facility Name and Site Address 10 US EPA ID Numbe G. State Facility's ID
C-MAC Environmental Group, Inc. ALD981020894
402 Webster Chapel Rd. H. Facilitys Phone
Glencoe. AL 35905 ALD98102089 4 (256) 492 8340 |
11 US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Contamers i 14 1 ;l
Total Unit Waste No.
No. Type Quantity WiVol
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R T PR S €17 I AR Y P O SRR SR B DU EI U - S
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State of Origin:
15. Special Hgn@ling Instructions and Additional Information 24 Hr. Emergency Response Name/Number:
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P L f \
Work Order #: Purchase Order #:
16. GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, packed,
marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable interational and national government regulations.
If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be economically practicable
and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environment,
OR, if i am a smaii quaniity generator, | have made a good fatth effort to minimize my waste generation and select the best waste management method that 1s available to me and that |
can afford.
Printed/Typed Name Signature p.fﬁ s o Month Day Year
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; 17. Transporter 1 Acknowledgment of Receipt of Materials
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PHONE NO. @ 77
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WASTE MANIFEST
{Continuation Shoet)
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$I -‘- REPUBLIC Manifest Number- /)”fj/-blﬁ/

Waste $ervices Division

NON-HAZARDOUS WASTE MANIFEST

« ~ERATOR
Southern Div Waval Fac Eng Command USEPAIDE ISC 2/7¢022 5¢ 0

Generator Name:

Billing Address. Fenn~Vac, PO Box %2579, N Charleston, SC 29419

Site Address:

P L
County of Origin: _-hatreston

Description of Waste Total Quantity Profile Number Unit of Measure Container Type

excavated sojl 20 33396 CYD DT

Special Handling Instructions

O T res Kb\ fraeet (77577

S
| hereby cenrtify that the above described materials are non-hazardous wastes as defined by 40 CFR Part 261 or any
applicable state law, have been fully and accurately described, classified and packaged and are in proper condition
for transponrtation according to applicable regulations.

P rcsE plpzses /// /ﬁ'/é_g 7/3 o

Generator Authorized Agent Name Signature Date Shipped
TRANSPORTER
L—z‘l!‘_‘\ﬂ N Tj‘,‘ ,ﬂ\A‘\_At.a- P ,/:’(_"L[n‘.?i
Transporter Name: 1 A TR VY W W sy DOT# )11 1 o]
i
i . . i i, eded /.
Address: [Ty y [ 7 117 it v Jon e O lrucx Number: 777 /%
Ao a7 [ z /)
A} . - E VI - .
/[7/)/:-_’//’:(‘ Sy RS ‘41\*3 /7» L-J’?vv\ I",'D/W,'L/"/)I S
Name of Author‘iied Agent Signature ,7/ Date Delivered

DISPOSAL FACILITY
Site Name. Savannah Regional Industrial Landfill Phone Number 912-964-2812

Address. 84 Clifton Bivd. Port Wentworth, Georgia 31407

| hereby acknowledge receipt of the above described materials.

Name of Authorized Agent Signature Date Received

Whtta - Onginal  Yellow - Transporter Pink - Disposal Faciity



\..'I T REPUBL Ic Manifest Number:  / 3§57s™

Waste Services Division

NON-HAZARDOUS WASTE MANIFEST

v J{ERATOR

Generator Name: Southern Div Naval Fac Eng Command USEPAIDE . Scoscgiz séce

Biling Address. Fenn-Vac, PO Box 52579, N Charleston, SC 29419

Site Address: 1985 Lvenue F / PO Box 190010, N Charleston, SC 29519

County of Origin: Charieston Phone: 843-743-2985
Description of Waste Total Quantity Profile Number Unit of Measure Container Type
excavated sojl 20 33396 C¥D DT

Speciat Handling Instructions

AT~ 0005 LAY FEDTECT /775//

| hereby certify that the above described materials are non-hazardous wastes as defined by 40 CFR Part 261 or any
applicable state law, have been fully and accurately described, classified and packaged and are in proper condition
for transportation according to applicable regulations.

Gk A&z seo) g/ 74/4_- 7 / $ / 03

Generator Authorized Agent Name Signature Date Shipped
TRANSPORTER
Transporter Name: ,/?fj P f 0N '7:3/"771};{3’1’,% DOT#: f)l(/‘/ 75’!
.. Address: i g}/ )T ST 3 AR //r ' Téuck Number: m:{A’
Ve al \ \r A\ \ NS \ OO i\\, "-f\uvﬁ_ e A\ “s\L} :
Name of Authonzed Agent Signature‘% ii Date Delivered

DISPOSAL FACILITY

Site Name Savannah Regional Industrial Landfill Phone Number: 912-964-2812

Address. 84 Clifton Blvd. Port Wentworth, Georgia 31407

| hereby acknowledge receipt of the above described materials.

White - Oriainal  Yeliow - Transporter Pink - Disposal Fecility



-\'_' — pUBLIc Manifest Number. /5’,5’5‘4

Wuto Services Division

NON-HAZARDOUS WASTE MANIFEST

« .ERATOR

Generator Name: Southern Div Naval Fac Eng Command US EPA ID# SCerlee 225¢ a

Biling Address: _Fenn-Vac, PO Box 62579, N Charleston, SC 29419

. 1088 Zvaniiae B/ DO TAavy 1A00TN . N Skl ook - cA 90510
Site Address: - °— aVEiWe L/ Y OUA LUVVLV N WAL L EBLUIL, 0. 2001 T
_ PR Mhavoactk N OAT MPAT AAOF
County ot Ongin:  HicL A= LAl rnone 0&L0— [43=-2LY0D
Description of Waste Total Quantity Profile Number Unit of Measure Container Type
excavated sojl 20 33396 C¥D DT

Special Handling Instructions

| hereby centify that the above described materials are non-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 transponrtation according to applicable regulations.

/);;c,c' /L/ér‘?_cm/ /\,é,/ ”VL, 2/4/053

Generator Authorized Agent Name Signature Date’ Shipped
TRANSPORTER
- P S /1‘\.'? 2N _7:,4.41“5\,,‘./\'-1’- ~ATu ﬁ(/l—f :‘7 G’[’
Transporier Name: S0/ K /2 JL /v /=i 7 UJiw. /TG j D]
Address / / 'y //7 W "'H‘l I gl v f 1, CO Trinl Mirmbar / /
f‘ i }[ ARSI AN N LN RV AR I WY “L{ a0 1 TUCK ryuimoer. 1 f
- . . N - ‘__—‘———/ g"i"‘ _‘7______...‘ >
\ A ey s C«“‘H“*v«f i N e >
Name of Authonzed Agent Signature Date Delivered

DISPOSAL FACILITY
Site Name. Savannah Regional Industrial Landfill Phone Number: 912-964-2812

Address: 84 Clifton Bivd Port Wentworth, Georgia 31407

| hereby acknowledge receipt of the above described materials.

Name of Authorized Ag nt Signature Date Received

Whtte - Original  Yellow - Transporter Pink - Disposal Facility



\:11 :‘- REP UBL lc Manifest Number: /3 § 5—7

Waste Services Division

NON-HAZARDOUS WASTE MANIFEST

. {ERATOR

Generator Name Southern Div Naval Fac Eng Command USEPAIDE: SC /7200707 5¢ ¢

Biling Address. _Fenn~Vac, PO Box 52579, N Charleston, SC 29419

Stte Address: 1985 Evenue F / PO Box 120010, N Charleston, SC 29519

County of Origin: Charieston Phone: &43-743-2985
Description of Waste Total Quantity Profile Number Unit of Measure  Container Type
excavated soil 20 333%6 CYD DT

IO fonss RACHY Progect (7751
| hereby certify that the above described materials are non-hazardous wastes as defined by 40 CFR Part 261 or any

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

1k Aeds e i 4 7 ’7/*’//8

Generator Authorized Agent Name Signature Date ‘Shipped
TRANSPORTER
57 . ,_,/’ ¢
Transporter Name: /327 % // A5 ”‘/7/“ 7 DOT#: 7‘/ 75//
Address: /"if[; s 27 e J/% 7/ 2 (._U, //,/JL 0.

(AT OHAE] a2 ol ot

Name of Authorized Agent Sngnatwe- \ ) ~ Date Delivered

DISPOSAL FACILITY

Site Name Savannah Regional Industnal Landfil Phone Number 912-964-2812

Address. 84 Clifton Blvd. Port Wentworth, Georgia 31407

| hereby acknowledge receipt of the above described materials.

Name of Authorized Agent Signature Date Received

White - Original  Yellow - Transporter Pink - Disposal Facility



)\

G ‘- REP UBL’C Manifest Number:

1V waste Sorvices Division

/355y

NON-HAZARDOUS WASTE MANIFEST

{(ERATOR

Biling Address: Fenn-Vac, PJ Box 52579, N Charleston, SC 29419

Generator Name: Southern Div Waval Fac Eng Command USEPAID¥ . 5C.0/ 00 22 5Ce¢

Site Address: 1985 Rvenue F / PO Box 1920010, N Charleston, SC 29519
~ PN Chari et n oA AN ane:
County of Ongin: Charieston rnone 043_/43-2353
Description of Waste Total Quantity Profile Number Unit of Measure Container Type
excavated soil 20 33396 CYD DT

Special Handling Instructions

CICF s CAC 7C0TEcr 17751

for transportation according to applicable regulations.

STk abetsen L /7/

| hereby cerlify that the above described materials are non-hazardous wastes as defined by 40 CFR Pant 261 or any
applicable state law, have been fully and accurately described, classified and packaged and are in proper condition

7 / ¥ / £

Generator Authorized Agent Name Signature Date SHipped
TRANSPORTER
ey A . _’; o
b PRI | PP f‘c\,/ A A / /';( e 0 Wl -Z‘ AT &2 ()/1/ 7(} 4
ITansponer Name. L A A e L0 T T S VUiIw -2/ T /3 )
AdArace: - ij;/ st A NE S X /. '/' Trak - Iif\‘ /{.
TN AUUITSS. 7 774 ';’i LAY EA § N S N IR TN £ /1;’/ tIUCR 'Z' I 71
e ) F (:‘ : )
s{% AElE < Dfuilic f‘/ s\ M \}f/ (/ &
Name of Authorized Agent _ Signature j Date Delivered

DISPOSAL FACILITY
Site Name Savannah Regional Industrial Landfil Phone Number 912-964-2812

Address. 84 Clifton Bivd. Port Wentworth, Georgia 31407

| hereby acknowledge receipt of the above described materials.

Name of Authorized Agent Signature

Date Received

White - Original  Yeliow - Transporter Pink - Disposal Facility




$I \ REPUBLIC Manifest Number: /35 5Y

Waste Sorvices Division

NON-HAZARDOUS WASTE MANIFEST

C_ERATOR

Generator Name. Southern Div Naval Fac Eng Command USEPAIDE SCos2¢0s25¢ ¢

Biling Address: Fenn-Vac, PO Box 52579, N Charleston, SC 29419

Site Address: 1985 Rvenue F / PO Box 190010, N Charleston, SC 29519

County of Origin: Charieston Phone: 643-743-2985
Description of Waste Total Quantity Profile Number Unit of Measure Container Type
excavated sojl 20 33396 CYD DT

Special Handling instructions

CTLFEUCS LR FEOTECT 17751/

1 hereby certify that the above described materials are non-hazardous wastes as defined by 40 CFR Part 261 or any
applicable state law, have been fully and accurately described, classified and packaged and are in proper condition

for transportation according to applicable regulations. A
7, 2 : / 9 1
A leK 4//54)7/ S /7/ ’7/37}{,;5
Generator Authorized Agent Name Signature Date Shipped
TRANSPORTER
Transporter Name: A 2D ‘f:(jz:i'/{f N AT ;; DOT#: * &1’71

TS e / N 7787
Address: ﬂ’f@ VLS NCATT Aol .(-«L JFro mbe’""mA‘

[\( oG 1 e f?«;/ / : Lf%ﬁf’*l i D%0S

Name of Aghonzed Agent” ° Slgnéfure Date Delivered

DISPOSAL FACILITY
Site Name: Savannah Regional Industrial Landfill Phone Number 912-964-2812

Address. 84 Clifton Blvd. Port Wentworth, Georgia 31407

| hereby acknowiedge receipt of the above described materials.

b Danaia
o F\chlvcu

White - Orininal  Vallaw - T rt Pink - Ni | F it




$"T REP UBLIC Manifest Number:  / &5 ¢

Waste Services Division

NON-HAZARDOUS WASTE MANIFEST

t ERATOR

Generator Name: Southern Div Naval Fac Eng Command USEPAID¥  SC o/ 2¢c¢ ZZsS€c

Biling Address: Fenn-vVac, PO Box 52579, N Charleston, SC 29419

Site Address: 1985 Lvenue F / PO Box 120010, N Charleston, SC 295190

County of Origin: Charleston Phone: £43-743-2985
Description of Waste Total Quantity Profile Number Unit of Measure Container Type
excavated sojl 20 33396 CYD DT

C I TF Ces RAC v FegCer 777911

| hereby certify that the above described materials are non-hazardous wastes as defined by 40 CFR Part 261 or 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 /
Jircic  adpisern s / LAl Gl

Generator Authonzed Agent Name Signature Date Shipped
TRANSPORTER
My - —_— . \ N Y
Transporter Name:  1..X_ %3 \9.,\\ Ve ed -‘C'pr (Y DOT#: <D 14 (% )

Address: HN\[ 13 Soutty, H ey WA )(/Truck Number: "Ffidb(u

1
,\ v _\7 ~ )

CCavic e I U e TR TSy ]

U

Name of Authorized Agent Signature ~ Date Delivered

DISPOSAL FACILITY
Site Name: Savannah Regional Industrial Landfill Phone Number 912-964-2812

Address: 84 Ciifton Blvd Port Wentworth, Georgia 31407

| hereby acknowledge receipt of the above described materials.

Name of Authonized Agent Signature Date Received

White - Original  Yeliow - Transporter Pink - Disposal Faciity



*REPUBLIC

Waste Services Division

.
DI

Manifest Number:

S35¢ /

{ERATOR

Generator Name: Southern Div Naval Fac Eng Command

Biling Address; Fenn-Vac, PO Box 52579, N Charleston,

NON-HAZARDOUS WASTE MANIFEST

US EPA ID#:

SC /700 2 56e

SC_ 29419

o

185 Lvenue [ ,

.
Site Address:  *

/ PO Box 190010, N Charleston, SC 29519

County of Origin: _Charieston

Description of Waste Total Quantity

Phone.

£43-743-2985

Profile Number

Unit of Measure Container Type

excavated soil 20

33396

CY¥D DT

(Fow oo Cac oy praiect 17751

| hereby certify that the above described materials are non-hazardous wastes as defined by 40 CFR Part 261 or any
applicable state law, have been fully and accurately described, classified and packaged and are in proper condition

for transportation according to applicable regulations.

vk abpzsin

AL

Generator Authorized Agent Name Slgnature Date Shipped
TRANSPORTER
¥
£3 . I ™ n L‘ LG
Transporter Name: {11 ?ﬁ v ] i W}Y’if DOT#: P DMLY
. . S EVAY
Address: Uu,L- 1 se ila ‘,{__,1 wi LS Truck Number: ﬁ 1
7, Y o, Yy e P

freatih LA ALY A ./"';// MY / A
Name of Auttiorized Agent™ Sigrfature v ' " Date Delivered

DISPOSAL FACILITY
Site Name' Savannah Regional Industrial Landfill

Address

| hereby acknowledge receipt of the above described materials.

Phone Number: 912-864-2812

84 Clifton Bivd. Port Wentworth, Georgia 31407

Name of Authorized Agent

Signature

Date Received

White - Original  Yellow - Transporter  Pink - Disposal Facility




\:'IT REPUBLIC Manifest Number. /. 5’5 2~

Waste Seorvices Division

NON-HAZARDOUS WASTE MANIFEST

JERATOR

Generator Name Southern Div Naval Pac Eng Command US EPA ID#: SC ¢y 200 825€C0

Biling Address. Fenn-Vac, PO Box 52579, N Charleston, SC 29419

Site Address: 1985 Lvenue F / PO Box 120010, N Charleston, SC 29519

County of Origin: Charleston Phone: £43-743-2985
Description of Waste Total Quantity Profile Number Unit of Measure Container Type
excavated soil 20 33396 CYD DT

CTO# s” RACW  freget 1775 /)

| hereby certify that the above described materials are non-hazardous wastes as defined by 40 CFR Pant 261 or any
applicable state law, have been fully and accurately described, classified and packaged and are in proper condition
for transportation according to applicable regulations.

Frck  AbEts A % //7 /

\,

..f‘

Generator Authorized Agent Name Signature
TRANSPORTER
Transporter Name: /} ; / ! f:}‘—'/g/f—‘»/\\ izé’w(l(i/\-/t/{ DOT#: J H@7UC/)-
Address: /{3 LoPUx _*')" Sidian] SCH9¢1Y Truck Number: ;?A 5
‘/:”"/ e e e ST T2 ( (4" N s
Name of Authorized Agent i ] Signature = N Date Delivered

DISPOSAL FACILITY
Site Name Savannah Regional industrial Landfil Phone Number 912-964-2812

Address: 84 Clifton Bivd Port Wentworth, Georgia 31407

| hereby acknowtedge receipt of the above described materials.

Name of Authorized Agent Signatur Date Received

White - Onginal  Yellow - Transporter  Pink - Disposal Facility



<% REPUBLIC oot/ 34¢ 7

17V waste Services Division

S

NON-HAZARDOUS WASTE MANIFEST

AERATOR
Southern Div Naval Fac Eng Command USEPAIDE  _SCC/ o 22 5<¢0

Generator Name:

Billing Address. _Fenn-Vac, PO Box 52579, N Charleston, SC 29419

Site Address: 1988 Avenue F / PO Box 120010, N Charleston, SC 29519
QI ST R T ~F ey CoAN oA Fe Yol
County of Origin: _-Hatileston Phone: &43-743-2985
Description of Waste Total Quantity Profile Number Unit of Measure Container Type
excavated soil 20 33396 CYD DT

Special Handling instructions

(Tt 5 KACN JMoject j77571

| hereby certify that the above described materials are non-hazardous wastes as defined by 40 CFR Part 261 or any
applicable state law, have been fully and accurately described, classified and packaged and are in proper condition

for transportation according to applicable regulations.

Frck  alezser/ Gk Sl 7/ o

Generator Authonzed Agent Name Signature Date Shipped
TRANSPORTER
A 1 -'4_. AN N : o~ ot r"C« / %
Transporter Name: %{iﬁ Lii{' &Hﬁl 'J/\XE)LL ii‘?' DOT#: ?'1‘ ‘i,%) f
' i
2 NI S ST I "2‘ . - - Lo L 4
Aoores CH H} SO Y L&; 75 ;éa,: i&/\ Truck Number: .., - ):) P ,4 .
T\ g . e L
i i NN 7-9-¢'9
Leruerio Al D () J¢
Name of Authorized Agent Signatﬁ?e \ Date Delivered
DISPOSAL FACILITY N

Site Name~ Savannah Regiwonal Industrial Landfill Phone Number: 912-964-2812

Address. 84 Clifton Bivd Port Wentworth, Georgia 31407

| hereby acknowledge receipt of the above described materials.

Name of Authorized Agent Signature Date Received

Whits - Original  Yellow - Transporter Pink - Disposal Faciity



\""I‘ REPUBLIC Manifest Number /_j’fcﬁ/

Waste Services Division

NON-HAZARDOUS WASTE MANIFEST
NERATOR

Generator Name: Southern Div Naval Fac Eng Command USEPAIDE S~ &/ 080 2235C ¢

Biling Address. Fenn-Vac, PO Box ‘,)2079, N Charleston, SC 29419

Site Address: 1985 Avenue F / PO Box 120010, N Charleston, SC 29519

County of Origin: Charleston Phone: §43-743-2985
Description of Waste Total Quantity Profile Number Unit of Measure Container Type
excavated soil 20 33396 CYD DT

(LTO#FA LACIY [‘/’ et /77571

! hereby certify that the above descnbed materials are non-hazardous wastes as defined by 40 CFR Part 261 or any
applicable state law, have been fully and accurately described, classified and packaged and are in proper condition
for transportation according to applicable regulations.

JFLere  afies Z; /7% o il "f/ ™

Generator Authorized Agent Name Signature Date Shippéd
TRANSPORTER
~“TT e fo o /j T, AT F
Transporter Name: ﬁQ( JED  JOHVS A S pot#: ST K [
4y Address: / 7&(/ l 7 ‘7[77177 My, flmé’i, S , Truck Number: €i,/ ‘
U - (N 7,
Name of AuthorlzedJAgent i\ Slgnature ; / f ‘« Date Delivered
DISPOSAL FACILITY

Site Name: Savannah Regional Industrial Landfill Phone Number: 912-964-2812

Address. 84 Clifton Blvd Port Wentworth, Georgia 31407

| hereby acknowiedge receipt of the above described materials.

Name of Authorized Agent Signature Date Received

White - Original  Yellow - Transporter Pink - Disposal Facility



.\0-'1“‘ REPUBL Ic Manifest Number; /jd’c Y

Waste Services Division

NON-HAZARDOUS WASTE MANIFEST

{ERATOR

Generator Name: <outhern Div Naval Fac Eng Command USEPAID®.  SCQ/ 7622 5¢ ¢

Biling Address. Fenn-Vac, PO Box 52579, N Charleston, SC 209419

1985 nvenue F / PO Box 190010, N Charleston, SC 29519

Site Address:
County of Origin: Charieston Phone: §£43-743-2985
Description of Waste Total Quantity Profile Number ~ Unit of Measure ~ Container Type
excavated soil 20 33396 CYD DT

CTO#S KACIN PEGECT 1775 1]

| hereby certify that the above described materials are non-hazardous wastes as defined by 40 CFR Part 261 or any
applicable state law, have been fully and accurately described, classified and packaged and are in proper condition
for transportation according to applicable regutations.

/??/('( /L%Z’fﬁf’?\/ /é’//?./ O/C/f/c,_:‘)?

Generator Authorized Agent Name Signature Date Shipped
TRANSPORTER
T A A ’ N F e LAY
Transporter Name: . FO /44> / J f_” /] pDot#: 2/ T /A [
<R I NV,
Address: 4\[]\, V/ / \ NL( L ‘/L.H/ \L Truck Number: { 7/
« ’ 7 ’ 7 ) L ey
VA Gl U’J\:’ £y IATIIIE )///4 “ f/, Dot /-9 0%
Name 6f Authorizéd Agent Slgnaturer‘\"f Date Delivered ~ -
DISPOSAL FACILITY

Site Name. Savannah Regional Industrial Landfill Phone Number: 912-964-2812

Address. 84 Clifton Blvd. Port Wentworth, Georgia 31407

| hereby acknowledge receipt of the above described materials.

Name of Authorized Agent Signature Date Received

White - Original  Yeliow - Transporter Pink - Disposal Facility



\'-' K REPUBLIC Manifest Number: /.3 ¢°¢’ ¢

Waste Services Division

NON-HAZARDOUS WASTE MANIFEST

\ J(ERATOR

Generator Name. Southern Div Waval Fac Eng Command USEPAIDE SC W/ 7Gz2 5¢ ¢

Biling Address: Fenn-Vac, PO Box 52579, N Charleston, SC 29419

Site Address: 1985 Lvenue F / PO Box 120010, N Charleston, SC 29519

County of Origin: Charieston Phone. £43-743-2985
Description of Waste Total Quantity Profile Number Unit of Measure Container Type
excavated soijl 20 33396 CYD DT
Special Handling Instructions

CToms LAC (V. FpogeT 77511

| hereby certify that the above described materials are non-hazardous wastes as defined by 40 CFR Part 261 or any
applicable state law, have been fully and accurately described, classified and packaged and are in proper condition
for transportation according to applicable reguiations.

e Abevsen/ /é’/ﬁ/ _;7/9)‘/&%

Generator Authorized Agent Name Signature Date Shipped
TRANSPORTER
”3 - ~,~ & - PPl RERE By Py ;
Transporter Name:[ (& X |/ ./ ”CA:” Lﬂf 17 poT#: *S 14 /X ]

Address: fj?““’//w”’/// Y/; t/(uw/Jj f- Truck Numper: /(A
J/ﬁf/a

= ‘7}7‘/ //( ¢ 4%4/) 1 €l 3{(‘ [l‘

Name of Authorized Agént Signature \ Date Delivered

DISPOSAL FACILITY i —

Site Name Savannah Regional Industrial Landfill Phone Number. 912-964-2812

Address. 84 Clifton Bivd. Port Wentworth, Georgia 31407

| hereby acknowledge receipt of the above described matenals.

Name of Authorized Agent Signature Date Received

Whitte - Original  Yellow - Transporter Pink - Disposal Facllity



I\T REP UBL lc Manifest Number: /3§¢ /7

Wastes Sorvices Division

NON-HAZARDOUS WASTE MANIFEST

+_nNERATOR

Generator Name: Southern Div Naval Fac Eng Command USEPAIDY JC o/ 7¢6 FZ25Z0

Billing Address. _Fenn-Vac, PO Box 52579, N Charleston, SC 29419

1985 Lvenue F / PO Box 190010, N Charleston, SC 29519

Site Address®
County of Origin: Charieston Phone: 643-743-2985
Description of Waste Total Quantity Profile Number Unit of Measure Container Type
excavated soil 20 33396 CYD DT

Speciai Handiing instructions

CTi 5 RACIY  [PRCOIECT 177257

| hereby cerlify that the above described materials are non-hazardous wastes as defined by 40 CFR Part 261 or any
applicable state law, have been fully and accurately described, classified and packaged and are in proper condition
for transportation according to applicable regulations.

Frck  alezson s ﬂ/{ 7//e3

Generator Authorized Agent Name Signature Date Shipped
TRANSPORTER
Transporter Name:. J//( A f/ / e /1},//)5,/ f DOT#: ’5 7‘5 ’ :i /
Address: /< // '7&17‘2//[ /\/(”45/4,{//4/4 X Truck Number: ”’?L//f
dhey Frtcin (il S
Name of Authonzef Agent ' Signature ﬂ Date Delivered

DISPOSAL FACILITY
Site Name. Savannah Regional Industrial Landfill Phone Number: 912-964-2812

Address 84 Clifton Bivd Port Wentworth, Georgia 31407

I hereby acknowledge receipt of the above described materials.

Whita - Orioinal  Yaliow - Transaorter Pink - Disnosal Facility



\:,I ? REPUBL Ic Manifest Number. /3§ §

Wast Services Divislon

NON-HAZARDOUS WASTE MANIFEST

{ERATOR

Generator Name. Southern Div Naval Fac Eng Command USEPAID¥. __Sc ¢/0¢¢ 72 5S¢ ¢

Biling Address. _Fenn-Vac, PO Box 52579, N Charleston, SC 29419

T0QK 7 srenny T/ DO Ay 1230010 J (Y nv‘] e A am ’)O:lO
Slte Address: L 200 £V i L b e N AV VA AV A B Wi (Gh A OJ\.OH/ [\l LII1T
County of Ongin: _Charieston Phone: £43-743-2285
Description of Waste Total Quantity Profile Number Unit of Measure Container Type
excavated sojl 20 33396 CYD DT

Special Handling Instructions

CTo # 665 LACIY Prowctd 17751 ]

| hereby certify that the above described materials are non-hazardous wastes as defined by 40 CFR Part 261 or any
applicable state law, have been fully and accurately described, classified and packaged and are in proper condition
for transportation according to applicable regulations.

ok aLedse P /7/( 7)o

Generator Authorized Agent Name Signature Date Shipped
TRANSPORTER
i - } ~ . ey
Transporter Name: | A 1E Y 1 AANSH T L 7/“ DOT#: O ,74/1 ,7 (Z .I
1 e — : 4 . e i
Address: ["51[\, y' rl [7 \\) [\‘;' ;"[L[I’i ;/,‘/(/{ ?(“’f-&i{ g l[f L._(:(. TF'u'C_k\ Number: /ﬂ/ﬂ/’)({;,’ \
h . ‘ { '
b . B} . ' N \\ [
e 1\ Dok ey o x)\} ANV R
Name of Authorized Agent A Signatur { Date Delivered
DISPOSAL FACILITY

Site Name Savannah Regional Industrial Landfill Phone Number: 912-964-2812

Address. 84 Clifton Bivd Port Wentworth, Georgia 31407

| hereby acknowiedge receipt of the above described materials.

Name of Authorized Agent Signature Date Received

White - Original  Yellow - Transporter Pink - Disposal Facility



\.-.I \ REPUBLIC Manifest Number: /J’d'('-v ¢

Waste Services Division

NON-HAZARDOUS WASTE MANIFEST

« -NERATOR

Generator Name: Southern Div Naval Fac Eng Command USEPAIDEY SC.ci/ 700 22 50

Biling Address. _Fenn-Vac, PO Box 52579, N Charleston, SC 29419

1985 Lvenue F / PO Box 130010, N Charleston, SC 29519

Site Address:
County of Origin: _ Chariesten Phone: 843-743-2985
Description of Waste Total Guantity Profile Number Unit of Measure Container Type
excavated soil 20 33396 CYD DT

Special Handling Instructions

CTOH# 5 RACIY foject 17751

| hereby certify that the above described materials are non-hazardous wastes as defined by 40 CFR Part 261 or any
applicable state faw, have been fully and accurately described, classified and packaged and are in proper condition
for transportation according to applicable regulations.

Tk ews e e /7/41 714 |5

Generator Authorized Agent Name Signature Date ‘Shipped
TRANSPORTER
s ,
. 4 g ez
Transporter Name: ; \)({ v *(A/ ZV:)(: Z7M}(*7 f DOT#:_ )szi/ /f /

) AR
. Address: fh,u“, ] \,\L) Tf), A{m&{uiul (@; e Tka Number (/7/7/
/yf;’/yz(?ﬁf/, 9////,.4 LA /[(/ Y 2 / / if ¢ 7

i
“Name of Authorized Agent oY Slgnature : .~ Date Delivered

DISPOSAL FACILITY
Site Name" Savannah Regional Industnal Landfill Phone Number. 912-964-2812

Address: 84 Clifton Blvd Port Wentworth, Georgia 31407

| hereby acknowledge receipt of the above described materials.

Name of Authorized Agent Signature Date Received




\:,IT REPUBLIC Manifest Number: /}'370

Waste Services Division

NON-HAZARDOUS WASTE MANIFEST

L .NERATOR

Generator Name: Soutinern Div Naval Fac Eng Command US EPA ID#: j(,cs//"/ﬂ Sa Se e

Biling Address. Fenn-Vac, PO Box 52579, N Charleston, SC 29419

Site Address 1985 Lvenue F / PO Box 190010, N Charleston, SC 20519

County of Origin: _Charieston Phone: £43-743-2985
Descnption of Waste Total Quaritity Profile Number Unit of Measure Container Type
excavated soll 20 33396 CYD DT
L

Special Handling Instructions

o =5 KAC IV FRoject /775 )1

| hereby cenrtify that the above described materials are non-hazardous wastes as defined by 40 CFR Part 261 or any
applicable state law, have been fully and accurately described, classified and packaged and are in proper condition
for transportation according to applicable regulations.

7 4///7,\/ ////7/{// ﬂ/ﬂb/@

Generator Authorized Agent Name Signature Date Shipped

TRANSPORTER

Transporter Name:(j'-ﬁﬁg TH Y fLﬁJ\: ‘)" -{-— DoTH: /,_7( r/(*,
Address: L'\Wi U S el fﬁ 1 ?JJ(: vl i L/_Lh(_; Truck Number: "'/‘i:)(é"
/‘Q’-SE Remy ‘YOku ac

Name of Authorized Agent 7

DISPOSAL FACILITY

Site Name. Savannah Regional Industnal Landfil Phone Number: 912-964-2812

Address. 84 Clifton Blvd Port Wentworth, Georgia 31407

| hereby acknowledge receipt of the above described materials.

Name of Authonzed Agent Signature

WAkhda Aaamal Vel Tea Diatk R\, I Eanilia,




oV

$ 3 REPUBL’C Manifest Number. /¢ 5§ 7/

Waste Services Division

NON-HAZARDOUS WASTE MANIFEST
G.NERATOR

Generator Name. Southern Div Naval Fac Eng Command USEPAID¥  SC /700 225¢ ¢

Billing Address: Fenn-Vac, PO Box 52579, N Charleston, SC 29419

Site Address- 1985 Rvenue F / PO Box 190010, N Charleston, SC 20519

County of Origin: _Charieston Phone: 643-743-2985
Description of Waste Total Quantity Profile Number Unit of Measure Container Type
excavated soil 20 333%6 CYD DT

Special Handling Instructions

C70# 0005 ke Proict 17751

| hereby cenrlify that the above described materials are non-hazardous wastes as defined by 40 CFR Part 261 or any
applicable state law, have been fully and accurately described, classified and packaged and are in proper condition
for transportation according to applicable regulations.

e afcert g / — 7/<? [e3

Generator Authorized Agent Name Signature Date Shipped

TRANSPORTER

’ - r ] 7 Vi J [
Transporter Name: Cl . /@["/)é% _—KL{CK'HV(Z ([} , DOT#: 375\2 ‘Zgof%@

- / 7
Address: / [ 7 /w* /LA \(, T Number: ‘7"294/% :

)/4’1/%:/ D/# ‘ ,,,///’7;4/"’ ﬁ/‘&/‘

Name of Authorized Agent Signature -~ i Date Delivered

DISPOSAL FACILITY

Site Name' Savannah Regional Industrial Landfill Phone Number. 912-964-2812

Address: 84 Clifton Blvd. Port Wentworth, Georgia 31407

| hereby acknowiedge receipt of the above described materials.

Name of Authorized Agent Signatur Date Received




JFREPUBLIC et urer /5572

Waste Services Division

NON-HAZARDOUS WASTE MANIFEST

GENERATOR

Generator Name. Southern Div Naval Fac Eng Command USEPAIDE:. SC O/ ¢ 72 5¢ 0

Biling Address: Fenn-Vac, PO Box 52579, N Charleston, SC 29419

Site Address: 285 Avenue F / PO Box 190010, N Charleston, SC 29519

County of Origin: Charieston Phone: 643-743-2085
Description of Waste * Total Quantity Profile Number Unit of Measure Container Type
| excavated soijl 20 33396 CYD DT

Special Handiing instructions

CTCHELCCH RHCIV PRCOTECT 11751

| hereby cenrtify that the above described materials are non-hazardous wastes as defined by 40 CFR Part 261 or any
applicable state law, have been fully and accurately described, classified and packaged and are in proper condition
for transportation according to applicable regulations.

G cdatr A )9 /o5

Generator Authorized Agent Name Signature Date Shipped

TRANSPORTER
. _ | pot#:_ X Y545
Address: / ﬂﬂ i [( < f‘ /\ 3(_‘_ Truck Number: J@

Transporter Name:

N - _
oS MIs P Yo ll.,
Name of Authorized Agent ] Signature” Date Delivered

DISPOSAL FACILITY

Site Name' Savannah Regional Industrial Landfil Phone Number: 912-964-2812

Address. 84 Clifton Blvd Port Wentworth, Georgia 31407

| hereby acknowledge receipt of the above described matenals.

wawe nelelvel




$’ T REP UBLIC Manifest Number. /5§ 7%

Waste Services Divislon

NON-HAZARDOUS WASTE MANIFEST

L« JERATOR

Generator Name. Southern Div Waval Fac Eng Command USEPAIDE __ 5. ¢/280 £22.5¢C

Biling Address: _Fenn-Vac, PO Box 52579, N Charleston, SC 29419

Sie Address: 985 Avenue F/ PO Box 190010, N Charleston, SC 29519

County of Origin: Charieston Phone: £43-743-2985
Description of Waste Total Quantity. Profile Number Unit of Measure Container Type
excavated soil 20 33396 CYD DT

Special Handiing insiructions

CTO 7= ACS LR Y PROTECT 17751/

| hereby cenrtify that the above described materials are non-hazardous wastes as defined by 40 CFR Part 261 or any
applicable state law, have been fully and accurately described, classified and packaged and are in proper condition
for transportation according to applicable regulations.

S en abeiser e //7/5— 7//@/ 03

Generator Authorized Agent Name Signature Date Shipped
TRANSPORTER
Transporter Name: A’ L, Fe c‘//’/(:/[, /s é/g/ﬁ//g poT# _/ 6«7477 4 qg‘/
Address: / C 30K < f;{;/{/',’/ﬁ//' S Truck Number: 7']"5
( ,-‘ g/((,f‘-— ¢ G /\’7 g & < Cj ‘Q}/( Apnn o /ff(' [
Name of Authorized Agent Ki Signature " Date Delivered

DISPOSAL FACILITY
Site Name' Savannah Regional Industrial Landfill Phone Number: 912-964-2812

Address. 84 Clifton Blvd. Port Wentworth, Georgia 31407

| hereby acknowledge receipt of the above described materials.

white - Oriainal  Yellow - Transoorter Pink - Disoosal Fadlity



FREPUBLIC ntesumsns /347

Waste Sorvices Division

NON-HAZARDOUS WASTE MANIFEST

.. {ERATOR
. - ZZ-,

Generator Name: Southern Div Naval Fac Eng Command USEPAIDE SC ¢/)¢c'S €0

Biling Address. Fenn-Vac, PO Box $2579%, N Charleston, 8SC 29419
Site Address: 1985 Evenue F / PO Box 190010, N Charleston, SC 29519

County of Origmn: Charleston Phone: ©643-743-2985
Descnption of Waste Total Quantity Profile Number Unit of Measure Container Type

excavated soil 20 33396 CYD DT

Special Handling instructions

C1C#D LHC | R f7061

| hereby certify that the above described materials are non-hazardous wastes as defined by 40 CFR Part 261 or any
applicable state law, have been fully and accurately described, classified and packaged and are in proper condition

for transportation according to applicable regulations.
L7 . . ’ - S -
Tk AeTsS ////%/( ,//@ / 3

Generator Authorized Agent Name Signature Date Shipped

TRANSPORTER

e F .""J// 4
2

Trang/.uorter Name: / /(/ /)(// //%/([///// [L/ poT#: > DD T

Address: // iy 17{6/ 7 S(/ \%ck Number; ;=
£ &t //)21// . /é// /%;«o T8>

\

Nanfe of Authofized Agent - Signéture / Date Delivered

DISPOSAL FACILITY
Site Name™ Savannah Regional Industrial Landfill Phone Number 912-964-2812

Address: 84 Clifton Bivd. Port Wentworth, Georgia 31407

| hereby acknowledge receipt of the above described materials.

Name of Authorized Agent Signature Date Received

Whria - Onainal  Yeliow - Transporter  Pink - Disposal Facility



‘-I“- REP UBL ,c Manifest Number. /548 75~

1/} Waste Sorvices Division

NON-HAZARDOUS WASTE MANIFEST
G NERATOR

Generator Name. Southern Div Waval Fac Eng Command USEPAID¥ SCCr20¢0 22 5S¢0

Biling Address _Fenn-Vac, PO Box 52579, N Charleston, SC 29419

Site Address: 1985 Lvenue F / PO Box 190010, N Charleston, SC 29519

County of Origin: _Charieston Phone. 843-743-2985
Description of Waste Total Quantity Profile Number Unit of Measure Container Type
excavated soil 20 33396 CYD DT

Special Handling Instructions

(7S KACH  Freiccs (275

| hereby certify that the above described materials are non-hazardous wastes as defined by 40 CFR Part 261 or any
applicable state law, have been fully and accurately described, classified and packaged and are in proper condition
for transportation according to applicable regulations.

/’77/6//( /ljé"z_)".:a/ %/ﬁ \C“_‘ 7//(/(%

Generator Authonized Agent Name Signature Date Shipped
TRANSPORTER
s G R xS 7
Transporter Name: /° AL/ %[0 Jfic do vy (5 pote: % DTS
Vé 7~
T . Ay, -
__Address: ( /')(é;f( (eSS0, e Truck Number: :%(/
(2 . A
AN AN ‘ Mg Poplte,
Name of Althorized ’Agenf Signature .',/'/ Date Delivered

DISPOSAL FACILITY

Site Name: Savannah Regional Industrial Landfil Phone Number 912-964-2812

Address” 84 Clifton Blvd. Port Wentworth, Georgia 31407

I hereby acknowledge receipt of the above described matenals.

Name of Authonzed Agent Signature Date Received




\'-'IT REPUBLIC Manifest Number /7§ 7¢.

Waste Services Division

NON-HAZARDOUS WASTE MANIFEST

-~ ~-NERATOR

Generator Name. Southern Div Waval Fac Eng Command USEPAID¥ SC.O/200 22 SCO

Biling Address Fenn-Vac, PJ Box 52579, N Charleston, SC 29419

Site Address’ 198t Ivenue F / PO Box 190010, N Charleston, SC 29519

County of Origin:  Charieston Phone: £43-743-2985
Description of Waste Total Quantity Profile Number Unit of Measure Container Type
excavated soil 20 33396 CYD DT

Special Handling Instructions

1o ({05 KRN Krieet (17511

| hereby certify that the above described materials are non-hazardous wastes as defined by 40 CFR Part 261 or any
applicable state law, have been fully and accurately described, classified and packaged and are in proper condition
for transportation according to applicable regulations.

ek apezsen’ & / 7/ /4 3

Generator Authorized Agent Name Signature Date Shipped
TRANSPORTER
P ) — ) _ I ~ ’,-‘ - {T
Transporter Name: /? L. FELDIR DOT#: "f{[/ [0 b
——— ’ AL
Address: ﬁ)l,{}i"vfﬂ‘/\f ; S¢ Truck Number: D(J
T s E X
C gy e My S — Cx,g o Jllec,
Name of Authorized Agent J Signature [ Date Delivered

DISPOSAL FACILITY
Site Name' Savannah Regional Industrial Landfil Phone Number 912-964-2812

Address 84 Clifton Bivd Port Wentworth, Georgia 31407

| hereby acknowledge receipt of the above described matenals.

Name of AuthorizedAgent = Signature @ Date Receive

Received

%
o
!
.“.
c
[,
O
[
—
Gv

Whita . Mrnnel  Valivwe - Trenannrtar Dink - Niannaal Caniia,



\'-'I \ REPUBLIC Manifest Number: /3 &7 7

Waste Services Divislon

NON-HAZARDOUS WASTE MANIFEST

-NERATOR

Generator Name: Southern Div Naval Fac Eng Command USEPAIDE: JSCQ/7C ¢ 22 _S¢ o

Biling Address; Fenn-Vac, PO Box 52579, N Charleston, SC 20419

Site Address: 1885 tvenue F / PO Box 190010, N Charleston, SC 29519

County of Origin: Charieston Phone: §£43-743-2085
Description of Waste Total Quantity Profile Number Unit of Measure Container Type
excavated sojl 20 33396 CYD DT

Special Handling instructions

(T # cecs LACIV Foect [TT5IH

| hereby certify that the above described materials are non-hazardous wastes as defined by 40 CFR Part 261 or any
applicable state law, have been fully and accurately described, classified and packaged and are in proper condition
for transportation according to applicable regulations.

Lk ezsin/ ez - /Z/( "/ // /”“

>
~J
Generator Authonzed Agent Name Signature Date Shipped
TRANSPORTER
S [ y - (4-“. o m== 2 ¢
Transporter Name: t,_/ - \fv )L "(’f i E /G DOT#: 3/ Xb /\/é /)‘—
2 Addresk f"{}[ 8% SJP\V\\ : 1\ -~ Truck Number: . QZ‘ -~ /f[z;
le - . - v
/ \ L \/ ﬁ/"’f// / J 7277)/ /(7,4_,(/Zf\\/,
Name of Authorized Agent Signature ¢ Date Delivered

DISPOSAL FACILITY

Site Name Savannah Regional Industrial Landfill Phone Number: 912-964-2812

Address 84 Clifton Bivd Port Wentworth, Georgia 31407

| hereby acknowledge receipt of the above described materials.

Aidbmcieand A 4 H
Authorized Agent Signaturs Date Received

\Ahea - Mriainal Vallraw - T Dink . M | Camilit,




% “—' REPUBLIC Manifest Number: /35" e

s Wuto $Services Division

NON-HAZARDOUS WASTE MANIFEST

NERATOR

Generator Name Southern Div Naval Fac Eng Command USEPAIDE . Sca/ce 22 5¢C

Biling Address. Fenn-Vac, PO Box 52579, N Charleston, SC 29419

Site Address: 1985 Lvenue F / PO Box 190010, N Charleston, SC 29519

County of Origin: Charieston Phone: §£43-743-2985
Description of Waste Total Quantity Profile Number Unit of Measure Container Type
excavated soil 20 33396 CYD DT

CTO# s KACN Figped # /]7511

| hereby certify that the above described materials are non-hazardous wastes as defined by 40 CFR Part 261 or any
applicable state law, have been fully and accurately described, classified and packaged and are in proper condition
for transportation according to applicable regulations.

JUER  AbE2sed/ Z7, /7 & )// i / 3

Generator Authorized Agent Name Slgnature Date Shipped

TRANSPORTER

-f ey T /s, -
Transporter Name: ( // , ?\ f/)éfA /£ AL /[/f\g DOT#: (ﬁéL\’L/Q)S
Address: \,,fﬁCL "Z,fj,mfrﬁ"ﬂ R ) Cw ck Number: .4 )>2 /'4 /

Name of Authorized Agent Slgnature e Date Delivered

DISPOSAL FACILITY
Site Name® Savannah Regional Industnal Landfill Phone Number. 912-964-2812

Address. 84 Clifton Blvd Port Wentworth, Georgia 31407

i hereby acknowledge receipt of the above described materials.

Name of Authorized Agent Signatur

@
3
@
)
€
-]
@
CJ
m
&
C
e
<
a
a

Whits - Onginal  Yellow - Transporter Pink - Dianoaai Faciitv



s_' — REPUBLIC Manifest Number: /.)7&7(?

s Wut Services Division

NON-HAZARDOUS WASTE MANIFEST
. -.NERATOR

Generator Name. Southern Diyv Naval Fac Eng Command USEPAID¥¢ SCG/700 22 560

Biling Address. Fenn-Vac, PO Box 52579, N Charleston, SC 29419

Site Address: 1985 Avenue F / PO Box 190010, N Charleston, SC 29519

County of Origin: Charieston Phone: £43-743-2985
Description of Waste . Total Quantity Profile Number Unit of Measure Container Type
excavated soil 20 33396 CYD DT

Special Handling Instructions

CTe#FS  RAC iV Agect /72571

| hereby cenrtify that the above described materials are non-hazardous wastes as defined by 40 CFR Part 261 or any
applicable state law, have been fully and accurately described, classified and packaged and are in proper condition
for transportation according to applicable regulations.

Ak Noetse / el /Z/C_ 7//0/@

Generator Authonzed Agent Name Signature Date Shipped

TRANSPORTER

Transporter Name: é,i, /{jﬂ/[)f/() /—Z(/CK/A/g DOT#: gg5§1é5—
Address: (/\/Z’JMM/&( it 6@ } Truck Number: .2/ -// "]
oY Mis S S

Name of Authorized Agent Signature & Date Delivered

DISPOSAL FACILITY

Site Name' Savannah Regional Industrial Landfill Phone Number: 912-964-2812

Address. 84 Clifton Blvd Port Wentworth, Georgia 31407

| hereby acknowledge receipt of the above described materials.

ized Agent Signature Date Received

Whita . MNrrnael  Vallme Tracamaseos Rial Moo <o vl



O

[ ] o
BN 7TRANSMITTAL OF CONTRACTOR'S SUBMITTAL i ;’ it il A
CKMHILL DATE: / 4 ;U7
BN (ATTACH TO EACH SUBMITTAL)
P o [ !
- i 5 [ A 4  f
TO: Mg AN AT A SUBMITTAL NO.:
CHZM_HILL, JNC. “
,D?\f‘NEW SUBMITTAL (O RESUBMITTAL
’ LR AN
PREVIOUS SUBMITTAL NO.: FARA)
FROM: 7 .~ ,é‘:c'r;,a C gy fd PROJECT: S !
CONTRACTOR L h > s T .
Lo, t ;! ", PROJECT NO.: o 2 - ) !
SPECIFICATION SECTION NO.: | ' {+ i" iift¢r) SN

(COVER ONLY ONE SECTION WITH EACH TRANSMITTAL)

o0 &M MANUAL INFORMATION

SUBMITTAL FOR: 0 SHOP DRAWINGS OMATERIAL DATA CJOSAMPLES
OPROPOSED SUBSTITUTION  (JOTHER A R TSR R
THE FOLLOWING ITEMS ARE HEREBY SUBMITTED FOR REVIEW AND ACTION-
MFG. OR CONTR. CAT.,
DESCRIPTION OF ITEM SUBMITTED DRAWING OR NO. OF | SPEC.
(TYPE, SIZE, MODEL NUMBER, ETC,) BROCHURE NO. COPIES | SEC. NO.
' v, foe T )"1"' :"( - - zl ,'i il
' ‘g- .{/ s S " : .*J oo , I Z
N 7 -
% ¢ B ‘ . — A 4
Q AR SRR — H— ! A Iis ¢
I R I
L -+
i i, ; . L
J . T » 7 .

‘

(5.1)

[

.

v

1y

i

I certify, that the above submitted items have been reviewed in detail and are correct and in strict conformance
with the contract drawings and specifications except as otherwise stated, are stamped accordingly.
. . ' i, B .

«

NAME OF CONTR
A

s

L, s

ACTOR

.

B S SR
SIGNATUR

E OF CONTRACTOR

FORM 295



INFECTIOUS WASTE MANIFEST FORM

® hEd

Bureau of Solld and Hazardous Waste Management
Infectious Waste Section

1. Waste Producer's Name and Malling Addn% _ 2. Manifest Form Number: EMERGENCY RESPONSE NUMBER: (343) 667-6086 / (843) 669-0192
Sgyr#enns Qrl AZvge [ N o sc /389 @ INSTRUCTIONS FOR COMPLETING INFECTIOUS WASTE MANIFEST FORM
g~ g 7o e e O | Gopy 2 — DESTIRATION FAGILITY COPY: Retsinod by Destnaton Facky
A Iy s SE YT 970 g ) - | Copy 3 — TRANSPORTER COPY: Retsined by Transporter
3. Telephone Number: ( J¥A 2 ¢/ 2- . A5 S~ SC J/ 7 20 544 O | Copy 4 — WASTE PRODUCER COPY: Retained by Waste Producer
5. Transporter's Name snd Mailing Address: 6. Transporter's Telephone Number: 2 AS required under R.61-105
MEDICAL WASTE SYSTEMS INC (843) 669-0192 = | 1. This multicopy (4-page) shipping document must accompany each shipment of infectious medical waste.
P.O. BOX 12318 7. State Transporter's Registration g 2. hems number 1-14 must be completed bafors the wasts producer can sign the certification. item 15 must state the
FLORENCE, SOUTH CAROLINA 29504 DNo.: - name of the original Wasts Producer. flem 22 must be completed by the destination facility.
potncc 2 0 1 2 8 1 SC41-15T For assistance in compileting this form, contact SC DHEC (803) 896-4000.
8. Destination Facility Neme snd Addrgps: 9. Destination Facility’s Telephone 18. Transporter’a Certification: ;
4// P74l 5” Number « | certify, under penalty of criminal and/ar civit prosecution for rpfking o/btatements stepregenta-
4/!’71// L % /(4/ w omissions, that | have read, understand and will chmlly wi aroling tiest ok ge-
« FRL2 oS A E L 10. Stats Permitor ID No.: pot “"“‘;%’J";‘J 2,"‘}")"”'3"”"”““ s 1p0-3g7.
o| Lpgpes, C L)/0S o Name ¥ = Gflafors .?Le
2 11. US DOT Description: 12. Total No. 13. Total Weight: 0 173% 2 or Intermediate Handler: 18. Transporter's Telephone Number:
o (Including proper shipping name, hazard class snd |.D. number) Contalners: z ( )
& | a Regulated Medical Waste, 6.2, UN3291, PG II. / / = 79 State Tranaporter's
: 9 0 - Registration ID No.:
= | b povacc ___ __ sC_ _ -____ _ T
ﬂ’ 20. Transporter 2 or Intermediate Hsandler: (Certification of Recaipt of Infactious Waste as described in items 11,
2 [ 14. Specisi Handling instructions and Additional Information: 12 and 13)
Printed/Typed Name Signature / Pate
z |21 N07 Manlifest Form Number: (for consolidated or remanifested waste) . / . / -
15. Waste Producer's Certification: 2 027 - - 7 ”, [_ ’
This Is to certty that the above d matarials ore propery classified. described, packaged, marked and k and : 22. Destination Facliity: (Cartification of Receipt of Infectious Waste as described In tems 1/12 and"13)
are in proper condition for transportation according to the applicable regulations of the Department of Transportation. z
Under penalty of criminal and civil prosecution for the making or submission of faise statements, representations of = | Printed/Typed Name Signature Dats
omissions, | declare, on behalf of the Wiste Producer, that the contents of this consignment are fully and accurately ; (Certification of adequate treatment of Infectious Waste as described in items 11, 12 and 13)
described above and are classified, packaged, marked and labeled in accordance with the State of South Carolina w
Regulation R.61-105 and U.S. Department of Transportation 48 CRF Parts 100-180; that this shipment does not contain a
regulated quantities of RCRA hazardous and/or radioactive waste. | am aware that there are significant penalties for Printad/Typed Name Signature Date
submitting false information including the possibility of fines and igprisonment. , 23. Discrepancy Box: (Any discrepancies should be noted by item number and initials)
Kochdd & Aezso ///,./Z 74 /03
Pnnted/Typed Name " Signature / 7 7 Date
prECzTIe(ons WASTE PRODUCER COPY-MAILED BY DESTINATION FACILITY TO WASTE PRODUCER




INFECTIOUS WASTE MANIFEST FORM

Bureau of Solld and Hazardous Waste Management
Infectious Waste Sectlon

. 2. Manifest Form Number: EMERGENCY RESPONSE NUMBER: (843) 667-8086 / (843) 669-0192
L ee AEY s n INSTRUCTIONS FOR COMPLETRNG INFECTIOUS WASTE MANIFEST FORM
L o oo 4 Siste Waste Producer's 5 | Copy 1 — WASTE PRODUCER COPY: Malled by Destination Facilty to Waste Producer
: ¢ Cia e - 1 I Reglstration D No.: - Copy 2 —DESTINATION FACILITY COPY: Retained by Destination Faciity
N S TR oA T I LI R o Copy 3 — TRANSPORTER COPY: Retained by Transporter
| 3. TelephoneNumber:( ) - §C . G g Copy 4 — WASTE PRODUCER COPY: Retained by Waste Producer
| 5. Transporter’s Name and Malling Address: 6. Transporter'a Teloplhono Number: - | As required under R.61-105
} MEDICAL WASTE SYSTEMS INC {843) 669-0192 ; 1. This muMicopy (4-page) shipping documant must accompany each shipment of infectious medical waste.
l P.O. BOX 12318 7. State Tranaporter's Registration 2 2. Items number 1-14 must be completed betfore the waste producer can sign the certification ltem 15 must state the
‘ FLORENCE, SOUTH CAROLINA 29504 1D No.: = name of the original Wasts Producer. ltem 22 must be completed by the destination facility
i potncc 2 0 12 8 1 SC41-15T For assistance in completing thia form, contact SC DHEC (803) 896-4000.
i 8. Destination Facllity Name and Address: 9. Destination Facility's Telephone 16. Transportes'a Certification:
‘ . i P Number a« | certity, under psnalty of criminal and/or civil prosecution for making or submission of taise slatements, representa-
5 - w0 o e w tions or omissions, that | have read, understand and will comply with the South Carofina Infectious Waste Manage-
‘ « A RS 10, State Parmit or 1D Now ; momhsguﬁonnm 105.and the U.S. DepuwﬁnomofTranspomuon490FHPm100<!97 o
w i L
Lo - A . I 2 Pmuodnyp.a Narme . Slgnamrs Date
! 2 11. US DOT Description: 12. Total No. 13. Tolal Weight: @ | 17. Transporter 2 or intermediate Handler: 18. Transporter's Telephone Number:
o (Including proper shipping name, hazard class and 1.D. number) Containers: : ( )
: a. Regulated Medical Waste, 6.2, UN3291, PG II. /‘, ""/,r/ ; o 19, State Tranaporter's
- s Lo Registration ID No.:
= | b povacc ___ sC____ -_____T
‘ : 20. Transporter 2 or Intarmediate Handler: (Certification of Recseipt of infectious Waste as described in tems 11,
. = | 14. Special Handling Instructions and Additional Information: 12and 19)
Printed/Typed Name Signature Date
2 | 21. New Maniest Form Number: (for consolidated or remanifested waste)
! 15. Waate Producer’s Certification: 9
& This Is to that the above-named materials are properly classiied ibed, packaged, marked and labeled, and = | 22. Destination Facliity: (Certification of Receipt of infectious Waste as descnbed In tems 11, 12 and 13)
t are in proper condition for transportation according to the applicable regulations of the Department of Transportation. ;
Under penalty of criminal and civil prosecution for the making or submission of false statements, representations or - Printed/Typed Name Signature Date
omisstons, | declare, on behalf of the Waste Producer, that the contents of this consignment are fully and accurately - (Certification of adequate treatment of Infectious Waste as descnbed in items 11, 12 and 13)
descnbed above and are classified, packaged, marked and labeled In accordance with the State of South Carolina @
Regulation R.61-105 and U.S. Department of Transportation 49 CRF Parts 100-180; that this shipment does not contain g
regulated quantities of RCRA hazardous and/or radioactive waste. | am awars that there are significant penaities for Printed/Typed Name Signature T Date
submitting false information inclding the possibilrty of fines and 7""3’"”,"'"‘?,"" . . 23. Discrepancy Box: (Any discrepancies should be noted by item number and initials)
i - A B ’
; . JEVEREE ,’/i o g n /’/ o TG e d
; Pnnted/Typed Name Signature - ! v‘;[)ala

DHEC 2118 (10r96)

LR AT N MG SRS SR 15 L TR IR P P

o Int




Sep 25 03 10:58a CMAC Environmental Group 2564928377 p.2

" @ HAZARDOUS WASTE MANIFEST
(AS REQUIRED BY THE ALABAMA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT)
' mm o n\(tuﬂ)m C-MAC ENVIRONMENTAL GRQUP, |

i HAZARDOUS 1. Gengrators US EPA 1D No, ]
‘ '?w"%ggiivm‘?ﬁaunty Engineeting and /3897

Caretaker Site Office, P.0. Box 150010
Borth Charleston, BC 28415-9010

4 QenersiorsPhone (B3 743-2985 qudtm:n/ ”"W

[ |5 Tranapoter 1 Conpany Name US EPA ID Number 3
Fenn-Vac, Inc. 1500980837504____

US BPA |D Numbey

I
W_Lﬁé’lislnfz’ﬂgﬁ‘?

C-MAC Environmental Group, Inc.
402 Webster Chapel Rd.

Glencoe, AL 35905 |ALDB 810208094 (256)492-8340 i
11, US DOT Descriphion (hokiding Propar Shiping Name, Hazard Class, ard 1D Number) 12, Corainers R Ly
Total Unl
ﬁm._\_uu._w il S R
. Hasardeus waste, liguid, n.o.s. (Centains Benmens and a5y
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mc:mmoeﬁnmmdm,mmmmotms are fylly sred accursbety deacrived above by propor shipping v snd are disseiied, e
maried, and labeled, mmhthmrmnﬂﬂmhwmwmmﬂmmuDWEmmmem

it} am a large quantty generator, |mm1m:mhd¢mhm¢nlmmmmmmmbhmlmmhumﬂ

4

en afiord,

V| Rickome f;_a/z&rw
;ﬂ,mm-zwm dinmed of MM
g 7
a 18, T 2 of o
T .
R ALY Z“iif?"é'_éﬂ&/

19, Discrepancy indioalion Space
r .
Al -~
H
% 20. Facitity Owner or Opemior: wwwumnﬁomawmmw-wm
T ' A

7-BLC-MS (Rev. 10-91)



%)

Ploass print or bype C-MAC ENVIRONMENTAL GROUP, INC.
(Fomn designed for use on elite (12-piich) typewrter.

HAZARDOUS WASTE MANIFEST
(AS REQUIRED BY THE ALABAMA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT)

Form Apgrovad Qusmmooaa. Expirea B-30-92

1. Generator's US EPA D No. 2 Page1 indofmation in the shaded areas is not
UNIFORM HAZARDOUS Docurnent No. of rexquirsd by Federal taw,
WASTE MANIFEST cO RN NGz ae Wam

3. Generalor’s Name and Address § Mandiant LE
Scathern Div, !1ava; Faciiity Engineering Command /38'97 C-MAC ESE
Cacetaker Site Offics, P.O. Box 13001C B Binis Genorstars I
Novth Charleatsn, 30 203186610 e .

4. Genemir's Phone { ght 14329858 Arx Mi"”’ W

5. Transporter 1 Company Name & USE’ADNmtm C. Statg Temyporter's ID
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i 1 Q -MAC 204704

: J. Mdmal Qesenptm tor Mam!iats Listed Above
“a) ‘

Southern Div. Naval Facility Engineering Command

Caretaker Site Office, P.0O. Box 190010 s
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4 Generators Phone (43 ) 743-2985 va. NeLse ¥ V
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C-MAC ENVIRONMENTAL GROUP, INC.
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GLENCOE, AL 35905 |A.L.D.-9.8-1.0.2.0.8.9-4 V
11 US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12 Containers _|_1:t3I J4t |
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16 GENERATOR'S CERTIFICATION: | hereby declare that the contents of this cons(gnment are fully and accurately descrbed above by proper shipping name and are classified,
packed, marked, and labeled, and are n all respects in proper condition for transport by highway according to applicable international and national governmental regulations

If 1 am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be economically
practicable angd that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health
and the environment, OR, If | am a small quantity generator, | have made a good faith effort to mimimize my waste generation and select the best waste management method that 1s
available to me and that | can afford
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ﬁ Printed/Typed Name Signature & Month Day Year
P /1'chael T Davrg M 2%y 101 |#-7| 0
g 18. Transporter 2 Acknowledgement of Recelpt of Materials
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C-MAC ENVIRONMENTAL GROUP, INC. ALQQ81026894
402 WEBSTER CHAPEL RD H. Facility's Phone
GLENCOE, AL 35905 |A-L.D-9-8-1.0.2.0.8-9-4 (256}492-8340

11 US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers T | L1J 4 |
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15 Special Handling Instructions and Additional Information
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16 GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified,
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national governmental regulations
If | am a large quanhty generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be economically
practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health
and the environment, OR, if | am a small quantty generator, | have made a good faith effort to minimize my waste generation and select the best waste management method that 1s
avallable to me and that | can aftord.
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E Printed/Typed Name Signature Month Day  Year
R | 1]
19 Discrepancy Indication Space
F
A
[
]
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Manifest
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ts not required by Federal law.

2 Page1
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3 Generator's Name and Mailing Address

A. State Manifest Document Number

EC Flonga inc

South Division NAVFAC Eng. Cr‘xgnand
P.O Box 180010 cs B. State Generator's ID
gam A nean
4 Generator's Phone ( 843-;-)13-4985 North Charlest.i, SC (_94U5plu‘ l\\(éuo.J
5 ny Name 6. US EPA ID Number C. State Transporter's ID
‘ &) 37/ L/Z D. Transporter's Pho
7 Transporter 2 Company Name 8 US EPA ID Number E. State Transporter's ID T
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g Designated Facility Name and Site Address 10. US EPA ID Number G. State Facihty's ID
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Tampa ©. 33619 o . B S
12 Containers 13. 14 l.
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G ARt No Type Quantity  [Wt/Vol
E
Ik
E RO = aus S ce i 021
X RZ Waste Environmentally Hazardous Substance. ligud, no s DM D
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according to applicable international and national government regulations

economically practicable and that i have

the best waste management method that is availlable to me and that | can afford

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed marked, and labeled, and are in all respects in proper condition for transport by highway

I | am a large quantity generator, | certfy that | have a program in place 10 reduce the volume and toxicity of waste generated to the degree | have determined to be
selected the practicable method of trealment, storage or disposal currently available to me which mimmizes the present and
future threat to human health and the environment, OR, if | am a small quantity generator, | have made a good faith effort to minimize my waste generation and select
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APARE AN i B
Qs Ee 4T - -
ag. 1 odr Nrth: - st , ~|B. State Generator's ID
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Ry, fe it e N e s i Tz, <770 ) 7 D Transporter's Phonés o ;-
7 Transporter 2 Company Name 8. US EPA ID Number E. State Transporters ID
L . ., . ., |F. Transporters Phone
9 Designated Facility Name and Site Address 10 US EPA ID Number G. State Facility's 1D
L S -~
NI S AR AL H. Facility'’s Phone
vﬂ!l"n . AR TIARN L
) ) 12. Containers 13 14, I
11 US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) Total Unit Waste No.
G L No. |Type Quantity Wit/Vol
E
a
N
E . /,1;" ik}
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J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above
i a1 Appresal SNINA B0t
15. Special Handling Instructions and Additional Information
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i Gt Y, Souleir e ol SRS T Mamand
2~ 2145 Eagh Duav
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16. GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consngnmem are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations
If | am a large quantity generator, | certify that | have a program in place !o reduce the volume and toxicity of waste generated to the degree | have determined to be
economically practicable and that i have seiected the practicable method of treatment, storage or disposal currently avallable to me which mimimizes the present and
future threat to human health and the environment, OR, if | am a smail quantity generator, | have made a good faith effort to m.nimize my waste generation and select
the best waste management method that 1s availlable to me and that | can afford
Printed/Typed Name Signature - Month Day Year
N D Y LS . . - HEEER
; 17. Transporjer 1 Acknowledgement of Receipt of Materials
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‘0. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in ltem 19.
Y Printed/Typed Name Signature Month Day Year
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WASTE MANIFEST 5 (io / 7 (:) D Z.«Z D/é’ 01/ } ‘7 ) of ‘ is not required by Federal law.
3. Generator's Name and Mailing Address A. State Maniféstéozrmem Number
O TS 950 B. State Generator's ID
gd - 4oLz IR IV
4. Generator's Phone ( hsJ Rick aiets o
5. Transporter 1 Company Name US EPA ID Number C. State Transporter's ID
aunne e EXDreSS YV\C, lNTD A R \p.lo. b T 2 S O|D. Transporters Phone £63 - & 15 -1 1
7. Transporter 2 Company Name 8 US EPA ID Number E. State Transporter's ID
Il .. .. . . . . . .  |F Transporters Phone
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility’s ID
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;135 s SN RE H. Facility's Phone i e
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) 12. Containers 13. 14. L
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16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classtfied, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations
If | am a large quantity generator, | certify thal | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be
economically practicable and that | have selected the practicable method of treatment, storage. or disposal currently available to me which minimizes the present and
future threat to human health and the environment, OR, if | am a small quantily generator, | have made a good faith effort to mimimize my waste generation and select
the best waste management method that 1s available to me and that | can afford
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20. Facility Owner or Operator: Certification of receipt of hazardous nfaterials covered by this manifest except as noted in Item 19.
Y L __Pr Prlnted/Typed Name S (g Month Day Year
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' Manifest S
‘ UNIFORM HAZARDOUS 1 Generator's US EPAID No Document No. | 2 Page 1 | Information in the shaded areas
WASTE MANIFEST S ;’ . !1 J‘ D of 5 is not required by Federal law.
3. Generator's Name and Mailing Address A. State Manifest Document Number
o o e B. State Generator's ID
4. Generator's Phone ( )
5. Transporter 1 Company Name US EPA ID Number C. State Transporter's ID
/L/‘JD 9 57 é é 9 73 & p]p. Transporter's Phone
7. Transporter 2 Company Name US EPA ID Number E. State Transporters |D
L R . . . . . . . ., |F. Transporter's Phone
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's ID
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E
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15. Special Handling instructions and Additional information
R VAT I A
4 faf LSRR T8 LT
PR , 1 ey arpperbes o R0 RS
16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condttion for transport by highway
according to applicable internationat and national government regulations
tf | am a large quantity generator, | certify that | have a program In place to reduce the volume and toxicity of waste generated to the degree | have determined to be
economically practicable and that | have selected the practicabie method of treatment, storage or disposal currently available to me wiich minimizes the present and
future threat to human health and the environment, OR, if | am a small quantity generator. | have made a good faith effort to minimize my waste generation and select
the best waste management method that 1s available to me and that | can afford
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WASTE MANIFEST 7 Y of |\ is not required by Federal law.
3. Generator's Name and Mailing Address A. State Manifest Document Number

: .o B. State Generator's ID
4. Generator's Phone ( )
5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter’s ID
. o | ~+ . .~ |D. Transporte’sPhone - - .
7. Transporter 2 Company Name 8 US EPA ID Number E. State Transporter's ID
. . . . . . . . . . |F. Transporters Phone
9. Designated Facility Name and Site Address 10 US EPA ID Number G. State Facility's ID
H. Facility's Phone - |

. ) 12. Containers 13. 14, l.
11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) Total Unit Waste No.
M No Type Quantity Wt/Vol
a. ' " 1
o AR
47 i
b. Lt
{F' PR LR
443 s - s ) —— o
c. P
/ . ~ - o
' N . A2 EY TR
' wl o R} /F 'g g - i "};
T e ) £~ = A N N i
d. -

J. Additional Descriptions for Materials Listed Above
S Y U Al Rl
I LI Wit

[RTRICT R

i

RETOE I

K. Handling Codes for Wastes Listed Above

15. Special Handling Instructions and Additional information

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and iabeled, and are i all respects in proper condition for transport by highway

according to applicable international and national government regulations

if | am a large quantity generator, | certify that | have a program in place 1o reduce the volume and toxicity of waste generated to the degree | have determined to be

economicaily practicable and that | have selected the practicable method of treatment, storage or disposal currently available to me which m
P! Y i y

le i me w izes the present and

future threat to human health and the environment, OR, if | am a small quantity generator, | have made a good faith effort to minimize my waste generation and select

the best waste management method that 1s available to me and that | can afford

Printed/Typed Name Signature Month Day Year

\/ . | L1011
; 17 Transporter 1 Acknowledgement of Receipt of Materials
ﬁ Printed/Typed Name Signature ) Month Day Year
y ; S L1111
g 18. Transporter 2 Acknowledgement of Receipt of Materials
E Printed/Typed Name Signature Month Day Year
R | [L 111

19. Discrepancy Indication Space
F
A
c

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted In Item 19
3 Printed/Typed Name Signature Month Day Year

[ I
| I I

Style F15 LABELIASTER ® (800) 621-5808 www.labelmaster com
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Please printor type (Form designed for use on elite (12-pitch) typewriter.)

Form Approved OMB No 2050-0039

f

UNIFORM HAZARDOUS 1. Generator's US EPAID No ".f'gc"ﬁ',f,i,‘m No. | 2 Page1 [ Information in the shaded areas
WASTE MANIFEST 5C0170022568 | ] 39 02| of | | isnotrequired by Federal law.
3. Generator's Name and Mailing Address N South NAVFAC Eng. Co. A. State Manifest Document Number
PQ By 1R 00
e Charleston Naval Complex 5 Stale Gonerators ID
843-743-2985 CSO ,J Char‘leston, SC 294 . ate Ge ors
4. Generator's Phone ( RICKE N e oay ]
5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's ID
Eﬂ Indushoy | Serpices . D. Transporter's Phone 7O~/ 7Y~5),
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID
’ F. Transporter's Phone
9. Designated Facility Name and Site Address 10 US EPA ID Number G. State Facility's 1D
%g@gogth Carolina
nvestment Blvd. H. Facili
. s Phone
Apex, NC 27502 | NCDI82170292 Vs Phoneg 1 9-363-4700
12 Contarners 13. 14, .
11. US DOT Description (Including Proper Shipping Name, Hazard Class and /D Number) Total Unit Waste No.
G AW No. |Type Quantity WitVol
E - X
n |3 | X | Hazardous Waste, Liquid, n.o.s. bﬂF /; D@40
E (1,2 Dichloroethylene, Trichloroethylene) / 100 25 S
: 9, NA 3082, PG 111 ¥Le —
T{P | X | Hazardous Waste, Liquid Do43
o _ . ’ quid, n.o.s.
; (Vinyl Chloride), 9, NA 3082, ) / EE 6616 /45
PG III %5 A
c. | X | Hazardous Waste, Liquid, n.o.s. » DO4D
(Trichloroethylene), 9, NA 3082 / ZMF ® 290 |Ybg
PG 111 #e7 i
d.
J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above
a) Approval #NCS51157 .
b)Approval #NC51210 9| w0631
C)Qppr‘oval #NC51209 5| w66l
woée L
15.B§&efiaa:l-aa:ndling Instructions and Additional Information
EMES
P.0. Box 22245 24 Hour Contact Number:
Charleston, SC 29413 843-991-2957 Billy Blackburn
16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations
If | am a large quantity generator, | certify that | have a program in place to reduce the volume and lox1cny of waste generated to the degree | have determined to be
economically practicable and that | have selected the practicable methed of treatment, storage. of disposal cuifently avanable 1o me which mintmizes the present and
future threat to human heaith and the environment, OR, if | am a small quantity generator, | have made a good faith effort to minimize my waste generation and select
the best waste management method that ts available to me and that | can afford
Printed/Typed Name /\/ Slgnature Month Day‘ Year
Rickors ]ctso //4 |olsTo 4]0
; 17. Transporter 1 Acknowledgement of Receipt of Materials
ﬁ Pri ted/Typed ﬂ'ﬁ 7L7L DL Signature Month Day Year
H )
g 18. Transpaf'er 2 Acknowledgement of Receipt of Materials
E Printed/Typed Name Signature Month Day Year
R LI
19. Discrepancy Indication Space
F
¢
! el
T| -~Facility Owaner or Opepator: Certification of receipt of hazardous mateng.b{ covere )ﬁ thig manifest except as noted in Item 19.
Y Wed Name i — / / f Month_Day  Year
. 2 . -~ l
A ,,.,maﬁ\, s 2 ¢ T Al — N[ IS U

Style F15 LABELMASTER ® (87‘) 621-5808 www.labelmaster.com
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Please print or type

(Form designed for use on elite (12-pitch) typewniter ) Form Approved OMB No 2050-0039

! Manifest .
UNIFORM HAZARDOUS 1 Generator's USEPAID No Dotument No. | 2. Page 1 | Information in the shaded areas
WASTE MANIFEST o l : ~i i 'J.:- of is not required by Federal law.
.| 3. Generator's Name and Mailing Address ‘ A. State Manifest Document Number
!IA . - ; . .
, - B. State Generator's ID
4. Generator’'s Phone ( ) .
5 Transporter 1 Company Name 6 US EPA ID Number C. State Transporter's ID
S, e - L= -
.:j";r’ TSt ey e | . |b. Transporters Phone L/~ /)Y "
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID
Vi 0 ;."’.? / |F. Transporter's Phone
9. Designated Facility Name and Site Address 10 US EPA ID Number G. State Facility's ID
( H. Facility'sPhone - = | L i
I i M *
) 12. Containers 13. 14, L
11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) Total Unit Waste No.
G L No. |[Type Quantity  [Wt/Vol
E e
N a. ; i . - 1 er
E (,' Ty -
R
a —_— - N
T|b. ISR
0 AN Cie |
R 4
C. 7] “ et 4bt
/ @ |
d.
d. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above
RS O R TS (RS B . .
BT LRI B X 2t T : O
TSI R S L C R SR : RS
?
Lo
15. Special Handling Instructions and Additional Information 1
16. GENERATOR'’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects n proper condiion for transport by highway
according 1o applicable international and national government regulations
If t am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be
economically practicabie ano that | have selected the practicable method of treatment, storage or disposal currently avadable to me which mimmizes the present and
future threat to human health and the environment, OR, If | am a small quantity generator, | have made a good faith effort to mimmize my waste generation and select
the best waste management method that is available to me and that | can afford
Printed/Typed Name / Signature - e Month Day Year
LTI Y, . .. . e R v , . .
y ’ - ; EE R A
; 17. Transporter 1 Acknowledgement of Receipt of Materiais
ﬁ Prtn’ted/Typed Name Signature sy Month Day Year
J 3 ‘oo o L / ot e ] 1 e
P Vo PO AR . . | Lq] 1]
g 18. Transporter 2 Acknowledgement of Receipt of Materials .
E Printed/Typed Name Signature Month Day Year
5 | [ 1] 1]
19. Discrepancy Indication Space
F
A
o
1 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19
T
Y Printed/Typed Name Signature Month Day Year
| I I I T |
1 1 ] 1 1

9,
Style F15 LABELMASTER ® (800) 621-5808 www labelmaster com EPA Form 8700-22 {Rev 9-88) Previous editions are obsolete
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Giant Resource Recovery - 755 Industrial Rd - PO Box 1755 - Sumter, SC 29151 - Phone: (803) 773-1400 - Fax: (803) 775-7016

CERTIFICATE OF COMPLIANCE AND DISPOSAL

Generator: US NAVY - ENVIROMENTAL DETAC
Address: 1824 BAINBRIDGE ROAD
NORTH CHARLESTON SC 29405
EPA ID Number: SC0170022560
Manifest No: 09626
Date Received: 5/17/2005
EPA ID No: SCD036275626
Facility Address: 755 Industrial Blvd.

Sumter SC 29151

On the referenced date, your waste material was received at our facility
for the purpose of treating for disposal and/or recycling for reuse.

It will be processed in accordance with state and federal regulations. Any portion
not recycled for reuse will ultimately be sent by SEC to a permitted disposal facility.

DOCUMENT 145499 Date Shipped: 5/9/2005
Southeastarn Chemical Co. 755 Industrial Road PO Box 1755 Sumter SC 29151

803-773-1400 FAX: 803-775-7016



So Uth Ca ro I i na Depa rtment Of Hea Ith Bureau of Sohd & Hazardous Waste Mgt.
and Environmental Control 2600 Bl Soe. Conmbi. SG 2020

5 { Y )Qa 7 Emerency & Holidays: (803) 253-6488
PLEASE PRINT or TYPE (Form designed for use on elite [12-pitch] typewriter) Form Approved. OMB No. ' 2050-0039 Expires 9-30-99
R UNIFORM HAZARDOUS . |1 Generator's U.S. EPA ID No. Domam'es‘N 2 Page 1 Information in the shaded areas is not re-
WASTE MANIFEST ¢ ~ , Coon greri: 0. of quired by Federal law, but is by State law
3 Generator's Name and Mailing Address A. State Manifest Dﬂeﬁmﬂumbar )

7 , 18828 . 4
: a.sm&enmém;

4 Generator's Phone ( }
5 Transporter 1 Company Name 6 US. EPA 1D Number
7. Transporter 2 Company Name 8 US. EPA ID Number
9 Desrgnaled facrlny Name and Srle Address ] 10. U S. EPA ID Number
11 U S Dot Description (including Proper Shipping Name, Hazard Class, and 1D Number) 12 Containers |13 Total Quantity | 14 Unt
No Type WiVo!
a Sado

',,'\“‘ ] /
A ‘, \ (
1}L0n I SRIEEEE 5~

al® 1
E
N -
E L L1 P
Ric ' B
A
T
° I [
d
|
J. Additional Deseriptions for Materials Listed Above
A 74080 ‘ En
=3 N : D
15 Special Handling Instructions and Additional intormation I pubnc reporting burden for this collection of information 1s estimated to
average 37 minutes for generators 15 minutes for transporters and 10
- I minutes for treatment storage and disposal facilites This includes tme
for reviewing instructions, gathering data, and completing and reviewing
- P N N v - the form Send comments regarding the burden estimate including sug-
R EEE - - - - gestions for reducing this burden. to Chief Information Policy Branch.
- | PM-223, U S Environmental Protection Agency. 401 M St SW  Wash-
T o - ) ' ) ington, DC 20460 and 1o the Office of Information and Regulatory
| Affars Office of Management and Budget Washington, D C 20503
16 GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are tully and accurately described above by proper shipping name and are classified,
packed, marked. and labeled, and are In all respects in proper condition for transport by lnghway according to applicable international and national government regulations and
the laws of the State of South Carolina
It 1 am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity ot waste generated to the degree | have determired ta be economically
practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human
Y health and the environment, OR, if { am a small quantity generator, | have made a good faith effort 1o mimimize my waste generation and select the best waste management
method that s available to me and that | can afford. ~
Printed/Typed Name Signature e . Month  Day Year
Lo, L Lo o e
' IRAN , I B
g 17. Transporter 1 Acknowledgement of Receipt of Materials /;V ,
ﬁ Rripted/Type Name ,....——/ Signature —//’ ( , Month Day Year
g f\ Ni) — ;r\_/“" { r—ﬁw (-)I F)y L
= 3
%J 18. Transporter 2 Acknc;yledgement of Receipt of Matenals - ‘V
E Printed/Typed Name Signature Month  Day Year
s i I T
~ Discrepancy Indication Space ~ / L
a 1 ﬁ Ibs c Ibs
£
A
c bLy 11 1t Jbs | gy | g | Jis
1
‘I- —
1| 20. Faciity Owner or Operator; Certitication of receipi of hazardous matenals covered by this manifest except as noted in item 19,
Y
Month

Printed/Typed Ngme PN

S?natureﬂli e Moty
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Please pnint or type.  (Form designed for use on elite (12-pitch) typewriter )

Form Approved. OMB No 2050-0039

1. Generator's US EPA ID No

[

Manifest

Rick drELSOn @se PO ]
B43-743-2985

N.Charleston,
4. Generator's Phone (

UNIFORM HAZARDOUS Document No. | 2- Page 1 | Information in the shaded areas
WASTE MANIFEST - ‘SC'Q 1.709225‘60, ]_i éng'; of ‘ is not required by Federal law.
3. Generator's Name and Mailing Address A. State Manifest Document Number

South NRVFAC Eng. Co.
Charleston Naval Complex

SC 2949&
i

. State Generator's ID

20810
5. Transporter 1 Company Name

mee, EXPYessS

mpany Name

6.

A

US EPA ID Number

0130

. State Transporter's ID

. Transporter's Phone @03 =175~ 1174

US EPA ID Number

i Kl PR e "

. State Transporter's iD

. Transporter's Phone

Facility Name and Site Address

ed

orth Carolina
Investnent Blvd.
NC 27502

.

US EPA 1D Number

NCD982170292

[olbuliuti=lxe]

. State Facility’s ID

H. Facility's Phoneg~1 9-363-4700

a) Approval #NCS1297

12. Containers 13. 14, I,
11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) Total Unit Waste No.
G ™ No. , |Type Quantity  [WiVol
7 la [x |Hazardous Waste Solid, n.o.s. %) Do40
(Trichloroethylene) ) DM P
9, NA 3077, PG 111 2 500
b.
c.
d.
J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above

15. Special Handling Instructions and Additional Information
Bill to:

EMES
P.0. Box 22245

Charleston, SC 29413

24 Hour Contact Number:
843-991-2957,

Billy Blackburn

according to applicable international and national government regulations

the best waste management method that 1s availlable to me and that | can afford

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway

If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be
economically practicable and that | have selected the practicable method of treatment, storage or disposal currently available to me which minimizes the present and
future threat to human health and the environment, OR, if | am a small quantity generator, | have made a good faith

efiort to minimize my

y waste generation and select

1Y

Printed/Typed Name annt e / Month Day Year
\4 ICRHRD ¢ NI oy lobsu3lols
g 17. Transporter 1 Acknowledgement of Receipt of Materials P
A Printed/Typed Name _gafury' Mon Dag Ye
N )
P 2 A Gﬂcallj WO~ L il Aﬁz7ﬁ(’
g 18 Transporter 2 Acknowledgement of Receipt of Materials 7 ‘
E Printed/Typed Name Signature Month Day Year
; L L] ]|

19. Discrepancy Indication Space

»p»n

rintegy Typed Nam

THHLiCIH FTADSON

- W

Month -Day Year

|s

Style F15 LABELIASTER ® (8?6) 621-5808 www.labelmaster.com
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Please printor type. (Form designed for use on elite (12-pitch) typewriter )

Form Approved OMB No. 2050-0039

Al UNIFORM HAZARDOUS  |! Generator's USEPAID No gggg;zfm No. | 2. Page1 | Information in the shaded areas
R Y is not required by Federal law.
WASTE MANIFEST T Ay I q y
3 Generator's Name and Mailing Address A. State Manifest Document Number
; v o f A ’L,\':_"‘
. Cx o s ‘ B. State Generator's ID
[ : [ e
4. Generator's Phone ( ) 1
5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporters ID
| . .~ . |D. Transporters Phone
7 Transporter 2 Company Name 8 US EPA ID Number E. State Transporter's ID
I . . . . . 4+ 4 . o . . |F Transporters Phone
9. Designated Facility Name and Site Address 10 US EPA ID Number G. State Facility’s ID
H. Facility’s Phone - . ) .
R LU S S 7
) 12. Containers 13. 14, I
11. US DOT Description (Including Proper Shipping Name, Hazard Class and 10 Number) Total Unit Waste No.
G M No Type Quantity  |Wt\Vol
5 a. Tefinig
E T . ~ . T3
R ] "y
A i " 2 .
T |b.
o
R
c.
d

J. Additional Descriptions for Materials Listed Above

TSR IR RSN B X B Lo S

K. Handling Codes for Wastes Listed Above

15 Special Handling Instructions and Additional Information

according to applicable international and national government regulations

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway

If | am a large quantity generator. | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be
economically practicable and that | have selected the practicable method of treatment, storage. or disposal currently avallable 10 me which mur

es the present and

future threat to human heallh and the environment, OR, If | am a smali quantity generator, | have made a good faith effort to minimize my waste generation and select
the best waste management method that 1s avallable to me and that | can afford
Printed/Typed Name Signature 7 - Month Day Year
\ C HEEEER
; 17 Transporter 1 Acknowledgement of Receipt of Materals
ﬁ Printed/Typed Name{ | Signature . Month.-Day Year
: ol ST - /
S . KNVEN
g 18. Transporter 2 Acknowledgement of Receipt of Matenals
E Printed/Typed Name Signature Month Day Year
R L1111
19. Discrepancy Indication Space
F
A
C
20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.
T -
Y Printed/Typed Name Signature Month Day Year
O I
| I I

Style F15 LABELIMASTER ® (800) 621-5808 www Iabelmaster com
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Please printor type  (Form designed for use on elite (12-pitch) typewriter )

Form Approved OMB No 2050-0039.

IA UNIFORM HAZARDOUS 1 Generator's US EPA ID No ggg&fﬁ]gm No. ,| 2 Page1 | Information in the shaded areas
WASTE MANIFEST SCR170022560 i 3& 04& of | 1s not required by Federal law
| |3. Generator's Name and Mailing Address South NAVFAC Eng. _C?. (Ccorfy State Manifest Document Number
. P.0O. Box 1990010
843-743-2985 (Rick Nielson) N. Charleston, SC 2%444d®|E. StateGeneratorsiD
4. Generator's Phone ( ) (<0 ) 294/ 9 s o W
5 Trgnsporter 1 Go Nam ~ = 6 US EPA ID Number C. State Transporter's ID
ZQJ /E . l:\, (d I/(x 3 D. Transporter's Phong S, - ZQ\-/M/
7 Transporter 2 Company Name 8  USEPAID Number E. State Transporter's ID
o F. Transporter's Phone
9 DResigpated kacity, Name and Site Address 10. USEPAID Number G. State Facility's ID
U @ CNUT L LArod
A@GS Inéegtment Blvd
ex 7502 H. Facility's Phone
pex, 1 NCD982170292 Y 919-363-4700
: 12. Co.nlalners 13. 14. I
11 US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) Total Unit Waste No.
G M No Type Quantity Wt/Vol
MERRS Hazgrdous Waste Liquid, n.o.s5. Wiew¥ -(49 DO4Q
E (Trichloroethylene) wo el 7 DF . wtr
R 9, NA 3077, PG 111 gy | /. 62
T|b X Ha . . » - 2 -
! K zardous Waste Liquid, n.o.s. «/“eS7/, WleéS DF D018
0 enzene), 9, NA3082, PG 111 2. 3 |we
e | o1 | 733 YD
c. | X| Hazardous Waste Liquid, n.o.s. /2¢g 7> DF- D943, D018
(Vinyl Chloride, Benzene, Trichloroethylene, 1,1F | ~ 329' D@
Dichloroethy NA 3082, PG 111 20 /64 » DB4O
d.
. aidifipHYeseriptigns for Materials Listed Above a A ro\]a | ._tb cSis 3¢ K. Handling Codes for Wastes Listed Above
b; gpprova{ # NCSIS3S ) PP N
c pproval # -
NC 575733
RNall 4o
1%@@0@‘! HAndling Instructions and Additional Information
P.0. Box 22245 24 H
. . ogur Contact Number:
Charleston, SC 29413 843-991-2960, Amanda Flynn
16. GENERATOR'S CERTIFICATION: | hereby dectare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to apphcable international and national government regulations
If | am a large guantity generator, | certify that | have a program in place to reduce the volume and toxicity of wasle generated to the degree | have determined to be
economically practicable and that | bave selected the practicable method of treatment, storage or disposal currently availahle to me which minimizes the present and
future threat to human health and the environment, OR. if | am a small quantity generator, | have made a good faith effort to minimize my waste generation and select
the best waste management method that 1s available to me and that | can atford
Printed/Typed Name //‘ blgn%/{ Month Day Year
Y Ve Aezsol /// At
FTt 17. Transporter 1 Acknowjedgement of Receipt of Materials
A thed/Type Nampe/ Month Day Year
N 4
S )4-
g 18. Transporter 2 Acknowledgement of Receipt of Materals
E Printed/Typed Name Signature Month Day Year
R | [ 1 []]
19. Discrepancy Indication Space
F
¢
‘ D)
20.-Facility Owngy or Operatpr. Certification of receipt of hazardous materials/zbvere)fhys manifest except as noted in Item 19.
vy PWC’ Name M W < i { Mon Yea
' Dl I D e Y E> XA s ll)l I/ 1D
T r =i L7 7~ ] Vi /V

=171

Style F15 LABELMASTER (800) 6%-5808 www.labeimaster com
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Please printor type  (Form designed for use on elite (12-pitch) typewriter )

Form Approved OMB No 2050-0039

g Manifest I
‘ UNIFORM HAZARDOUS 1 Generator's US EPAID No Document No. | 2 Page 1 | Information in the shaded areas
T . P is not required by Federal law
[|___ WASTE MANIFEST AT I A, R qured by
3. Generator’s Name and Mailing Address A. . State Manifest Document Number
- 1 B. State Generator's ID
, ~ :‘}7 e
4 Generator's Phone ( ) ' PR SN 37 § AoV P8
5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's ID
‘ - | L Lt D. Transporters Phone’ = , ..~ ¢
7 Transporter 2 Company Name 8 US EPA ID Number E. State Transporters ID
' ___
| L F. Transporter's Phone
9 Designated Facility Name and Site Address 10 US EPA ID Number G. State Facility's ID
H. Facility's Phone
12. Containers 13. 14. l.
11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) Total Unit Waste No.
G L) No. |Type Quantity  |WtVol
: a . Jfl/ e 1
E -
R i *
A o r/ 4 e A e A
T |b. , . i
o
R ' %
C. 3 ’ .
1} ‘;‘9 N Q
d -7
Additional Descriptions for Materials Listed Above S K. Handling Codes for Wastes Listed Above
» . e s el
15. Special Handling Instructions and Additional Information
16. GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects tn proper condition for transport by highway
according to apphcable international and national government regulations
If 1 am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determmed to be
economically practicaple and that | have selected the practicable method of treatment, storage or disposal currently avadable to me which mintmizes the present and
future threat to human heaiin and the environment, OR, If | am a small quantity generator, | have made a good faith effort to minimize my waste generation and select
the best waste management method that 1s available to me and that | can afford .
| Printed/Typed Name Signature -~ =" Month Day Year
Y e EHEEE
; 17. Transporter 1 Acknowledgement of Receipt of Materials
ﬁ Printed/Typed Name Signature Month Day Year
s|. - " ; , LL1T1]
g 18. Transporter 2 Acknowledgement of Recerpt of Materials
T Printed/Typed Name Signature Month Day Year
; NN
R
19. Discrepancy Indication Space
F
A
¢
"\, £0. Facility Owner or Operator: Certification of receipt of hazardous matenals covered by this mantfest except as noted in Item 19,
T
Y Printed/Typed Name Signature Month Day Year
I 1 11
! b4 1 1

Style F15 LABELIASTER ® (800) 621-5808 www.labelmaster com

PRINTED ON RECYCLED PAPER
USING SOYBEAN INK

EPA Form 8700-22 (Rev 9-88) Previous editions are obsolete



Please print or type. (Form designed for use on elite (12-pitch) typewriter ) Form Approved. OMB No. 2050-0039.

UNIFORM HAZARDOUS 1. Generator's US EPAID No gggg&?m No. | 2. Page1 | Information in the shaded areas
WASTE MANIFEST SC0170022560 I/ 3 9 05- of is not required by Federal law.
3. Generator's Name and Mailing Address South NAVFAC Engineer ing|A dtate Manifest Document Number
(CS0)
P.D0. Box 190010 B. State Generators ID
2. B4dadiderbp (Rick Nielson) Charleston, SC 29405
5. Transporter 1 Company Name . US EPA ID Number C. State Transporter's ID
Muvmee. Lrrrcss e, WD? Y €6 O 27K 0D Transporters Phone Fa 7 725 7
7. Transporter 2 Compa?y Name 8. US EPA ID Number E. State TranspertersiD
L . . . . . . . , . . |F. Transporters Phone
9. Designated Facility Name and Site Address 10. US EPA ID Number Q. State Facility's ID
EQ North Carolina
1005 Investment Blvd. H. Facility's Phone -
Apex, NC 27502 SCD982170292 919-363-4700
12. Containers 13. 14. I
11 US DOT Description (Including Proper Shipping Name, Hazard Class and 1D Number) Total Unit Waste No.
G T No. |Type Quantity Wt/Vol
E
a.
N s . .
E X | Hazardous Waste, Liquid, n.o.s. (Vinyl Chloride), DM DO43
R 9, NA3082, PG III 0 0 00 bo| Lk
A A N VA
T |b. L. .
o X | Hazardous Waste Liquid, n.o.8. (Trichloroethylene),
R M f
9, NA3082, PG III 0‘0‘) D o3 45-@ w) DO40
c.
d.
,. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above
a) Approval # NC51942
b) Approval # NCSI2R
15. Special Handling Instructions and Additional Information
Bill to:
EMES
P.0. Box 22245 24 Hour Contact Number:
- - Flynn
16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled. and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations
It 1 am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be
economically practicable and that | have selected the practicable meihod of treatment, siorage. or disposai currently avaiable to me which minimizes the present and
future threat to human health and the environment, OR, tf | am a small quantly generator, | have made a good faith effort to mimimize my waste generation and select
the best waste management method that 1s available to me and that | can afford
Printed/Typed Name S|gnatur—eM M Month Day Year
v ICMH2e) & /L@f‘ Zs 03/ z /Z £ ool o s
; 17. Transporter 1 Acknowledgement of Receipt of Maternals -
3 Printed/Typed Name Signature Month Day Year
S v S erngan — L2 oXTo
g 18. Transporter 2 Acknowledgement of Receipt of Materals
E Printed/Typed Name Signature Month Day Year
R L1111
19. Discrepancy Indication Space
F
A
r
1 | 20 Facility Owner or Operator: Certification of receipt of hazardous materials gefvered bythis fanifest except as noted in Item 19.
T -
v i W’yped Name SIW Z Month, Day, Ye
) . e ) 7
1 707§~ IC’“ _ I"‘IQSG'L“ [ “7 v IUIJIWK/P
Style F15 LABELIMASTER @ (80J) 621-5808 www.labeimaster com / EPA Form 8700-22 (Rev 9-88) Previous editions are obsolete

m PRINTED ON RECYCLED PAPER ]A [PRINTED WITH}



NORTH CAROLINA

. f This certificate is to verify that the wastes specified for the following manifest number have been
}”m* properly managed with all applicable local, state and federal regulations.
\‘-w
i
- GENERATOR: SOUTH NAVFAC ENGINEERING CO. (CSO)
s MANIFEST NO: 13905
DATE RECEIVED: 8/9/05
FACILITY:
EQ North Carolina
EPA LD. # NCD982170292
o 7 ”"?
o Authorized Signature: Vé =) ; ; N—
e Date Issued: 8/29/05
_—

1005 INVESTMENT BLVD. « APEX, NORTH CAROLINA 27502

819/363-4700 « Fax: 919/363-4714



Please print or type

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

Form Approved OMB No 2050-0039

' Manifest .
A UNIFORM HAZARDOUS 1. Generator's USEPAID No Document No. | 2. Page 1 | Information in the shaded areas
WASTE MANIFEST : L; ~ \)—J of is not required by Federal law.
. S— Fa— | [ A— [ — FI— ) /1""1 | |
3. Generator's Name and Mailing Address 1 A, State Manifest Document Number
B. State Generator’s ID
4. Generator's Phone ( )
5. Transporter 1 Company Name 6 US EPA ID Number C. State Transporter's ID
S | - . . .. . . |b. Transporters Phone
7 Transporter 2 Company Name 8. US EPA ID Number E. State Transporier's iD
l . . . . . . . . . . |F Transporters Phone
9. Designated Facility Name and Site Address 10 US EPAID Number G. State Faciiity's iD
o H. Facility’s Phone -
I Fsooooep G
) ) 12. Containers 13. 14, .
11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) Total Unit Waste No.
G L) No. |Type Quantity  [Wt/Vol
E
N |3
E - (LA
R < 5 . e
A e hd A e "
T |b.
o
R \ Ch i n
P . e
c.
d.
J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above
L:,xi*l“l‘&*iv # 3 4 B
AU SEN '
15. Special Handling Instructions and Additional Information
16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fuily and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects n proper condition for transport by highway
according to applicable international and national government regulations
If 1 am a large quantity generator, | certity that | have a program In place to reduce the volume and toxicity of waste generated to the degree | have determined tc be
econemically prachicable and that | have selecied the practicabie method of treatment, storage or disposal currently avatllabie to me which minimizes the present and
future threat 10 human health and the environment, OR, if | am a small quantity generator, | have made a good faith effort to mimmize my waste generation and select
the best wasle management method that 1s availlable to me and that | can afford
v Printed/Typed Name Signature Month Day Year
A L e : L 11111
; 17. Transporter 1 Acknowledgement of Receipt of Matenials
a Printed/Typed Name Signature Month Day Year
s : : - L1 ] ]
g 18. Transporter 2 Acknowledgement of Receipt of Matenals
E Printed/Typed Name Signature Month Day Year
R | (1 1]
19. Discrepancy Indication Space
F
A
[
»
20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.
Y Printed/Typed Name Signature Month Day Year

| 1] 1]

Style F15 LABELIYASTER @ (800) 621-5808 www.labelmaster.com

m PAINTED NN RECYC] ED PAPER r—A

EPA Form 8700-22 {Rev 8-88) Previous ediiians are obsoiete



Please print or type

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

Form Approved. OMB No 2050-0039

‘ UNIFORM HAZARDOUS 1. Generator's US EPA ID No 'B”gg;',?,sém No. | 2 Page1 | Information in the shaded areas
WASTE MANIFEST " of 1S not required by Federal law.
13. Generator's Name and Mailing Address o +1 1 A: ‘State Manifest Document Number
B. State Generator's ID
4. Generator's Phone ( )
5. T;anspon:ter \Qompany Name _— 6 — US EPA)IDzNumber . C. State Transporter's ID ‘Iﬁj}%}~f{“j
R T PRI e T ORI SR U“i R ETE R .L{ D. Transporter's Phone
7. Transporter 2 Company Name 8. US EPA ID Number E. State Tranqu@er’s iD
[ e F. Transporter's Phone
9. Desngnated FaC|I|ty Name and Site Address 10. US EPA ID Number G. State Facility's ID
. | H. Facility's Phone - P4 Gt g
12. Containers 13. 14, I
11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) Total Unit Waste No.
G M No. |[Type Quantity  |[Wt/Vol
E N -
N2 i o N
E A . """’M LS X
R {
A 5 N L PR -
T |b. o e
o o ~ ; : T P
h . B Q'“(' /’: Lraad
c. ’
d.

J. Additional Descriptions for Materials Listed Above

<t s
[

[ LI S |
:3& ‘\zz AN Sty

AR
-

L AT R IAR SRV
Mg 4ot

T,

K. Handling Codes for Wastes Listed Above

. Special Handling Instructions and Additional Information

D e

[

16.

the best waste ma

GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by

proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations
¥ | am a large quantity generator, | certify that | have a program in piace to reduce the volume and toxicity of waste generated to the degree | have determined to be
economically practicable and that | have selected the practicable method of treatment, storage or disposal currently avallable to me which minimizes the present and
future threat to human health and the environment, OR, If | am a small quantity generator, | have made a good faith effort to minimize my waste generation and select
nagement method that is available to me and that | can afford

v Printed/Typed Name Signature Month Day Year
; 17. Transporter 1 Acknowledgement of Receipt of Materials —
a Pnn!ed/Typed Name L R Signature Vo g P : A'} onth Lray YeaL
g 5-,” Y i‘-.)!‘ ) S . -‘-I- f J » ff; I
g 18. Transporter 2 Acknowledgement of Receipt of Materials
E Printed/Typed Name Signature Month Day Year
R RN
19. Discrepancy Indication Space
F
A
c
20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in ltem 19.
¥ Printed/Typed Name Signature Month Day Year

111
L

i 1 1

L

Style F15 LABELIASTER ® (800) 621-5808 www labelmaster com

PRINTED ON RECYCLED PAPER @-I—”,.,m i
1RING SOYREAN INK lCervsiniw

EPA Form 8700-22 (Rev 9-88) Previous editions are obsolete




FREEHOLD CARTAGE INC. BILL OF LADING

P.O. BOX 5010 » FREEHOLD, NJ 07728-5010 FCIL EPA ID NO. NJD054126164
(732) 462-1001 » FAX (732) 308-0924 M 3 3 8 7 3
114 Schoolground Rd 350 Pigeon Pomnt Road 175 Bartow Mun. Airport 5533 Dunham Road 108 Monahan Avenue 40 Boulevard St
Branford, CT 06405 New Castle, DE 19720 Bartow, FL 33830 Maple Heights, OH 44137 Dunmore, PA 18512 Sumter, SC 29150
Phone: (203) 483-59%64 Phone- (302) 658-2005 Phone: (863) 533-4599 Phone. (330) 835-3473 Phone: (570) 342-7232 Phone. (803) 773-2611
Fax. (203) 483-5984 Fax: (302) 658-6229 Fax. (863) 533-1613 Fax. (330) 835-3732 Fax: (570) 342-7367 Fax (803) 773-2942
SHIPPER NAME/ADDRESS PHONE ?
R ' - AL . : S
(AREA CODE) [ ’ s' ‘ /J ‘ ‘ ‘ ‘ ‘
TRACTOR TRAILER APPQOINTMENT TIME T
! : ; H
FCI REP LQADING (PRINT) PROCEDURE o EQUIP. SPOTTED EQUIP. REMOVED TIME AT SH|PPEE_ {MILITARY TI
. - i : - .
o N C [ 2 é/ : ‘ | ¢ -
K Yy A ARRIVAL TIME DEPARTURE TIME
COMMENTS OR DELAYS AT SHIPPER ! EQUIPMENT USED
BROKER: . Ffi - 7 bieb d RORIBFLMT b MERde G e
MANIFEST/DOCUMENTNO. /- v (.
PO#: WO #: 0 0 J.0 A =
(X) UsDOT PACKING NO | CONT NET UNIT WASTE
HM PROPERUS DOT SHIPPING NAME HAZARDOUS CLASS | NA/UN/NO GROUP | CONT | TYPE QUANTITY MEASURE NO FORM
1
N . !
/ !
7
2
3

SPECIAL HANDLING INSTRUCTIONS INCLUDING CONTAINER EXEMPTION NUMBER

. ..PPER'S CERTIFICATION This Is to certify that the above named matenals are properly classified, described, packaged, marked and labeled and are in proper condition for
transportation according to the applicable regulations of the Department of Transportation, US EPA and the State. The matenals described above were consigned to the Transporter
named The consignee can and will accept the shipment and has a valid permit to do so If required. | certify that the foregoing I1s true and correct to the best of my knowledge

Payment to the contractor for waste removal does not constitute payment to the carrier and if the contractor does not pay the carrier, the shipper is obligated to pay the agreed rate offered to
the contractor

PLEASE PRINT NAME/TITLE SHIPPER'S SIGNATURE DATE LOADED
o (AT N A
X / /
| HAVE READ THE ABOVE AND UNDERSTAND AND AGREE TO ALL OF ITS CONTENT MO. DAY YR.
CONSIGNEE NAME/ADDRESS PHONE
HNENEREEEN
TRACTOR TRAILER APPOINTMENT TIME
®
L]
FCI REP UNLOADING (PRINT) PROCEDURE EQUIP. SPOTTED EQUIP, REMOVED | TIME AT CONSIGNEE  (MILITARY TIME ONLY)
® ®
L] L]
. ARRIVAL TIME DEPARTURE TIME
COMMENTS OR DELAYS AT CONSIGNEE EQUIFMENT USED
PLEASE PRINT NAME/TITLE CONSIGNEE SIGNATURE DATE UNLOADED
X / /
MO. DAY YR.
AR H-0257 MD HWH-167 MO H-1490 OH UPW-0190713-OH TX 40705
CT CT-HW-307 2001-OPV-2335 ND WH-429 OK UPW-0190713-OH Wl 11602
© .DE-HW-203 ME ME-HWT-47 NH TNH-0047 ONTARIO, CANADA A 840943 WV UPW-0190713-OH
DE-SW-203 ME-WOT-47 NJ S-2265 PA PA-AH-0067
- UPW-0190713-OH M UPW-0190713-OH 15939 QUEBEC, CANADA QC-6ML-047
MA MA-294 MN UPW-0190713-OH NY NJ-113 Rl RI-535
White - FCI Oniginal Blue - FCI Office/Customer Gold - Retained by Generator
Yellow - FCI Billing Green - Retained by TSDF NORTA
LA S I



Land Disposal Restriction & Certification Form

-4 Michigan Disposal Wasie Treatment Plant 49350 N 194 Servier Drive, Belleville, M1 48111 EPA 1D # MID 000 724 831

[;J Wayne Disposal, Inc. Site #2 Landfill 49350 N |94 Service Drive, Belleville, MI 48111 FPA 1D 4 MID 048 090 633
(1 EQ Detroit, Inc. 1923 Frederick Stecet, Detroit, M1 48211 EPA 1D # MID 980 991 566
(7] EQ Resource Recovery, Inc. 36345 Van Bom Rond. Romulus, M1 48174 EPA 1D # MID 060 975 844
H‘EQ North Carolina 1005 Investment Blvd, Apex. NC 27502 EPA ID # NCD 982 170 292
{1 £ Fiorida, Inc. 7202 East 3" Ave, Tampa, Il 13619 FPA 1D # FLD 981 932 494

(Generator Name: 8 OMF‘HVA‘ IL\I‘A\YI FA C... US, EPAID N S CQ] ':7 ODZZé[QO
Generator Address: C/\/\QV 1&5"1% Na\/a \ (\m P\ ><

State Manifest No: 3C O 1 706 22.560) Manifest Doc. No.: 143?%
Instructions
Column 1: Identify all U.S TPA hazardous waste codes that apply to this waste shipment
Column 2: Choose the appropriate treatability proup Non-Wastewater (NWW) or Wastewater (WW),
Column 3: Enter the approprinte Subcategory. if applicable, and also enter “Contarated Soil” or “Debris” if the waste will be treated using one of
" the alteinative treatment technologies provided by 268.49 () —snil. or 268 15— debris. \
Column 4: Enter the lctter of the appropriate paragraph from pages 1 2 of this form
Column &: For FDOT - FOOS, F039, D001 - D043, Debris avd Contaminated Soil: picase enter the Reference Numbex(s) for any constituents in your waste stream
stbject {o treatment. The Reference Number(s) can be found in the FiQ Resource Guide. DR/ T Constituent Table

Manifest US, KPA NWw Subcategory How Must the Reference Number(s) of Hazardous
Line Hazardous Waste or WW Waste be Managed? | Constituents contained in the waste.
item Cade (5} Complete for F801-F00S, F039,

D00i-D043, Soil and Debris wastes.

= DA NN viny [ Chloridp.
= D040 N Hrichlorpemylane

e

1

I heseby certify that all information submitted on this and all associated documants is complete and accurate to the best of my knowledge and
‘ M

inforination.

?kﬁoneratorﬁignuiurcz _'@ L@ V4 ‘)9 4 jz N Title: f—@'[iﬂ«)"a“‘-‘ Q&m’ WGEL

Lf o

Printed Name: __LATHRN W) A SiEnAly” Date: /Q”Z/C&)
How Must the Waste Be Managed?

S TLIS CONTAMINATED SOIL DOES / DOES NOT CONTAIN LISTER HAZARDOUS WASTE AND DOES / DOES NOT EXLUBIT A.

(CIRCLE ONE)

WIRCY E ONL)
CUARACTERISTIC OF HAZARDOUS WASIE AND /S SUBJP(SRTJ;OO i g OMPLIES W
AS PROVIDED BY 268.49%¢) OR THE UNIVERSAL IREATMENT STANDARDS [ certify under penalty of law that I have personally
cxamined and am fam liar with the treatment technelogy and operation of the treatment process used (o support Lhis ceﬂificgtion a\‘\d helieve that
it has been maintained and operated properly so as 1o comply with treatment standards specified in 40 CFR 268.49 without nnpet"rr.n:sslhle
dilution of the prohibited wastes 1 am awarc that there are sigrificait penalties for submitting a false certification, including the possibility of

fine and lnprisonment.

2/04, Page 1 of 2



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

Form Approved. OMB No. 2050-0039

Manifest

UNIFORM HAZARDOUS 1. Generator's US EPA ID No Document No. | 2. Page 1 | Information in the shaded areas
WASTE MANIFEST ) Spqlz@@?ase.@ o 117)7.0(/7 of ‘ is not required by Federal law.
3. Generator's Name and Mailing Address South NAVFAC Engineering|Adtate Manifest Document Number
(CS0)
843-743-2985 (Rick Nielson) P.0. Box 190010 B. State Generator's ID
4. Generator's Phone ( ) Charleston, SC 29405 , N
5. Lransporter 1 Company Name 6. US EPA ID Number C. State Transporter's ID\ ‘]
cQ \ . S S D. Transporter's Phone
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter’s ID
| o . _|F. Transporter's Phone
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility’s ID
EQ North Carolina
1005 Investment Blvd. H. Facility's Phone -
Apex, NC 27502 l NCD982170292 919-363-4700
) 12. Containers 13. 14, l.
11. US DOT Description (Including Proper Shipping Name, Hazard Class and 1D Number) Total Unit Waste No.
G T No. |Type Quantity WtVol
E
N a. o ) ) pﬂ 6..
E X | Hazardous Waste, Liquid, n.o0.s. (Vinyl Chloride), D 07 . D@43
N 9, NA3eB2, PG I1I O A .
T |b. 6
° X | Hazardous Waste Liquid, n.0.s. (Trichloroethylene), DF 40 jﬁ/"
9, NAZBB2, PG 111 l%’ﬁ A D040
c.
d.
1. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above
a) Approval # NC52651
b) Approval # NC52650
.5. Special Handling Instructions and Additional Information
Bill to:
EMES
P.0. Box 22245 24 Hour Contact Number:
= - anda Flynn
16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are n all respects in proper condition for transport by highway
according to applicable international and national government regulations
If | am a large quantity generator. | certify that | have a program in place to reduce the volume and foxicity of waste generated to the degree | have determined to be
economically practicable and that | have selected the practicable method of treatment, storage. or disposal currently available to me which mimimizes the present and
future threat to human health and the environment, OR. if | am a small quantity generator, | have made a good faith effort to mimimize my waste generation and select
the best waste management method that 1s available to me and that | can afford
Printed/Typed Name Signatiyig Month Day Year ]
Y Koneyn A <gpumer 2@ SZeglu’— 1210117
; 17. Transporter 1 Acknowledgement of Receipt of Matenals
A Printed/Typed Nam. Signature Month Day Year
1 Abect  Backley—T /A 9
H ¢ CRIRN, C.
g 18. Transporter 2 Acknowledgement of Receipt of Matenals <
E Printed/Typed Name Signature Month Day Year
& | 11 ]]]
19. Discrepancy Indication Space
F
¢
) — =
997 Facility Ownéy or Operatgt: Certification of receipt of hazardous materialg€overegy thfs manifest except as noted in ltem 19.
‘ PWd Nam (W,/ é Z Month Day Yeas]
AN ; -
|N TRt fpirnse—~ it 11013/ Io s

Stvle F15 LABELT‘%ASTER®%0) 621-5808 www labelmaster.com

@ PRINTED ON RECYCLED PAPER
USING SOYBEAN INK

[PRINTED wiTH
ISIW INK

EPA Form 8700-22 (Rev 9-88) Previous editions are obsolete



‘Eb NORTH CAROLINA

vy

70 This certificate is to verify that the wastes specified for the following manifest number have been
) properly managed with all applicable local, state and federal regulations.

GENERATOR: SOUTH NAVFAC ENGINEERING CO.
7, MANIFEST NO: 13906
s DATE RECEIVED: 10/31/05

,,,,

roy FACILITY:
EQ North Carolina
EPA L.D. # NCD982170292

Authorized Signature:

&4“ Date Issued: 11/4/05

1005 INVESTMENT BLVD. » APEX, NORTH CAROLINA 27502

919/363-4700 » Fax: 919/363-4714



Emergency Contact Telephone Number

L 7
UNIFORM HAZARDOUS 1 Generator's US EPAID No Do%ﬂggtst,\l; 2 Page 1 information in the shaded areas I1s
WASTE MANIFEST R T not required by Federal law
3. lGene[ator’s Name aljnd Mal,!lng Address . State Manifest Document Number
P IS PR S T T N N )
B, 5\, [ PR R Y . State Generator’'s ID
4. Generator'sPhone ( . } ;. ¢
5. Transporter 1 Company Name 6 US EPAID Number . State Transporter's ID
FUn U e b e |_v e o o o . vy o D TransportersPhongag6) 492 8340
7 Transporter 2 Company Name 8 US EPA ID Number E. State Transporter's ID
[ . . . . . . . . . . . [F Transporter's Phone
9 Designated Facility Name and Site Address 10 US EPA ID Number G. State Facility's ID
C-MAC ENVIRONMENTAL GROUP, INC. ALD981020894
402 WEBSTER CHAPEL RD H. Facility's Phone
GLENCOE, AL 35905 |A-L-D-9-8-1.0.2.0.8-9.4] (256) 492-8340
11 US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers 13 L1J 4.
Total nit [
HM No Type Quantity Wt/Vol Waste No.
a ' o i 1 w1 ‘ H : ,‘ 0
w o | ¢ PUOH
4 { s -, H
i 3 S e T DU e ﬂ"f(}:é‘gfq
G|° O .o N T 115411
E ‘ P ’
N & L A A . e
R - . = e
AlC L P P b et g ¢, | None
T ler |
(o] RN by 3
R e Cot, N R L f‘?&’?\}
p -
I. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above
a} 57 - b)) /B c¢i L/ -
15 Special Handling Instructions and Additional information
S et L R S
Co ' PN R T Ty s, Ayt e, e Tt R TR I Py [

R Ay

i e P R TS S o

16 GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified,
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national governmental regulations

If 1 am a large guantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be economically
practicable and that | have selected the prachicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health

and the environment, OR, if | am a small quantity generator, | have made a good faith effort to minimize my waste generation and seiect the best waste management method that is
avallable to me and that | can afford

Printed/Typed Name Signature ” Month Day  Year
\ N ~ . S o i . . .
g AN RO S a— i, e [ - DA L
5 17 Transporter 1 Acknowledgenient of Receipt of Matenals T i3 "
A Printed/Typed Name Signature ! Month  Day Year
N . il - . v
3 o I
g 18 Transporter 2 Acknowledgement of Receipt of Matérials
E Printed/Typed Name Signature Month Day  Year
R I
19. Discrepancy Indication Space
F
A
[
L
0 Facility Owner or Operator. Certification of receipt of hazardous matenals covered by this manifest except as noted in item 19
v

Printed/Typed Name Signature Month Day Year

GENFERATOR'S COPY



14

C-MAC ENVIRONMENTAL GROUP, INC.

bl S@BZ/.Z/0T

LAND DISPOSAL RESTRICTION NOTIFICATION FCRM 1 '
Page of J

Generator Name/Location { l 1é ﬂﬁs i DN [S&gl; {Cl.l £ ;3{[},(21{’ 4 ( gLﬂf}g{ L&( pu 5 &g ﬂmc ){%ﬂ:&ﬁa%@%@ lﬁ
nogleston, - POl s

EPA ID Number_SC (OV\1O0022 500 Manifest Number GAS(\&L@
*Debris: Yes ior No N . If yes, Profile #(s): S 9 f(rﬁé{.

b- )
5%

*1t debris: Then subject to alternate treatment standards of 40CFR 268.45. §
8}
PROFILE # RCRA NON- RCRAWASTE SUBCATEGORY TREATABILITY GRQUP REGULATED UNDERLYING §
REGULATED CODES {See Table I and Please check the applicable ireatability group CONSTITUENTS HAZARDOUS o
Please check il wasle (List all that apply) Selecl Key # if FOR FOD1, FODZ, CONSTITUENTS -
stream IS not applicable} FJ03. FOD4, FOOS FOR DOAt-, DOOZ,
regulated by RCRA DOD3* DOD4-DO43
Mon-wastewaler Waslewater List alt applicakle List all applicable
>1% TOC & constituerts from key constituents from
> 1% TSS hezlow Table t
a b c D e ] 1 g h
Al RACTE 13T \/ T R s e -
¥9102 Doo¥ Lean/bEstis
A1 ARACTEALLTIC
890 te] DOCY Lean v n
16O v v 2
- m
A
yd
—
]
m
—H
4
| J I =
wn
REGULATED CONSTITUENTS FCOR FO01, FQO2, FOO3, FO04, FOOS5, {for Column g)
8) Acetone 12) Cresylic Acid 19) Methanol 26) Toluene
%) Benzene 13} Cyclohexanone 20) Methylene Chlaride 27) 1,1,1 Trichloroethane
7y N-Buty! Alcohol 14. 1,2-Dichlerobenzene 21) Methyl Ethyl Ketone 28) 1,1.2 Trichloroethane
B) Carbon Disulfide 15) Elhyl Acetate 22) WMethyl Isobutyl Ketone 29) 11,2 Trichloro 1,2,2 Trifluoroethane
9 Carbon Tetrachloride 16) Ethyl Benzene 23) Nitrobenzene 30 Trichoroethylene
10} Chlorobenzene 17y Ethyl Rher 24) Pyridine - 31} Trichlorofluoromethane
11) Cresols (0, m, or p isomers) 18) Isobutanol {Isobutyl alcohol) 25) Tetrachloroethylene 32) Xylene (Tolal) z
(0]
m
| centify un enalty of law thal the above information is accurate and true.
=
[yl

Signature

ée'\x%:’ Print Namek § )g: VWNAS cles Dal}}l(f /C>/;) [ /05



AT o it

Emergency Coptact Telephone Number
12907
UNIFORM HAZARDOUS 1 Generator's US EPA ID No 0r\/lljamfﬁtst o h2. Page 1 Information in the shaded areas Is
WASTE MANIFEST s.cC.0.1.7.0.0.2.2.5.6.0 T4 1 not required by Federal law.
22 %ﬁﬁff@&%ﬂe mmrﬂ_ngé(d_ﬂheﬁiex A. State Manifest Document Number
PO Box 190010 / C-MAC 212286
N. Charleaton, S5C 29419-5010 B. State Generator’s ID
4 Generator'sPhone (  B43 )202-8101
5 Transporter 1 Gompany Name 6 US EPA ID Number C. State Transporter's ID
C-MAC Environmental Group, Inc. RLDSB810208 3 4 5 Tansporers Phone(ZSS) 492-8340
7. Transporter 2 Company Narme 8 US EPAID Number E. Stale Transporter's
< i r“ _L /\/ - |NCD O } L.(-7 F. Transporter's Phone  p-g ¢ 7)"[. > ‘7
S Desgnated Facilly Name and Site Address 10 US EPAID Number (. State Facility’s ID
C-MAC ENVIRONMENTAL GROUP, INC. ALD981020894
402 WEBSTER CHAPEL RD H. Facility's Phone
GLENCOE, AL 35905 |A-L.D-9-8-1.0.2.0.8-9-4] (256) 492-8340
11 US DOT Description (Including Proper Shipping Name, Hazard Class, and 1D Number) 12 Containers T13 | 14 L
t
HM No. Type ngrﬁ|ty Vﬁ\}tol Waste No.
a RQ, Hazardous waste, solid, n.o.s. (Contains ‘
X Lead), 9, NA3077, PGIII (DOOB) {:\l;}B’ D008
89162 ool o mDH50 0| e 6"')19@6
G|P Hazardous waste, solid, n.o.s. (Contains Lead), P*KB afi]i}]
5 9, NA3077, PGIII -
E 89161 oo+ |oMOD/ OO0 &
e Non Hazardous Liquid (Rainwater) ”J Xone
: v T A
2 80160 |NOH b MO Ol 00| & [THE ~
d

J. Additional Descriptions for Materials Listed Above

a) s/-Db) §/Ec) L/

K. Handling Codes for Wastes Listed Above

a : :
Emergency Contact (800) 535-5053

Inc. /‘5/?7‘5 Purchase Order #GS0713

15. Special Handling Instructions and Additional Information
Y "ERG#: 171 b) ER 1

nfotrac - Caller Must Identify: Southern Logistics,

16 GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified,
packed, marked, and labeled, and are In all respects in proper condition for transport by highway according to applicable international and national governmental regulations
If 1 am a large quantity generator, | certify that | have a program In place to reduce the volume and toxicity of waste generated to the degree | have determined to be economically
practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health
and the environment, OR, if | am a small quantty generator, | have made a good faith effort to minimize my waste generation and select the best waste management method that 1s
avallable to me and thal { can afford
Printed/Typed Name Sl{natﬁ{e Month Da Year
vl A ~n 9 NN/ Y
Ueﬂn:& ﬁ L:Sa +e S L/,Zé/t% @W |l 0',2 AIOS
E 17 Transporter 1 Acknowledgement of Receipt of Matenals
ﬁ Printed/Typed Name Signature Month Day  Year
A /. C/ 012610
2| (sCorge W )[Ar < ,u [ 012610
g 18 Transporter 2 Abknowledgement of Receipt of Maten?ls v v
E Printed/Typed Name Signature Month Day  Year
Al —AME S bf /212:¢10
| - | /0124107

-—O>PT

19\D15cr'ep'ancy Indication Space

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

)

T B Ay v

KR

S'gnature/)ﬂﬂ A//—v

7/

OFRIGINAL -

!'.3':

TURN TO GENERATOR

Year

4

Month Day




C-MAC ENVIRONMENTAL GROUP, INC.

FACILITY EPA ID: ALD981020894

CHARLESTON NAVAL COMPLEX
CARETAKER SITE OFFICE

PO BOX 190010
N.CHARLESTON, SC 29405~

Site Id: SC0170022560

C-MAC Environmental Group, Inc, has received Waste
Material from CHARLESTON NAVAL COMPLEX as described on
the Generator’s Manifest Document 13907 (and State
Manifest 212286) on Tuesday, November 1, 2005.

C-MAC Environmental Group, Inc. hereby certifies that
the Waste Material identified above was received and
disposed in compliance with State and Federal
Regulations.

AUTHORIZEDtééy%ZZfilzgzzz: /%éﬁqf%y DATE : /;422944‘5

C-MAC ENVIRONMENTAL GROUP, INC.
402 WEBSTER CHAPEL ROAD
P.O. Box 5410
GLENCOE, ALABAMA 35905
1-800-739-9156
TEL: 256-492-8340 VISIT US ON THE WEB @ WWW.CMACGROUF.COM FAX: 256-492-8377



Please printor type. (Form designed for use on ehte (12-pitch) typewriter ) Form Approved OMB No. 2050-0039.

UNIFORM HAZARDOUS 1 Generator's US EPA 1D No “E',’ggl‘,',?fém No. | 2. Page1 | Information in the shaded areas
WASTE MANIFEST AN ce l of |} is not required by Federal law.
3. Generator's Name and Mailing Address S R ms o ey BAD State Manifest Document Number
B. State Generator's ID
4. Generator's Phone ( ) '
5. T{ansporter 1 Cfmpany Name 6. USEPAID Number C. State Transporter's ID
Y, / DR ;( pES \ /s (, D. TransportersPhone % « ;.4 -
7. Transporter 2 Company Name 8. USEPAID Number E. State Transporter’s ID
| . . v 4 o+ 4 . . . . . |F. Transporters Phone
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility’s ID
. ili h - . .
; | H. Facility's Phone 19 e o4 T
. ey 12. Containers 13. 14, L.
11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) Total Unit Waste No.
G TiM No. [Type Quantity  |Wt/Vol
E - ,‘ 7
E .. , ‘ . . , . f I //f {HA AR
T |b.
o
R
c.
d.
J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above
PR el ¥ B w0

15. Special Handling Instructions and Additional Information

AR A R

16. GENERATOR'’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to apphicable international and national government regulations

Iftam a Iarge quantity generator, | certify that | have a program In place to reduce the volume and toxicity of waste generated to the degree | have determined to be

economically prachicable and that | have selected the nrachc ble method of treatment,

economically praclicable and that | have selected storage. or dispesal currently availlahle to me which mimimizes the present and

storage. 1zes eser
future threat to human health and the environment, OR, If | am a small quantity generator, | have made a good (alth effort to minmize my waste generation and select
the best waste management method that 1s available to me and that | can afford

' Printed/Typed Name Signature Month Day Year
; 17. Transporter 1 Acknowledgement of Receipt of Matenals
A Prir)fed/Typed Name Signature e 7 Month Day Y
N e , -2
I S LTt
0 18. frahsporter2Acknow|edgémentof Receipt of Matenials T e
E Printed/Typed Name Signature Month Day Year
R HEEEE
19. Discrepancy Indication Space
F
A
c
{
20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.
\ Printed/Typed Name Signature Month Day Year
[ O T I I
| 1 11 1 1 1

/)
Style F15 LABELMASTER ® (800) 621-5808 www.labeimaster.com EPA Form 8700-22 (Rev 9-88) Previous editions are obsolete




114 Schoolground Rd.
Branford, CT 06405
Phone: (203) 483-5964
Fax' (203) 483-5984

350 Pigeon Point Road
New Castle, DE 19720
Phone: (302) 658-2005

Fax: (302) 658-6229

FREEHOLD CARTAGE INC.

P.O. BOX 5010 « FREEHOLD, NJ 07728-5010
(732) 462-1001 « FAX (732) 308-0924

175 Bartow Mun Aurport
Bartow, FL 33830

Phone: (863) 533-4599
Fax. (863) 533-1613

5533 Dunham Road
Maple Heights, OH 44137
Phone (330) 835-3473
Fax (330) 835-3732

BILL OF LADING

FCI EPA ID NO. NJD054126164

M 32966

40 Boulevard St
Sumter, SC 29150
Phone- (803) 773-2611
Fax (803) 773-2942

108 Monahan Avenue
Dunmore, PA 18512
Phone (570} 342-7232
Fax: (570) 342-7367

. IPPER NAME/ADDRESS PHONE
(AREA CODE) ‘ ‘ ‘ ‘ ‘ ‘ \ ‘ ‘
TRACTOR TRAILER APPOINTMENT TIME o
H
FCI REP. LOADING (PRINT) PROCEDURE EQUIP. SPOTTED EQUIP. REMOVED TIME AT SHIPPER (MILITARY fIME ONLY)
'3 g " N "
I;" Joooed s /s /0
.  ARRIVAL TIME DEPARTURE TIME~"
COMMENTS OR DELAYS AT SHIPPER EQUIPMENT USED
BROKER: Lo R L O N L Y RO I - N ]
EINETRTI NIFEST/D MENT NO. iy
con. T or MANIFEST/DOCU NO
(x) Us DoT PACKING NO CONT NET UNIT WASTE
HW PROPERUS DOT SHIPPING NAME HAZARDOUS CLASS | NA/UN/NO GROUP | CONT | TYPE QUANTITY MEASURE NO FORM
o
1 e
5\
2
3
SPECIAL HANDLING INSTRUCTIONS INCLUDING CONTAINER EXEMPTION NUMBER
®PER'S CERTIFICATION' This is to certify that the above named materals are properly classified, described, packaged, marked and labeled and are In proper condition for
_sportation according to the applicable regulations of the Depariment of Transportation, US EPA and the State The materials described above were consigned to the Transporter
riamed. The consignee can and will accept the shipment and has a valid permit to do so If required | certify that the foregoing 1s true and correct to the best of my knowledge
Paymentto the contractor for waste removal does not constitute paymentto the carrier and if the contractor does not pay the carrer, the shipper 1s obligated to pay the agreed rate offered to
the contractor.
PLEASE PRINT NAME/TITLE SHIPPER'S SIGNATURE DATE LOADED
i et
X / /
| HAVE READ THE ABOVE AND UNDERSTAND AND AGREE TO ALL OF ITS CONTENT MO. DAY YR.
CONSIGNEE NAME/ADDRESS PHONE
(AREA CODE) ‘ ‘ ‘ ‘ ‘ ‘ { ‘ ‘
TRACTOR TRAILER APPOINTMENT TIME
Ld
L]
FCI REP UNLOADING (PRINT} PROCEDURE EQUWP, SPOTTED EQLIP. REMOVED TIME AT CONSIGNEE {MILITARY TIME ONLY}
L3 L3
[] [ ]
ARRIVAL TIME DEPARTURE TIME
COMMENTS OR DELAYS AT CONSIGNEE EQUIPMENT USED
PLEASE PRINT NAME/TITLE CONSIGNEE SIGNATURE DATE UNLOADED
X / /
MO DAY YR.
AR H-0257 MD HWH-167 MO H-1490 OH UPW-0190713-OH TX 40705
CT CT-HW-307 2001-OPV-2335 ND WH-429 OK UPW-0190713-OH Wi 11602
DE DE-HW-203 ME ME-HWT-47 NH TNH-0047 ONTARIO, CANADA A B40943 WV UPW-0190713-OH
DE-SW-203 ME-WOT-47 NJ S-2265 PA PA-AH-0067
, UPW-0190713-OH M- UPW-0190713-OH 15939 QUEBEC, CANADA QC-6ML-047
mA MA-294 MN UPW-0190713-OH NY NJ-113 Rl RI-535

White - FCI Onginal
Yellow - FCI Billing

Blue - FCI Office/Customer
Green - Retained by TSDF

Gold - Retained by Generator

29606

<
-



Land Disposal Restriction & Certification Form

' Please check the appropriate facility:
[ Michigan Disposal Waste Treatment Plant 49350 N. 194 Service Drive, Belleville, MI 48111 EPA ID # MID 000 724 831

' Wayne Dispusal, Inc. Site #2 Landfill W70 N 194 Service Drive. Belleville. M1 48111 BEPA TD # Mil> 048 090 633
LJ EQ Detroit, Inc, 1923 PFrederick Street Detroit, MI 48211 EPA ID # MTD 980 991 566
[‘:‘] EQ Resonrce Recovery, Inc. 36345 Van Born Koad, Romuius, M1 48174 EPA 1D #MI1D 060 975 844

2Q North Carolina 1005 Tuvestrert Blvd. Apex, NO 27502 FEPATD # NCD 982 170 292
7] EQ Florida, Inc. 7202 Tasi & Ave, Tampa, FT.33619 FPA ID # FLD 981 932 194

Generator Name: SMH N A\, FAC/ EYYA}\Y:&E:CH (g US.EPAID No_,S_(LOl}dOL,Z-SLQ.Q__
Generator Address: Wr {CSTDH Na\/a! (Om‘ole)‘:
State Manifest No.: SC () \l 70 8] € Z:}‘Q~C\ Manifest Doc. No.:

Instructions
Column 1 Tdenufy all 1.5, UPA hazardous waste codes that apply to this waste shipment.
Colamn 2: Choose the appropriate freatability group: Non Wastew ater NWW) or Wastevater (WW),
Colomn 3: Futer the appropriate Subcategory . if applicable. and also enter “Contaminated Soil™ or “Debns™ if the waste will be treated using one of
the altemiauve trealment technologies provided by 268 49 (¢) — s0il, or 263 45 - debris.
Column 4: Enter the letter of the appropriate paragraph from puges 1-2 of this form.
Column 5: For FO0I —~ F005. FO39. 13001 - D043, Debris and Contamnated Soil' please enter the Reference Numberts) for any consttuents in your waste stream
subject to treatment The Reference Numberfs) can be found in the EQ Resource Guide, DR/ THC Consttuent Table

Manifest US. EPA NWW Subcategory How Must the Reference Number(s) of Hazardous
Line Hazardous Waste or WW Waste he Managed? | Constituents contained in the waste.
Ttem Code (8) Complete for F001-F005, F039,

DOO1-D043, Soil and Debris wastes,

VLT AAUSSy ¢ 282 RICY

Tridnlbroeting lene
Vi Chiovide

z,
.
rad
<
<

A 1‘)@4 APy a%

(AT

Trichloreethylen
Vinyl Chiovide. |

Z
r

D040 DOADS | N

L

(R

| hereby certify that all information submitted on this and all assec sated documents is complete and accurate to the best of my knowledge and
information.

Generator Signature: \/ﬂ L% i f,l,( ﬂ‘ Title: 'p e 5‘7,)//1-4./) HOTEZ r M‘bﬁk
. 1 ‘ - —~ V2R, P
printed Name: _JCATINE YN /N D JENW/ AT Date: { &7 = OO

How Must the Waste Be Managed?

S, THIS CONTAMINATED SOIL POES ! DIES NOT CONLAIN LISTED HAZARDOUS WASTE AND DOES / DOES NOTEXIHIBIT A

[CIRCLE ONF) . (CIRCLF ()Nf,)
HARACTERISTIC OF JUS WASTE ANR 78 SUBJECT TO [ COMPLIES witH o
(CIRULB ONE
AS PROYIDED BY 2684%¢c) OR THE UNIVERSAL JIREA. IMLMW I certify under penalty of Jaw that T have personally

examined and am familiar with the treatinent technology and operalion of the treatment process used to support this certification and hcluc\_/e;lé?t
it has heen maintained and operated propeily 50 as to comply with treatment standards specified in 40 CFR 268.49 without impermissible

dilution of the prohibited wastes. | am aware that there are cignificant penaltics for submitting a false certification. including the passibility of

fine and jmprisonment,

2/04, Page Lol 2
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Please print or type. (Form designed for use on elite (12-pitch) typewriter )

Form Approved OMB No. 2050-0039

EQ North Carolina
1095 Investment Blvd.

Rpex, NC 27302 NCD98217

‘ -UNIFORM HAZARDOUS 1. Genegators US EPA ID No Bﬂgg&f%setm No. | 2. Page 1 | Information in the shaded areas
WASTE MANIFEST ‘SCIIM 70.@2.2592]. im0/ o is not required by Federal law.

3. Generator's Name and Mailing Address %ngRD'; NAVFAL Engineering L.State Manifest Document Number

843-820-7433 (Kathryn Stewart) P.0. Box 190019 B. State Generator's ID
4. Generator's Phone ( ) Charlestan, SC 294@5

e #C. State Transporter's ID ;
4/ ]D. Transporter's Phone %/ m /»
. E. State Transporter's ID
[ . . . . . . . . . , . |F TransportersPhone

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

H. Facility's Phone -

6292 919-363-4700

. ) 12. Containers 13. 14, 3

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) Total Unit Waste No.
G G No. Type Quantity tVol
E ga 9; /
: X | Hazardous Waste, Liquid, n.o.s. {Vinyl Chloride), ‘33 oM DB40@
; 9, NA3RGR, PG 111 Y. 7ta Q’,fizzj 91 D043
T [b. = " .
0
R i i &

WO g G¢ . WwO699, wilol X .
c. !
d.

J. Additional Descriptions for Materials Listed Above

a) Approval # NC53294

K. Handling Codes for Wastes Listed Above

15. Special Handling Instructions and Additional Information
B1gl to:
EMES
P.0. Box 22243 24 Hour Contact#
Charlestan, SC 29413 843-991-2957

Amanda Flynn

Srte Address: "
Cnarleston Nava
Cnrc\larleS‘l'm,Sb zqwéw

proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper ¢
according to applicable international and national government regulations

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

ondition for transport by highway

| am a large quantity generator, | certfy that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be
economically practicable and that | have selected the practicable method of treatment, storage. or dis rently available to me wi mizes the present and
future threat to human health and the environment, OR, if | am a small quantity generator, | have made a good faith effort to mimimize my waste generation and select

nosal cur

pogal cur

hich minu

the best waste management method that 1s available to me and that | can afford

Printed/Typed Name K"‘WV U /4 Signature S)Zt/ Month Day Year
5 :
y v\ Sewiyr| 210 | Pl 1
; 17. Transporfer 1 Acknowledgemeny of Receipt of Matenals A Y PN
A
N
3 /
g ment of Receipt of Matenals
E Printed/Typed Name Signature Month Day Year
3 L1l

19. Discrepancy Indication Space

!

r—=0OP»m

i1s mahifeét except as noted in ltem 19.

v s r =

" m
20. Facility Owney or Operhtgr: Cerufication of receipt of hazardous materialsCovered
‘:"E\‘te’d&yﬂéd Name Signglure —7 £ { _/_
A7/ _JCia O 30w A J
i TN Zz /

Year 1~

M D
|I°’|"b|/€yn/\(
1f LAV

M 7
Style F15 LABELIYIASTER @ (80]);21-5808 www.labelmaster.com

/

PRINTED ON RECYCLED PAPER
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/

EPA Form 8700-22 (Rev 9-88) Previous edrtions are obsolete



NORTH CAROLINA

This certificate is to verify that the wastes specified for the following manifest number have been

properly managed with all applicable local, state and federal regulations.

GENERATOR: SOUTH NAVFAC ENGINEERING CO.
MANIFEST NO: 13908
DATE RECEIVED: 12/6/05
FACILITY:
EQ North Carolina

EPA 1D. # NCD982170292

. . E . R A
Authorized Signature: Lot Frh R

Date Issued: 12/15/05

1005 INVESTMENT BLVD. ¢« APEX, NORTH CAROLINA 27502

919/363-4700 « Fax: 919/363-4714



Please printor type. (Form designed for use on elite (12-piich) typewriter.)

Form Approved. OMB No.

2050-0039

T

UNIFORM HAZARDOUS 1. Generator's US EPA 1D No "5'32{,',?,2"1 No. | 2. Page1 | Information in the shaded areas
WASTE MANIFEST - 5C0170022560 |/ 29/ 9 of is not required by Federal law.
3. Generator's Name and Mailing Address South NAVFAC Engineering |&oState Manifest Document Number
(CS0)
843-820-7433 (Kathryn Stewart) P.0. Box 190210 B. State Generator's ID
4. Generator's Phone ( ) Char‘ leston, SC 29405
5. Transporter 1 Company Name . US EPA ID Number C.- State Transporter's ID
Magmee exX (=55 TNC, LuJ 02868 .¢323 2D Transporters Phone /39 -0~ T80 (~
7. Transporter 2 Company Nime 8. US EPA ID Number E. State Transporters ID
L. o F. Transporter's Phone
9 Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's ID
EQ North Carolina
1005 Investment Blvd. H. FacilitYsPhonm
Apex, NC 27302 L NCD982170292 919-363-4700
12, Containers 13. 14, i
11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) Total Unit Waste No.
G M No. |Type Quantity  |Wt/Vol
de
E X Hazardous Waste, Liquid, n.o.s. (Vinyl Chloride), i DO43
" | o 60
" 9, NA3882, PG 111 AL 6,
T|b.
g X Hazardous Waste, Liquid, n.o.s. p
(Trichloroethylene) 9, NA3@B2, PG 111 Aomv] . 420 D@40
c.
X Hazardous Waste, Liquid, n.o.s. (chromium),
DM Doe7
9, NA 3082, PG III iy g,QO
d { x Hazardous Waste, Liquid, n.o.s. (benzene), DM pois
9, NA3@B2, PG 111 2
.L/ Yool
J. Additignal Dascrigtiogs terials Listed Above K. Handlin Codes for Wastes Listed Above
P oy e ’
b) Approval # NCe230
c) Approval # m%gillq |
d) Approval # , .
PP wWo?l, welQA, w07q3,w0727 ;
15. B.“o{)fciialpgr;dling Instructions and Additional Information
EMES
P.0. Box 22245 24 Hour Contact Number:
Charleston, SC 29413 843-991-2957 Amanda Flynn
16. GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations
It | am a large quantity generator, | cermy that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be
economically practicable and that | have selected the practicable method of treatment, storage or disposal currently available to me which minimizes the present and
future threat to human health and the environment, OR, if | am a small quantity generator, | have made a good faith effort to mimimize my waste generation and select
the best waste management method that i1s available to me and that | can afford
Printed/Typed Name Sign% % ) Month Day Year
i pd K < - .
V| Kanmw A Soowaer ) ol &V %
; 17. Transporter 1 Acknowledgement of Receipt of Matenials ,
a mtep/ ped Name & SIQM . Month Day Year
s mfh S 19 [ Jodul) LA Slcle
o[18. Tra'hsporier2Acknow|edgement of Recerpt of Matenals ! ~
T Printed/Typed Name Signature Month Day Year
E
R |11 1]]
19. Discrepancy Indication Space
F
A
c

2Q~Facility OWper or Opgrafor: Certification of receipt of hazardous materialg’covered byfhis mafliest except as noted in Item 19

Y

Jw)dbz’i’f::af‘}[ §C &~ QW-——‘ 5é"4

TR

Style F15 LABELIIASTER ® ;600) 621-5808 www.labelmaster.com

m PRINTED ON RECYCLED PAPER

[PRINTED WiTH]

L LAY

EPA Form 8700-22 {Rev 9-88) Previous editions are obsolete



Please print or type.

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

Form Approved. OMB No 2050-0039

A

DO=-HPDIMZIZMO

UNIFORM HAZARDOUS 1. Generator's US EPA ID No ggg&'ﬁ,ﬂm No. | 2 Page 1 | Information in the shaded areas
WASTE MANIFEST of is not required by Federal law.
3. Generator's Name and Mailing Address | A. {State Manifest Document Number
B. State Generator's ID
4. Generator's Phone ( )
5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's {D
; | ... . D TransportersPhone = /- 4 ¢~ " o
7. Transporter 2 Company Name 8 US EPA ID Number E. State Transporter's ID
I v 4w 4 . . . o . |F. Transporters Phone
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's ID
H. Facility's Phone - )
l SR e gLt
— 12. Containers 13. 14, 1
11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) Total Unit Waste No.
TR No Type Quantity Wt/Vol
a.
PEATE R
b.
. AN RARAN
c.
! . ) HE )
Y |
d ‘ brA T
J. quitigﬂgg Descriptions foy Materials Listed Above K. Handling Codes for Wastes Listed Above
b o el '
[EIRHI AN
AL A oy 5y 2 . R
P JAL S

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: | hereby declare that the contenis of this consignment are fully and accurately described above by
proper shipping name and are classihed, packed, marked, and labeled. and are n all respects n proper condition for transport by highway
according to apphicable international and national government regulations

If 1 am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be
economically practicable and that | have selected the practicable method of trealment. storage or disposal currently available to me which minimizes the present and
future threat to human health and the environment, OR, if | am a small guantity generator, | have made a good faith effort to mimimize my waste generation and seiect
the best waste management method that 1s available to me and that | can afford

v Printed/Typed Name Signature Month Day Year

; 17. Transporter 1 Acknowledgement of Receipt of Materials

a Printed/Typed Name Signature Month Day Year

: | L1

g 18. Transporter 2 Acknowledgement of Receipt of Matenals

"rs Printed/Typed Name Signature Month Day Year

R L1111
19. Discrepancy Indication Space

F

A

c

[

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

Printed/Typed Name

Signature

Month Day Year

EEEEN

Style F15 LABELIASTER ® (800) 621-5808 www labelmaster.com

PRINTED ON RECYCLED PAPER @T—lﬂ. TEOW
11U SNVYREAN INK e;‘l Illl:1

EPA Form 8700-22 (Rev 3-88) Previous editions are obsolete
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Land Disposal Restriction & Certification Form

Please check the appropriate facility:
"] Michigan Disposal Waste Treatment Plant 49350 N. 194 Service Drive, Belleville, Ml 48111  EPA 1D # MID 000724 831
] Wayne Disposal, Inc. Site #2 Landfill 49350 N. 194 Service Drive, Belleville, Ml 48111 EPA ID # MID 048 090 633
[] EQ Detroit, Inc. 1923 Frederick Street, Detroit, MI 48211 EPA ID # MID 980 991 566
[ EQ Resource Recovery, Inc. 36345 Van Born Road, Romulus, MI 48174 EPA ID # MID 060 975 844
5KEQ North Carolina 1005 Investment Blvd, Apex, NC 27502 EPA ID # NCD 982 170 292
] EQ Fiorida, Inc. 7202 East 8" Ave, Tampa, FL 33619 EPA ID # FLD 981 932 494
7\ I~ A ’ -~ A

Generator Name: SULIHLV | L\\/'\ V 7 (1 US. EPA ID No. C{ ,{‘2 l;_j"l (,20 2 ?‘C, |/ ;ﬂ (f)
Generator Address: CNAC | ESTON NANG COMPIEX

State Manifest No.: !:’)?O q Manifest Doc. No.: _| 3 ?Oc’

Instructions

Column 1: Identify all U.S. EPA hazardous waste codes that apply to this waste shipment.

Column 2; Choose the appropriate treatability group: Non-Wastewater (NWW) or Wastewater (WW).

Column 3: Enter the appropriate Subcategory, if applicable, and also enter “Contaminated Soil” or “Debris” if the waste will be treated using one of
the altemnative treatment technologies provided by 268.49 (c) ~ soil, or 268.45 ~ debris.

Colmnn 4: Enter the letter of the appropriate paragraph from pages 1-2 of this form.
Column 5: For F001 - F005, F039, D001 - D043, Debris and Contaminated Soil: please enter the Reference Number(s) for any constituents in your waste stream
subject to treatment. The Reference Number(s) can be fou_nd in the EQ Resource Guide, LDR/UHC Constituent Table.

Manifest US EPA NWW Subcategory How Must the Reference Number(s) of Hazardous
Line Hazardous Waste or WW Waste be Managed? | Constituents contained in the waste,
Item Code (5) Complete for F001-F005, F039,

D001-D043, Soil and Debris wastes.
. N i } N |
11A D04» NwWN \/m\/l cnionae,

11B D40 NWW _ T{‘\ChlaYO@ﬂ’]W(fnC
ne DOVE | Nww Benzene
w | DO0T | Chromium

I hereby certify that all information submitted on this and all associated documents is complete and accurate to the best of my knowledge and

information.
» nerator Signature: “{Z)] Sk“r}(”x‘ }(}L:Q\ Titte: L P
K::iated Name: Xanwow A Srenster ] Date: SZ! l§/ O
How Must the Waste Be Managed?
S THIS CONTAMINATED SOIL DOES / DOES NOT CONTA ND DOES / DOES NOTEXHIBIT A.

(CIRCLE ONE) ] T (CIRCLE ONE)

D IS SUBJECT TO / COMPLIES WITH THE SOIL TREATMENT STANDARDS

A : A A 1 certify under penalty of law that I have personally
exan'uned and am famnhar mth the treaunent technology and operanon of the treatment process used to support this certification and believe that
it has been maintained and operated properly so as to comply with treatment standards specified in 40 CFR 268.49 without impermissible
dilution of the prohibited wastes. 1am aware that there are significant penalties for submitting a false certification, including the possibility of
fine and imprisonment.

2/04, Page 1 of 2
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NORTH CAROLINA

This certificate is to verify that the wastes specified for the following manifest number have been
properly managed with all applicable local, state and federal regulations.

GENERATOR: SOUTH NAVFAC ENGINEERING CO.
MANIFEST NO: 13909
DATE RECEIVED: 2/17/06
FACILITY:
EQ North Carolina

EPA I.D. # NCD982170292

» '
Authorized Signature: %Mlﬁ-/ ]

Date Issued: 3/6/06

1005 INVESTMENT BLVD. « APEX, NORTH CAROLINA 27502

919/363-4700 « Fax: 919/363-4714



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

MAE 7 D 3

Form Approved OMB No 2050-0039.

f

DOHP>PIMZITMO

UNIFORM HAZARDOUS 1 Generator's USEPAID No gsgﬁ'ﬁim No. | 2. Page1 [ Information in the shaded areas
WASTE MANIFEST 5[;@17002256@ - “ 5 q O of | is not required by Federal law.
3. Generator's Name and Mailing Address Sout h NAVFAC Eng 1neering |BoState Manitest Document Number
(CS0)
843-820-7433 (Kathryn Stewart) P.0. Box 190010 B. State Generator's ID
4, Generator's Phone ( ) Char leston, SC 29405
ransporter 1 Company Name USEPAI Number C. State Transporter's ID
[LU.MQ Eppre9a  ¢A ¢ lN 3D 4}& éj ) 2 D. Transporter's Phone 95}77572{7
ansporter 2 CompanyfName 8. USEPAID Number E. State Transporter's ID
L ., . . . . , . . JF. Transporters Phone
S. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility’s ID
EQ North Carollna
1205 Investment Blwvd. H. FacilitYsPhone~
Apex, NC 27502 L NCD982170292 919-363-4700
— 12 Contalners 13. 14, I
11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) Total Unit Waste No.
M No. |[Type Quantity Wt/Vol
a.
X |Hazardous Waste, Liquid, n.o.s. (trichloroethylene), 6/ DM 450 P Do40
9, NA3es2, PG 111 . -
b.
X | Hazardous Waste, Liquid, n.o.s. (tetrachloroethylene, 5 /575-0 /7
vinyl chloride) 9, NA3GR2, P6 11l . . | DM L D@39, DO43
c.
¥ | Hazardous Waste, Solid, n.o.s. {(tetrachloroethylene), ,
9, NA 3077, PG 111 // (Mlygspo | P D039
d.
J. Additional Descriptions tor Materials Listed Above — K.. Handlinzgodes for Wastes Listed Above
a) Approval # NC61263 AoE: SOYET - SOY|F
b) Approval # NC61264 . .
c) Approval # NC61265 w0733 - 735 woI43- 76
we 7241
wo73/
15. BSPfciialg-iggdling Instructions and Additional Information Site Address:
EMES 24 Hour Contact Number: Charleston Naval Complex
P.0. Box 22245 843-991-2957 Amanda 1330 Kilo Street
Charleston, SC 29413 Flynn N. Charleston, SC 29405

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed. marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and nationai government regulations

#f | am a large quantity generator. | certity that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be
economically praciicabie and ihai i have selecied the practicable method of treatment, storage. or disposal currently avallable to me which minimizes the present and
future threat to human health and the environment, OR, if | am a small quantity generator, | have made a good faith effort to minimize my waste generation and select
the best waste management method that 1s available to me and that | can afford

Printed/Typed Name Signature Month Day Year
KATHEYN A SrewsarT . S@/@uﬁ |a41117]96

17. Transporter 1 Acknowledgement of Receipt of Matenals

mce:gje;\ji‘ame mas s Q%r}zure ] %Q—/w IIZOE;% /DTY? Year

18. Transporter 2 Acknowledgement of Recelpt of Materials

DM-D0vNZP D [lf—

Printed/Typed Name Signature Month Day Year

L1

ko) o ]

19. Discrepancy Indication Space

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

Printed/Typed Name [ N / / Signature / M/ Month Day Year
e« "r".’« ¥ - d 4 9 A &
Jeray )5 14 sk E

Style F15 LABELIASTER ® (800) 621-5808 wwwabelmaster com

EPA Form 8700-22 (Rev 9-88) Previous editions are obsolete
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NORTH CAROLINA

This certificate is to verify that the wastes specified for the following manifest number have been
properly managed with all applicable local, state and federal regulations.

GENERATOR: SOUTH NAVFAC ENGINEERING CO.
MANIFEST NO: 13910
DATE RECEIVED: 4/25/06
FACILITY:
EQ North Carolina

EPA 1D. # NCD982170292

Authorized Signature: %‘{M ~—""

Date Issued: 4/28/06

1005 INVESTMENT BLVD. « APEX, NORTH CAROLINA 27502

919/363-4700 « Fax: 919/363-4714



Please print ortype (Form designed for use on elite (12-pitch) typewriter ) Form Approved. OMB No. 2050-0039

UNIFORM HAZARDOUS 1. Generator's US EPA 1D No “é'ggﬂfﬁ,sém No. | 2. Page 1 | Information in the shaded areas
WASTE MANIFEST o ;lL A of i is not required by Federal law.
3. Generator's Name and Mailing Address : e © .| A.uState Manifest Document Number
B. State Generator’s ID
4. Generator's Phone ( ) -
5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's ID
[ . . . . |D. Transporter's Phone
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID
l . . . . . . . . . . . |F. Transporters Phone
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's ID
l H. Facility's Phone - VHL B S B
) 12. Containers 13. 14. .
11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) Total Unit Waste No.
G 2] No. |Type Quantity  |Wt/\Vol
E
MR -
E g : .. . . ftals
R s ) / o *
A L 3 e R S F—
T |b.
[ . . . .
" 5 |
v e ‘ S . o i3 v, B8 s
c. )
| /e ol s } 11 50
d.
J. Additional Descriptions for Materials Listed Above . . K. Handling Codes for Wastes Listed Above
et vt pan) B PR Yo - - b F
Lo P e xE ¥ dhoad, s V "
EERSTETTTINCINE-S S IR £ 55 S B T A 14

15. Special Handling instructions and Additional Information

o S 3 : Ceige

16. GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately descrbed above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations
i 1 am a large quantity generator, | certity that | have a program In place to reduce the volume and toxicity ol waste generated to the degree | have determined to be
economically practicable and that | have seiecfed the praciicabie method of treatment, storage. or disposal currently availlable to me which mimmizes the present and

future threat to human health and the environment, OR, if | am a small quantity generator, | have made a good faith etort to mimimize my waste generation and select
the best waste management method that is available to me and that | can afford
Printed/Typed Name Signature ] Month Day Year
; 17. Transporter 1 Acknowledgement of Receipt of Matenials
ﬁ Printed/Typed Name Signature Month Day Year
I ‘ I
g 18. Transporter 2 Acknowledgement of Receipt of Matenals
E Printed/Typed Name Signature Month Day Year
3 LIl 11
19. Discrepancy Indication Space
F
A
. , <0. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in ltem 19.
T -
Y Printed/Typed Name Signature Month Day Year
| [ ] ]
Style F15 LABEMASTER® (800) 621-5808 www.labelmaster.com EPA Form 8700-22 (Rev 9-88) Previous editions are obsolete

m ©OINTFN NN RFCYCLED PAPER rA Tomuten witul




Please printor type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved OMB No. 2050-0039

, fest I
UNIFORM HAZARDOUS 1. Generator's US EPAID No ggg&;im No | 2 Page1 | Information in the shaded areas
WASTE MANIFEST o . o g ;Ji of . is not required by Federal law.
3. Generator's Name and Mailing Address . v ] A. State Manifest Document Number
) 8. State Generator's ID
4. Generator's Phone ( )
5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's ID
| L .._,__|D. Transporters Phone
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID
i .. . . . . . . . ., . |F. Transporte’s Phone
9. Designated Facility Name and Site Address 10 US EPA ID Number G. State Facility’s ID
H. Facility's Phone -
I R PR
] ] 12. Containers 13. 14, l.
11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) Total Unit Waste No.
G M No. |Type Quantity  [WtiVol
Ela.
N 3¢ ISR
e 00|
R .
A — 4 i N— FE—1 F—
(‘; b. Lades, (M8 L
R D | | DAL |1bb
C.
d.
J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above
HEE R R E R N _SZ;YZO
£y ot [ - L U\/U7é;
15. Special Handling Instructions and Additional Information
16. GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations
If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be
economically practicable and that | have selected the practicable method of treatment, storage. or disposal currently available to me which mirimizes the present and
future threat to human health and the environment, OR, 1f | am a smaii quantity generator, | have made a good faith effort to mimimize my waste generation and select
the best waste management method that is available to me and that | can aftord N
Printed/Typed Name 5 Signature .- Y § /o Month Day Year
'y < F
~'“.J\ u‘\) i “'\“‘l,‘"".- !(‘:: [ Y -t”/ ! . Sl ) | -
Do AT ek Tl [ | Lol 12
; 17. Transporter 1 Acknowledgement of Receipt of Materials s i
A Printed/Typed Name Signature | ! i Month Day Year
N Y s : < N
3 l | RN
g 18. Transporter 2 Acknowledgement of Receipt of Matenals
E Printed/Typed Name Signature Month Day Year
& | 11111
19. Discrepancy Indication Space
F
A
c
. 20, Facility Owner or Operator: Certfication of receipt of hazardous matenals covered by this manifest except as noted in Item 19.
T "
Y Printed/Typed Name Signature Month Day Year
Style F15 LAI!ELTsiASTER® (800) 621-5808 www.labelmaster.com EPA Form 8700-22 (Rev 9-88) Previous editions are obsolete

PRINTED ON RECYCLED PAPER [PRINTED WITH]
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Please printor type  (Form designed for use on elite (12-pitch) typewnter )

Form Approved OMB No. 2050-0039.

UNIFORM HAZARDOUS 1. Generator's US EPA ID No ggggﬁ,sém No. | 2. Page1 | Information in the shaded areas
WASTE MANIFEST : of is not required by Federal law.
“"%|3. Generator's Name and Mailing Address A. State Manifest Document Number
: B. State Generator's ID
4. Generator's Phone ( )
5 Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's ID
| . .. . . . . |D. Transporter's Phone
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID
| . . . . . . . . . . . ]F. Transporters Phone
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility’s ID
H. Facility's F{b?pe e ain
I 54 LS N 4 ferys
12. Containers 13. 14, .
11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) Total Unit Waste No.
G M No. |Type Quantity  |Wt/Vol
E
N q 5519/
E . e
£ 00, | a0
A & " 3 2 " 2 F—
T |b. i 2
(o] 1’1 fiiad £
R noz s OLCANL4
c.
Serie e 8
: Ob| 355w\ '9010 .
d. Bty .
pot 35ga1 pab
|J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above
o 75 7 wo 6 2
" A wu 758 Wt Z 4D
T fa b
Rttt Wo 74— wo7¢y
we 759 SO /?

15. Special Handling Instructions and Additional information

according to applicable international and national government regulations

economicaliy praciicable and selecled the opracticabl

thad | obsio
that 1 have seiecleG the prachicanie

the best waste management method that is available to me and that | can afford

16. GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fhlwﬂi"md accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway

If 1 am a large quantity generator, | certity that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be
method of freatment, storage or disposal currently available to me which minimizes the present and
future threat to human health and the environment, OR, If | am a small quantity generator, | have made a good faith effort to minmize my waste generation and select

Printed/Typed Name . . . Signature - . .l /" Month Day Year
’ ; L S T O P ‘ . Sl 1|
w . 7 [ i 7 e CO N : S 5
R RS . - [l 1 S
g 17. Transporter 1 Acknowledgement of Receipt of Matenials
ﬁ Printed/Typed Name Signature Month Day Year
y | NNNENE
g 18. Transporter 2 Acknowledgement of Receipt of Materials
E Printed/Typed Name Signature Month Day Year
R | 11111
19. Discrepancy Indication Space
F
A
(o3
/ ‘
__.. 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted In Item 19,
; Printed/Typed Name Signature Month Day VYear

|11 ]

Style F15 LABEL".'1AS'I'F.Ro (800) 621-5808 www.labeimaster.com

m PRINTED ON RECYCLED PAPER [éﬂ—Hmym wiTH

EPA Form 8700-22 (Rev 9-88) Previous editions are obsolete



Land Disposal Restriction & Certification Form
Please check the appropriate facility:

1

[] Michigan Disposal Waste Treatment Plant 49350 N. 1-94 Service Drive, Belleville, M1 48111 FPA ID#MID 000724 831
L] Wayne Disposal, inc. Site #2 Landfill 49350 N 194 Service Drive. Belleville, M1 48111 BPA 1D # MID 048 090 633
] EQ Detroit, Inc. 1923 Frederick Street, Detrait, M1 48211 EPA 1D # MID 980 991 566
CJ EQ Resource Recovery, inc. 36345 Van Born Road, Romulus, Mi 48174 EPA ID # MID 060 975 844

Q North Carolina 1005 Investment Blvd, Apex, NC 27502 EPA 1D # NCD 482 170 292
] EQ Florida, Inc. 7202 Bast 8" Ave, Tampa, 'L 33619 EPA 1D # FLD 981 932 494

cenrntorsamer SOUT N NAVEAC g C0
senerator Address:QDQ[_'CSﬂ)h NA -

State Manifest No.: Manifest Doc. No.: 1 34 | ')
Instructions

Column 12 Identify all U.S. EPA hazardous waste codes that apply 10 this waste shipment,

Column 2t Choase the appropriate treatability group: Non-Wastewater (NWW) or Wastewater (WW).

Column 3: Enwer the appropriate Subeategory, if upplicable, and also enter “Contummated Soil” or “Debris” if the waste will be treated using one of

the alternative treatment technologies provided by 268.49 (¢) --soil, or 268.45 — debris.

Column 4: Enter the letter of the appropriate paragruph from pages 1-2 of this furm

Column §: For F001 — F005, 039, D01 - 1X43 DNebris and Contaminated Soit please enter the Reference Number(s) for any constituents in yout wasie stream

subject to treatment. The Reference Number(s) can be found in the EQ Rescurce Guide, LDR/UHC Constituent Table.

| Manifest US. EPA NWW Subcategory How Must the Reforence Number(s) of Hazardous
Line Hazardous Waste or WW Waste be Managed? | Constituents contained in the wasle.
Item Code (s) Complete for F001-F005, F039,

D001-D043, Soil and Debris wastes.

| Do4D NN Trchloroetnylene]

| D04%  [NWH Vinyl Chior) de
e wene, -

DOIGDOHS | N %?&f@fwfwda
up | DOJg e W %@Y)Z@V&,

[ hereby centify that all information submitied on this and all associated documents 1s conmplete and accurate to the best of my knowledge and
information.

Generator Signature: .{TS TR .C Title: ‘Q\/A W WA BM C lP”MO ‘}E
Printed Name: /'1} - Date: g /’} / /%
/ ~ O

How Must the Waste Be Managed?

S, TIUS CONTAMINATED SOIL. DOES / DOES NOT CON JSTED FHAZ JOUS WASTE AND DOES / DOES NOT EXHIBIT A

] . (CIRCLE ONE) (CIRCLE ONE;)
STIC OF ] 3T D IS SUBJECT TO / COMPLIES WitTH THE § NT ST
. (CIRCLE ONE}

. 'HE 1 QAT e

' : . | certify under penalty of law that | have personally
examined and am familiar with the ireatment technology and operation of the treatment process used to support this centification and beliey ¢ that
it has been maintained and operated properly so as to comply with treatment standards specitied in 40 CFR 26849 without impeninissiblc

dilution of the prohibited wastes. I an aware that there are siguificant penalties for submitting a false certification, including the possibility of
{ine and imprisonment.



Land Disposal Restriction & Lenlﬁcagigg_gorm

Please check the appropriate facility: -
.1 Michigan Disposal Waste Treatment Plant 49350 N. 194 Service Dnve, Bellevile, ML 48111 EPA 1D # MID 000 724 83}

L1 Wayne Disposal, Inc. Site #2 Landfill 49350 N. 194 Service Dnive, Belleville, M1 48111 EPA 11 4 MID 048 090 633
[] EQ Detroit, Inc. 1923 Fredorick Street, Detroit, MY 48211 LPA 1D ¥ MLD 980991 366
) EQ Resource Recovery, Inc, 36345 Van Bora Road, Rosmulus, M1 48174 LPA 1D # MID 060975 %44
m EQ Norih Carolina 1009 tnvestment Blvd, Apex, NC 27502 EPA ID#NCD Y82 170 292
1 EQ Florida, Ine. 7202 Fast 8" Ave, Tampa, FL 33619 EPA 1D # FL1D Y81 932 494

Generator Name: __[J & \) SOD‘-\(\/\ I\J V\\Hﬁé— £ ‘UX CQ& EPA ID No.: 5\[,0 l ?00 2 7 p) é&
Generator Address: _(//‘ hevles?nm A

State Manifest No.: Munifest Doc. No.: ]\%0‘ l ]
Instructions
Column 1: Identify all U S. EPA hazaidous waste codes that apply (o this waste sinpment.
Column 2: Chouse the appropriate treatbility group. Nor-Wastewate r (NWW) or Wastewater (WW)
Columa 3: Enter the appropriate Subcategory, if applicible, and also enter “Contaminated Soil” or *Debris” if the wasle will be treated using one of’
the alternative treatment technologies provided by 268.49 () - so1l, or 268 45 — debris.
Column 4: Enter the letter of the appropriate paragraph from pages 1-2 of this form.
Column 5: For FO01 — F005, F039, DO0L - D043, Debris and Contaminated Soil: please enter the Reference Number(s) for any constiteents u1 yow waste stream
subject Lo treatment. The Reference Numbei(») can be found in the BQ Resource Guide, LDRARC Constituent Table.

Manifest U.S. EPA NWW Subcategory How Must the Relerence Number(s) of Dazardous
Line Hazardous Waste or Ww Waste be Managed? Constituents contained in the waste.
Item Code (s) Complete for F001-F005, F039,

DO01-D043, Soil and Debris wastes,

11A DOI% —Svilf P}@/}"’Y}(/)’U‘——

us | g0, D045 {‘\/Lm(ﬁ\em%_

11D
|

1 hereby cenify that all information submitted o s and all assoeiated documents 1s complete and accurate to the best of my knowledge and
information
D Yo RN 2 N A f\’s.,x‘\("
Generator Signature: W/VW}L{ Title: K(/W; y At MO S E
[ NA~ Nt ~Nh =N
. 2.7
Printed Name: Wy LW L T V= LA Date: Yl /&L

How Must the Waste Be Managed?

S THIS CONTAMINATED SOIL DOES / DOES NOT CONTAIN LISTEL HAZARDOUS WASTE AND DOES /7 DOES NOTIXPIISLE A
WIRCLL ONE) *CIRCL: ONEY
CHARACTERISTIC OF HAZARDOUS WASTIE AND IS SUBJECT TG COMPLIES WITH THE SOIL TREATMENT STANDARIDS

LIROL Onhy

AS PROVIDED BY 26%.49%c) OR THE UNIVERSATL TREAIMEN] STANDARDS. | cerufy under penalty of taw that [ hase personaliv

examined and am familiar with the treatment techuology and operation o] the wemment process used to support this certilication and beligve tha

it has been mamtaned and operated properly so as to comply with treaimem standards specified 1 40 CEFR 268,49 without impertssivle

diluton of the prohibited wastes. | am aware that there are significant penaitics Jor <ubmitiing a false certfication, including the possibiliny of
tine and imprisonment.

2/04, Page L of 2



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

Form Approved OMB No. 2050-0039.

UNIFORM HAZARDOUS 1. Geg&rat]o.r_"so%sza%ﬁ«slg No “Sggg'ﬁfém No. | 2 Page1 | Information in the shaded areas
WASTE MANIFEST R “ ..%OILJ\ of ‘2. | isnot required by Federal law.
3. Generator's Name and Mailing Address Bouth NAVFAC Engineeri'ng ColA. State Manifest Document Number
843-820-5541 (James Ratrick) P.0O. Box 190010
Charleston, BC 25419 B. State Generator’s ID
4. Generator's Phone (862 ) S GLO-a\ t A\
5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's ID
Fres bt Q:écﬁ, TR BSOS 2 ¢ 4.t YD Transporters Phone §.931 g2l
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID
o F. Transporter's Phone
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility’s ID
EQ North Carolina
1005 Investment Blvd. H. Facilitys P -
Apex, NC 27502 NCD982170292 - Fa §2% 363-2700
12. Containers 13. 14, I
11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) Total Unit Waste No.
G M Mg [Type Quantity  |WiNol
E
— . S ~ M
E X| Hazardous Waste, Liquid, n.o.s. (Trichloroethylene), 9, C 0} - 35 6.& P D040
R NA30B82, PG III
A — - ——
; b.| x Hazardous Waste, Liquid, n.o.s. (Vinyl Chloride), 9, 00 \\ \\’9 D043
A NAJ082, PG ITI DM é@ 6‘” W"\
c. X Hazardous Waste, Liquid, n.o.s. (Benzene, \ \*
: M { ) - (y{Po18, boa3
vinyl chloride), 9, NAJ08Z, PG III oY \ 2 H° 7)\0
d. X Hazardous Waste, Liquid, n.o.s. (Benzene), 9, DM \ 9 Do18
EA2082, PG III . X =2 &N OV
a0\ 500 (R
Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Abave
a) Approval # NC81283
b) Approval # NC51210
c) Approval # NC62888
15. Special Handling Instructions and Additional Information
Bill to:
BMES
P.O. Box 22245 24 Hour Contact Number:
- Charleatan, SC 29413 B43=001-20860 M_HPB
16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accuralely described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations
If 1 am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of wasle generated to the degree | have determined to be
economically practicable and that | have selected the prachcable method of treatment, storage or disposal currently avaiable 1o me which minimizes the present and
future threat to human health and the environment, OR. If | am a small quantity generator, | have made a good faith effort to minmize my waste generation and select
the best waste managemen! method that 1s available to me and that | can afford m/) »
Printed/Typed Name ] Sigpatur "/’ = 4 Month Day Year
Y HTSTeA TR TNV 1 e
T | 17._Transporter 1 Acknowledgement of Receipt of Materials { d /
A Printed/Typed Name % Month Day Year
N ' .
Y Geald Wy M QD S
g 18. Transporter 2 Acknowledgement of Receipt of Materials
E Printed/Typed Name Signature Month Day Year
R Ll L[]
19. Discrepancy Indication Space
F
A
Cc
/
). Facility Owney or Opergtogf Certitication of receipt of hazardous matenals p6vered by thisgflanifest except as noted in Item 19.
| P:l?tj%fd Name Si / M, nwabn
I STy o headdn: LT T~ T I >

i
Style F15 LABELY‘%ASI’ERO(BOO)/&LSBOB www.labelmaster com

/

{

EPA Form 8700-22 (Rev 9-88) Previous editions are obsolete




Please print or type. (Form designed for use on elite (12-pitch) typewriter ) Form Approved. OMB No. 2050-0039
4 UNIFORM HAZARDOUS 1 Generator's US EPAID No ggg&'ﬁﬂm No. | 2. Page? | Information in the shaded areas
WASTE MANIFEST SC0170022560 l i 29 L l of 2 is not required by Federal law.
. Generator's Name and Mailing Address South NAVFAC Engineering ¢ D/}. State Manifest Document Number
843-820-5541 {James Patrick) P.O. Box 180010 = Stais Gororalors D
Charleston, SC 29419 - Slale ener
4. Generator's Phone ( 802 ) SeS-0\ ) ‘
5. Transporter § Company Name 6. US EPA ID Number C. State Transporter's ID
o \ ac D098 Y \ A (a1l LoD Transporters Phone 1~0) %1 &2 - (00
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's iD
L L N F. Transporter's Phone
9. Designated Facility Name and Site Address 10 USEPAID Number G. State Facility’s ID
BQ North Carolina
1005 Investment Blvd. H. Facility’s Phone -
Apex, NC 27502 I NCD982170292 919-363-4700
12. Containers 13 14. .
11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) Total Unit Waste No.
G ™ No. |[Type Quantity  [WtVol
E -
a.
;‘ %! Hazardous Waste, Solid, n.o.s. (Benzene), S, 6" M _,O \59 po1e
x| HA3077, PG III ﬂ | ¥
A ol n 2 2 I Y y — ry
(T) b. b4 Hazardous uWaste, Liquid, n.o.s. (Trichloroethylene, 0 o\ 040, D043
¥ s Vinyl Chloride), 9, NA3082, PG III {7 i DM c;x?ds 1
c. A
X
[~
d
X

Additional Descriptions for Materials Listed Abave K. Handling Codes for Wastes Listed Above

a) Approval # NC62687
b) Approval # NC53254

15. SpgfﬁHtaongiling Instructions and Additional Information

BMRS
P.Q. Box 22245 24 Hour Contact Number:
Charleaton, 3C 29413 843-991-2960 Amanda Flynn

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately descrbed above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable internatronal and national government regulations

If I am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be
economically practicable and that | have selected the practicable method of treaiment, storage. or disposal currently available to me which minimizes the present and
future threat to human health and the environment, OR, if | am a small quantity generalor, | have made a good faith etfort to mimimize my waste generation and select
the best waste management method that is available to me and that | can afford

LN\ ==
Printed/Typed.Naige P . Signatuge” y 4 —FV Month Day Year
S>. 0. Pateick Lod ) idwdiae
T 17. Transporter 1 Acknowledgement of Receipt of Materials / V/)
ﬁ Printed/Typed Name Signaiire w = Month Day Year
L GenUiHy A Q e |8 1ol
g 18. Transporter 2 Acknowledgement of Receipt of Materials
T Printed/Typed Name Signature Month Day Year
E
; | 1] ]
19. Discrepancy Indication Space
F
A
:0. Faglity Owner)r Opera/or/ Certification of receipt of hazardous matenal;réovered by thi nifest except as noted in Item 19,
\ \\PrWd Name "L\_'
J& V‘/r 1A+ O SO~ 7 y
Style F15 LABELIASTER ® (80!/621 5808 www labelmaster.com / EPA Form 8700-22 (Rev 9-88) Previous editions are obsdlete

PRINTED ON AECYCLED PAPER @ﬁ
1 FQIAT CNVRE AN I ’e.;-n';l: :l"'



NORTH CAROLINA

This certificate is to verify that the wastes specified for the following manifest number have been
properly managed with all applicable local, state and federal regulations.

GENERATORK: SOUTH NAVFAC ENGINEERING CO.
MANIFEST NO: 13911
DATE RECEIVED: 8/29/06
FACILITY:
EQ North Carolina

EPA I.D. # NCD982170292

%/;27/\(,\,4————

Authorized Signature:

Date Issued: 9/13/2006

1005 INVESTMENT BLVD. « APEX, NORTH CAROLINA 27502

919/363-4700 e Fax: 919/363-4714



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

Form Approved. OMB No. 2050-0039

UNIFORM HAZARDOUS 1 Generator ID Number
I WASTE MANIFEST

2 Page 1 of

4. Manifest Tracking Number

001176752 JJK

3. Emergency Response Phone

5. Generator's Name and Mailing Address

Generator's Phone.

Generator's Site Address (if different than mailing address)

6 Transporter 1 Company Name

U.S. EPAID Number

7 Transporter 2 Company Name

U.S EPAID Number
|
I

8 Designated Facility Name and Site Address

U.S EPAID Number

Facility's Phone
ga | 9b US.DOT Descnption (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12 Unit 13 Waste Codes
HM | and Packing Group (if any})) No. Type Quantity Wt.Vol.

1.

DATADR

GENERATOR
N

P

4 Special Handling Instructions and Additional Information

b v

15 GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully ard accurately descnbed above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are 1n all respects in proper condition for transport according to applicable intemational and national govemmental regulations If export shipment and | am the Pnmary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identfied in 40 CFR 262 27(a) (if | am a large quantity generator) or (b) (if1 am a small quantity generator) Is true

Generator's/Offeror's Printed/Typed Name Signature ; i Month Day  Year
' . ey L1 |
16 Intemational Shipments
P D ImporttoU § El Export from U.S Port of entry/exit

Transporter signature (for exports only)’ Date leavingU S -

17 Transporter Acknowledgment of Receipt of Matenals

Transporter 1 Pnnted/Typed Name Signature Month Day Year
i 1 } }
| | 1 |

Transporter 2 Printed/ Typed Name Signature Month Day  Year

18 Discrepancy

18a Discrepancy Indication Space

D Quantity D Type

D Residue

Manifest Reference Number-

D Partial Rejection D Full Rejection

18b Alteate Facility (or Generator)

Facility's Phone

U S. EPAID Number

— T IGNATED FACILITY —— |[TRANSPORTER| INT'L

\

18¢ Signature of Alternate Facilty (or Generator) Month Day Year
“9 Hazardous Waste Report Management Method Codes {1.e., codes for hazardous waste treatment, disposal, and recycling systems)
2 3 4
20 Designated Facility Owner or Operator Certification of receipt of hazardous matenals covered by the manifest except as noted in ltem 18a
Printed/Typed Name Signature Month  Day  Year

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete.

GENERATOR’S INITIAL COPY



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

Form Approved. OMB No 2050-0039

. | UNIFORM HAZARDOUS WASTE MANIFEST | 2!- Generator ID Number 22 Page 23. Manifest Tracking Number
(Continuation Sheet)
24 Generator's Name
US EPAID Number
25. Transporter Company Name |
U.S EPAID Number
26. Transporter Company Name |
27a | 27b U.S DOT Description {including Proper Shipping Name, Hazard Class, ID Number, 28 Containers 29, Total 30 Unit 31. Waste Codes
HM | and Packing Group {if any)) No. Tyve Quantity WiNol 31. Waste Codes
[14
(=]
2
w
=
w
(&)
32 Special Handiing Instructions and Additional Information
' - ,
o 33. Transporter Acknowledgment of Receipt of Matenals
I-I'_-l Printed/Typed Name - . - Signature L B _ Month  Day  Year
= A e - Lo - o
) | L : | [ |
a
L1 34 Transporter Acknowledgment of Recelpt of Matenals -
é Printed/Typed Name Signature Month Day  Year
'—
| | [ |
E 35 Discrepancy
=
(&)
-
(TR
z 36. Hazardous Waste Report Management Method Codes (i.e , codes for hazardous waste treatment, disposal, and recycling systems)
=
) | |
7]
a
I I
EPA Form 8700-22A (Rev. 3-05) Previous edttions are obsolete. GENERATOR’S INITIAL COPY
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Instructions—Continuation Sheat
U.S. EPA Form 8700-22A

Read all instructions before completing this form. This form has been designed for use on a 12-pitch (eiite) typewnter, a firm point pen may also be used—press
down hard.

This form must be used as a continuation sheetto U S EPA Form 8700-22 if.
. More than two transporters are to be used to transport the waste; or
. More space is required for the U.S DOT descriptions and related information in fem 9 of U.S. EPA Form 8700-22
Federal regulations require generators and transporters of hazardous waste and owners or operators of hazardous waste treatment storage, or disposal
facilittes to use the uniform hazardous waste manifest (EPA Form 8700-22) and, if necessary. this continuation sheet (EPA Form 8700-22A) for both interstate
and intrastate transportation.
I Instructions for Generators

ftem 21. Generator’s ID Number

Enter the generator's U.S EPA twelve digit identification number or, the State generator identification number if the generator site does not have an EPA
identification number.

Item 22. Page ____
Enter the page number of this Continuation Sheet

ltem 23 Manifest Tracking Number

Enter the Manifest Tracking number from item 4 of the Manifest form to which this continuation sheet is attached.

4. Generator's Name—
Enter the generator's name as it appears in Item 5 on the first page of the Manifest.

Item 25. Transporter—Company Name
If additional transporters are used to transport the waste described on this Manifest, enter the company name of each additional transporter in the order in
which they will transport the waste. Enter after the word “Transporter” the order of the transporter. For example. Transporter 3 Company Name  Also
enter the U.S. EPA twelve digit identification number of the transporter described in ltem 25

ltem 26. Transporter—Company Name
if additional transporters are used to transport the waste described on this Manifest, enter the company name of each additional transporter in the order in
which they will transport the waste Enter after the word “Transporter” the order of the transporter. For example, Transporter 4 Company Name. Each
Continuation Sheet can record the names of two addittonal transporters. Also enter the U S EPA twelve digit identification number of the transporter
named in tem 26

ltem 27 US. DO T Descrption Including Proper Shipping Name, Hazardous Class, and ID Number (UN/NA)

For each row enter a sequential number under item 27b that corresponds to the order of waste codes from one continuation sheet to the next, to reflect
the total number of wastes being shipped. Refer to instructions for item 9 of the manifest for the information to be entered.

ltem 28 Containers (No. And Type)
Refer to the instructions for item 10 of the manifest for information to be entered.
ftem 29 Total Quantity
Refer to the instructions for Item 11 of the manifest form.
Item 30. Units of Measure (Weight/Volume)
Refer to the instructions for Item 12 of the manifest form.
Item 31. Waste Codes
Refer to the instructions for Item 13 of the manifest form,
ftem 32. Special Handling Instructions and Additional Information

Refer to the instructions for Item 14 of the manifest form.
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